
FILE NO

I.INCOTN-I.ANGSTTR COUNTY HIAI.TH DEPARIMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THlS PERMIT EXPIRES

ISSUED TO AOORESS

LEGAL DESCRIPTION

REMARKS
RMIT

$

ACCOUNT!NG NO.

RECEIPTEO BY DATE AMOUNT

VALIO RECEIPT ONLY IF RECEIPTEO IN THIS SPACE
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO, CODE

'1 10.16 148.14 6-2

20L09-0977
THIS PIRMIT tS tSSUtD AS PR0V|DED BY CoUNTY RESoLUT|oN N0.-



FORM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^JAGE DISPOSAL SYSTEM

City Ordinance No. 9150
County Resolution No. 2832

D
X

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

$ 6LeFILIi'IG FEE: FILE No.__23+3:C

The under
Sewage D'isposa
scri bed herein

l. Legal
Bl ock

DATE:- uf'/0 ^ (?
signed hereby requests SITE CLEARANCE and PERMIT to construct an Indjvidual
1 System in conformance with appropriate resolution or ordinance, as d

' wl6
descript'ion of property: Twp. 7lU ; aaneerf( 3n^section

: Lot : Add'ition

e-
OF

Street Address

2. Property Use:

3. Type of Ind'ividual Sewage Disposal System:

4. Djstance to pubf ic sewer:

Resjdential X
No. of Bedrooms 3

; Commercial tr
. Descri be

0ther Use EI

Septic Tank tr

ft.
; Other E
L"1o ava

PntaF llorqrs
S'i'ghat

0
rESS

(Do not write below this double line)

I . Heal th Department:

2. Supt. B1dg. Insp.:
or Vj 1 1 age Cl erk

WDate Rec'd
Date Frwd.

ACTI0N: Ap
Si gnature:

ec'd.5-lf-f2 . ACTI0N: Appr
rwd. 9"12-79 S'ignature

D p d

Date R

Date F

ACTI Appr
Signa

Di pproved fl

pr0v3. City or County : Date Rec'd .*rz!r/-' .

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Visi s u""XJ,*-i #'*//
-6 i )1A

ry

Wh'ite:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

INSTALLATION FINAL hIRI APPROVAL
qDate: ll-t3

FORM 23.43



F0RM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.

PROPERTY t^lHER

Locati on:
Property Di

Soi I Type:

E SOIL TESTED:

Townshi p-7il ; $ngegIr|-; Section & % Secti r\4{ /i-l'!mensrons: ft. x- ft. Area: acres. (Attach
SE-et C 

,wi th sRetcnlT property) .
Silty Clay n ; Silty Clay Loam i ;' SanOy Loam [ ; Silt Loam f]
Cl ay Loam

Dates of Tests | ,f" ??rq to 5- /0 '(q . Weather: Precip. Cr Temp. ti .

OWN ER:
eUC

Address:

a b c e f h 1 m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol at'ion Readi ngs Resul ts
Perco-
I ati on
Rates

(Min./inJ

Start End Start End :1 aps-
ed

Time
(Min. )

l,later
Level
Drop
(in. )

Date
(Mo. /

Day )

Time
(Hr. /
Nin. )

Date
(Mo. /

Day )

Time
(Hr./
Min. )

Date
(Mo. /

Dav )

Time
(Hr./
Min. )

l,,later
Level
(in. )

Iime
(nr./
Dav)

l,Jater
Level
(in. )

I 3b ,4>q Hiltt {'/0 .7'00Pa l)'t> ,?: J0 I t?q JO t/4

2 r I r tttlf I It'tl / lr
3 1\

I

t /z I)" o

v I

\ fi ?/Y Itz/t o

if /f )/r )5la ls
t I ) I t

I /4 tt, I t/ ?r c

Signa of Person n uct ng est

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Addres s Phone

(Do not write below this line)
REViEl^,ING ACTION

Approved ation Rate (a)
Remarks:

Soil Typ

min./jnch
min./inch
in./'i ch

C

Date:

(scs ) :

/1"11.

A
B

C

gnatu eo vl ng I

t



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 tr
County Resolution No. 283? B

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property
hole locations, we
and property line.

I
showing Percolation Test
l, residence, direction FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

o ! a

O c

V^^h. . l ilt Rd -
-.-J

IEI.IING ACTION

Rema Minimum Design Requirement
I
2
3
4

Capacity of Sept'ic Tank ls.
ft.Total. Length of Latera'ls

With a Trench Width of 1n.
Area of Latera'l need

t{r...

te To

S gnat ure o Revl ng0 ci al

.ft.

_____



n E cE I q/ 5D i\l3v 1 3 lgUI

D
LIT{COLII.LANCASTER C$I{TY HEALTH

Divislon of Envlrtrimental Health
22d) St. llarys Avenue
Llncoln, flebraska 68502
Phone: '471-7800

DEPARII{ETIT
FoRil 20104-M77
i,[nlis-a spEcIFIcATIoNS FoR SEUAGE DISPoSAL

liiiel (Annex to Appllcation)
City Ordinance ilo. 9150 U
iiriti iesolutlon No. 2832D

FILE NO.DATE

SPECIFICATIONS AS BUILT

A. BUILD C. DTSTRIBUTION BOX:

I Ma I ihterial Number -
2. Di avai lab e ets

in 2..Factory Built: YeE[ No D
3. Di (

t*k esA Jt. 3. Distance rom c a

4. Number oT clean
5. Distances f,o:

-outs
D. ABS0RPTION FIELD: (Provide as built

t'lel I or Suction Line ft. ; drawings on back of this form)

Stream ft-;
ffirty

Pressure L lne I Type: Half Rounds tr Perfora ted PipeD
Li ne fr. Diameter of Half Roun d or

Perforated Pi

B. SEPTIC TANK:
l. Material

tlaterial: fiberg ass ;p ast c t

No. cf connpart- concrete [ ;
2. Lateral Lines:

other
ments

Number-;Length of each li o€_,
ft.;2. Capac

3. Facto
s.;

ry Bu e5 n ft -;(Compa otal leng o a s

4. tlanhol es: er n et t am. n. Distance between I
3. Trench dimensions:

ateral iines-ft
t{idth f r.0ver 0utlet' Riser Above 0 gelow

5. Inlet: Baffle D ;
6. Outlet: Baffle [ ;
7. Oepth of toP of tank

; diam. in.
I Grade in.
or Teefl

SI in/100 ft.; Average
Depttr ln.

or Tee
bel ow

D
fi ni shed

4. Filter Material:
Depth of l{ateri a n.

g rade ln. 5. Distances to:
tlell or Suction Line ..ft-;
Stream ft-IPnes-sure Line-ft; ProPertY Line -.. !ft'

8. Distances to:
. t'lel I or Suction Line ft.;

ineStream ft.; Pressure L

ft.; ProPerty Line_______f t.

llouse
j l,lel I

Min mum

100' f ct"unort

at
C
J

+t
1-
G'o.ro
!-

.o-

Hinimum

I
Mi nimum

l5'
I

Minimum+ 2o'->l
at on es

Septic Tank

6' of solid'earth betneen
lateials .t,

I

I

I

TYPICAL IT{DTVIDUAL . SEI{AGE SYSTEI{ DESIGT{l
i
I

i
I
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