
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 SL Marys Ave Lincoln, NE 68502-3785 (4O\ a4:1. "'f:!OOO

NONTBANSFERABLE P E R M I T
permt No. 9:I380O?8'/O1
Sf:bJAGH INSTAL..I.-ATI{.}N

lssued O:i./ t.7./9i
ExPires 1'1/ 17 /93

Revenue Code 1.S'75;4

Establishment
JEFF I-AI.iBERT
T9N R6E SEC 10
L.0T 44
5t)O S FCILs0l{ STREET

FEES:

Permittee TOTAL $1:5O. OO
JEFF'LAHBERT
4440 5 S'7 S'r
LINCOLN NH 685T6

THIS LICENSE OB PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"

lssued By M. Jane Ford
Health Director



ronm zot 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

ci ty ora i nance No. 9'l 50 E
County Resolut'ion No. 2$2J

LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 l-7800

s l{O,pFILIi.IG FEE: FILE NO

DATE:

The unders'igned hereby requests SiTE CLEARANCE and PERMIT to construct an individua'l
Sewage Disposal System in conformance with appropriate resolution or ordinance, as ce-
scribed herein:

l. Legal description of p per Twp Ra ng e bf; section /)
Bl ock Lot Addit'ion
Street Address

?. Property Use: Residential B.
No. of Bedrooms

-ais.

-

Cornmercial tl
Descri be

0ther Use E

3. Type of Individual Sewage Disposal Svstem

7
SepticTankB ;0ther

4. Distance to publ ic sewer: o ft

Si gna can !or ess e

SS

(Do not wri te be] ow th i s doub'l e 'l i ne ) 6A{ tb

I Health Department: Date Rec'd
Date Frwd.

ACTI ON: D p ved
Si gnature:

2 Supt. Bld9. Insp.: Date Rec'd
or Village Clerk Date Frwd.

,""'t .

{n' z

' ert93
G-, qs

ACTI0N: Approve D pproved El
S i gna ture :

3 City or County : Date Rec'd
Engineer Date Frwd.

ACTI0N: App rov edE
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits
Date:
Date:
Date:

3 D

l.lhi te:
Ye'l 'l ow:
Pink:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector' s Copy

INSTALLATION FINAL h'RI
Date:1.Ll {i'1 Biy:

FORM 23.43

t



F0RM 20105-0477
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
Lincol n, Nebraska 68502
Phone i 47t-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Townshio 1N ; Ran
Property Dimensions- rt.

Sheet C witl
Soil Type: Silty Clay n ; Silty

Clay Loam fi .

Dates of Tests : -{-3- 13 to

g e 6tr; SE
Section & % Sect'i on 1.4

ft. Area: acres. (Attachx
h sRffirrT property)T

Clay Loam E ; Sandy Loam [ ; Silt Loam I
{'l-?3 Weather: Precip. Tem

/op. AO .

Ttt Tnl,,eil A+ trntt c,*y
A*,1 Frls,n S+, 4o -i, ilo, [,ts{ g;

t|'l
Je

OWNER:

Address:f /qo ,57rn / E, I
llD: ivU-\

PERCOLATION TEST DATA TABLE
a b c o I m n

Hol d
No.

Hol e
Depth
('in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco -
I ati on
Rates

(Nin./in.)

Start End Start End i1 aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Date
(Mo. /

Day )

T'ime
(Hr. /
M'in . )

Date
(Mo. /

Day )

Ti me
(Hr. /
Min. )

Date
(Mo. /
Dav)

Time
(Hr. /
Min. )

Water
Leve I
(in. )

T'ime
(Hr./
Dav)

I,Jater
Level
(in. )

I 34" {-3 d,i: 5-rl (:3o
'F^ d-l {il: (,, " 1'F3 {lv" 3om I 7r'

2 3(" {'t 5:30l* 5-rl 5:3$
f rYr

g-l d-: 
?o L ?,3; Ilt 3on / /z'

3 3L' {.3 (j 30 5"/ s,i3 {.1 -f;3oPa a" L :60
/n L" 3o- o

I 3{ d-3 5,1: {{ .fl9o 5-l dtSoPrr I 6 'roo
la 1,, 3on b

5 3e d-3
(;3o
-Aa d-rl {"zoPa 5-4 di3; I q"3D

/% jo^ /%"
( 3(', {-t {i?; {"/ 5';o d-t {,;: 6 Tiso f '/.' 3 om //"

gna ture e n cti ng Test

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Address2TOo len A, e 1^,r"ulr. pnon"lLl- O ! 3X
/, t.cAs* tr;J;JsTFe (Do not write below this Ijne)

pproved lation Rate (a)
min./'inchRemarks:

So'il Type
min./inch
m'l /jnch

Date:

CS):

REVIEI^JING ACTiON
A
A

B

c

gnature ng c a

t

,rf/,L 4J*,/



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex tg Application)
City Ordinance No. giSO A
County Resolution No. 2832 17

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

Sketch of property showing Percolation Test
hole locatjons, well, residence, direction
and property 1ine.

FILE NO.

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

Ct,5D//1

Uv),
0

p

0

N+C

0) *,

V0q-, I

1^{,@'

REVIElllING ACTION

Remarks : Minimum Design Requirement
I
2

3

4

Capacity of Septic Tank al s.
ft.Total Length of La tera I s

/ With a Trench Wr'dth of n
tI Area of Lateral nee e

gnature of iew c a

Date To

@ y' cek*"u 2'{a'' ( L-fr-'!'

E

I



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPl 'icati on )
City Ordinance No. 9.I50 I
County Resolution No. 2832ff

jWe11

Min mum

I 00' / ct"uno&. t
(U

J

+J
5-
(u
o-o
s-
o.-

Mi nimum

7'

Mi nimum
l5'

Septic Tank
I

Minimum
+ 20'+1

Pe rco a on es rea

eve ne nc 6' of solid earth between

I ateral s

D
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DEPARTMENT

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
I . Materi a1(t<sE lc c Ptf, D'iameter-2-i n .

2. D'i stance-iT61E-68-sement f 'l oor -11in., or below basement fl oor rffi.
3. Distance between dwelling and septic

tank d a ft.

C: DiSTRIBUTION BOX:

I . Material Co Number -
available ou s

2. Factory Built: YesS o
( Compa r

3. Distance rom Sept c ank -t- t
4. NumbEi oflTean-outs I
5. Distances to:

Wel I or Sucti on L'ine ft. ;

D. ABSORPTi0N FiELD: (Provide as built
draw'ings on back of th'is form) 

-I . Type: Hal f Rounds E Perforated Pi penStream ft.; Pressure L ine
ft.; Property Line -*r' ft D'iameter of Half Round zo" or

Perforated Pipe
B. SEPTI^ IANK:

l. Maueri a1 ("nr,.k- ; No. 'cf cornpart-
Material: fiberglass fJ ;Plast ic D;
concrete.El ; other-.

ments
Ca pac

2. Lateral Lines:
2
3

a 5. r NumberJ; Leng th of each I ine 72 ,

Fa ctory u t es o O,n -_
Total 'length of laterals

ft
( Comoa )qq . ft-;

4. Manhol es : er n et; am. 52 n
n

n

Distance between lateral liesal/ f t.
tr ft'-;0ver 0utlet; diam. 3. Trench dimensions: H'idth

Rj ser Above n Be

. Inlet: Baffle EI

. 0utlet: Baffle p

'l 
or+ [t Gra Sl ooe g" in/.l00 ft.; Average

5

6
7

; or Tee Dep th E9 in.
; or Tee 4. Filter Material: qro..c L 

,

Depth of Material 52" 1o'
5. Dj stances to:

. Depth of toP of tank below n i shed
g rade 2? i n. I or Suction Lirie CLI L. r8. Distances to:
We I I or Sucti on Li ne-2oc 

-f 
t. \

Stream tt.Tffitine-rffiFAty Line ft.

Wel
Stream f t.-; Pr:essure Li ne

ft.; PropertY Line 2{/ ft.

House

TYPICAL INDIVIDUAL SIWAGE SYS EM DESIGN

r

f_.
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAI ESTATE TRANSFEF/LOAIU APPROUAL FORM
FOR PHOPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tl Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Legal Description of Property: Street Address '5'5Zo 5 oL $" ,''- Lt .., r-Ln.* /
Sectiont lLl 1t4 1 Addition LAt . 4'7/ ,r'/ uA

to Property
AL

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

oL- ( a
l- 64

Tap Location: lnside E Outside E f
Year )

C/

t!
NAME

(Qt cArt rJ u t4 fi L/u?

Altlu + ly,,l o)Tr< a^

{/n^ *ho q4 J

lJ"tnr Rq (<.-fru c

It/Qeey

b
44+t O 1f

PHONE

MJtz-
{"t-13J -fi?)

L-y 3L-( cf t c

ADD
J czc) - (), r_ \" 1

.)

Address
.t/( " (_+

.l e3/ oate!\r)Qr 77
6

Cd

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

_/91_zr t?_1 Date

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approve{- Disapproved{o
{O mt D /mr

@ppm o-ppm

SEWAGE SYSTEM
Approved {
Provisional tr
Disapproved tr

tt

Ad.ditional Site Visits
Dale I I by_
Date--/-/-by-
Dale I I by_

J- Case No.
lnitials

? /o1

DATE JLL{J'

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM: Approved EJ ProvisionalApprovat tr
Approved by ?

Approval or d is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval

Revised/Reprint:'10-95

Yellow - Environmental Health

llilllilt fl flil lilll ililt illlfll llill flt flttl-t P8340-.17

Pink - Business Office

O,^14w-,

/s-o

{




