
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ti.NV:trrONi.{EN] Al.. HEAL.TH nMliION

3140'N" STREET Lincoln, NE 68510-15'14 (402) 44 j.-SCIOO

NoNTRANSFERABLE PERMIT
No. ?ti3801?6 7O1Permit

SHlr,AGfi INSTALLATInN

Establishment
RICHARD NOOTZ
T?N R6E g}EC 4 OTR $E
STOCKI, LoT t

Permittee

lssued
Expires

Revenue Code

oL/03/95
o7/oZ/?s

1A?s4

RICHARD NOOTZ
140A $ 3 ST
LINCOI-N NE 6S302

FEES: $150. OO

TOTAL st3,o. oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PBOVIDED BY LAW

..POST IN A PROMINENT PLACE"
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F0RM 20r03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FO,R INOIV IOUAL SEI.'AGE DISPOSAL SYSITM
City 0rdinance No. 9t50 A
County Resolution No. Z$ZA

Site Visits:
Date:
Date:
Date:

l./hi te:
Ye'l I ow:
Pink:

Health Dept. Copy
Engineers Copy
B i dg . In spec tor ' s Copy

LiNCOLN-LANCASIEC COUNTY HEALTH DEPART|'{ENT
0ivision of Environrnental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47t-7800

?ol

v

I

@FILIi{G FEE: S FILE NO.

OATE:

The undersigned hereby requests SITE CLEARANCE and pERMIT to construct an Individual
Sewage 0isposa'l System in conformance with appropriate resolution or ordinance, aj ce-
scri bed herein:

1 . Lega'l descri ption of
Block : Lot

Twp. Ra e ; Section
: Addition

Street Address o

2. Property Use Residential A
No. of Bedrooms 3 ; Corrrnercia i tr

. 0escribe
0ther Use C

3 Type of Individual Sewage Disposa'l System:

0istance to public sewer: '

Septic lank^t ; 0ther O
4 lLI L.

a

S'igna A t er or Lessee

D
res s

(Do not wrfte below thfs double line)

edD

a

\2

3 ed i

REHARKS OR REASONS FOR DISAPP R0v

ACT l0N:

. t-
S i gna tui'e:

Health Department: Date Rec'd.
Date Frwd.

Supt. BIdg. insp.: 0ate Rec'd.
or Viilage Clerk Oate Frwd.

ACTION: A
Si gnature:

ACTiON:
Signature

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

NAL I{RI

v:
iNSTAL
Date:
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FoRM 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

D'ivision of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone i 47L-7800

,{ lt-ll lfdrtl lZ" llur

DEPARTMENT

lt-t I ?4r'l

lt-,, tq1

-ltt
IL

B
FILE NO

Location: Townsh
Property Dimensio

Soi I Type: Si'lty
Cl ay

Dates of Tests:

GtEfr-Ef pro
!

ay Loam [_] ;

Tto

Secti onSection & kRange-;
ft. Area: acretttachNS: ft. x

perty).S-heet E/i th s
S'i1t Loam flSandy LoamSi lty ClCl ay

Loam
E;!. emp.-_.Heather: Precip

i p-;
PROPERTY WHERE SOIL TESTED
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n

Level
Drop

aps-
ed

Time
Min-

me
(Hr. /

Da
t4o. / (Hr./

me

n
Leve I

me
(Hr./
1n.

(Mo. /
e

Hol d
No.

e

n
h

)(l (Mo. /
Ill

I?
D I 0 t I,

,
tl

? -rl
lrrl-f
lr

I
I

I

tl-ll.,
ll IL-il

II t1,II-llAT

est'ing

cs?tz
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( Do not wri te bel ow th'i s I i ne )

Ll)7??Addres s Phone

Sum of Percolation Ra

Average of Ra

Mean of Ra

tes:
tes:

t

ACTI ON

SCS )

i

'icialiewing Off

Ap
A.
B.
c.

Signature of Rev

min.
mi n.

Date:
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl.J-
AGE DISP0SAL SYSTEM (Annex to Appl icat'ion)
City 0rdinance No. 9.150 D
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALiit DEPARTMENT

D'iv i si on of Env i ronmenta I Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800 c

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

FILE NO.

Indicate on sketch if residence and well are exisitin or posed.
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REVIEhliNG ACTION

Remarks: Minimum Oesign Requirement
I
2
3

4

Capacity of Septic Tank als.
ft.Total Length of Lateral

With a Trench Width of
s

in.
Total Area of Latera'l needed_sq. ft.Date:
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.

AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
City 0rdjnance No. 9.150 n
County Resolution No. ?83? lf

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 5t. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

OEPARTMENT

Lt

c
FILE NO.

Sketch of property showing Percolation Test
hole locations, well, residence, d'irection
and property I ine.

Indicate on sketch if residence and well are exisitin 0rp posed.
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Remarks : .I
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4Date: Total Area of Lateral needed sq. ft.
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Capacity of Sep tic Tank q
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Si gnature

ACTION

Minimum Design Requirement
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FORM 20 i 04-0477
PLAf.IS & SPECIFiC.A.TIONS FOR SI'/AGE DISPOSAL

STSTEM (Annex to ApPi ication )

C i ty Ord inance llo. 9.l50 tr
County Resolution No. 283? J

LINCOLN-LANCASIE.q CO UNIY HEALIH DEPARIME}Ii

Division of Environmental Health
2200 5t. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 i-7900

FILE NO

SPECIFICATIONS AS BUILI

A BUiLDING SEHER:
l. MaterialC ; Diameter in.
2. oisiance aE6^rfo-asement floEil

'in. , or below basement f loor --T-.
3. 0i s tance between dwel I ing and septi c

C: OISTRIEUTION BOX:
l. Material

2. Factory
( Company

3.0istance

14i n j mum

t5'

; Number -
a,rai I abl e outl ets-

Built: Yesi-l NoI

tank I L.

Number of clean-outs
Dj s tances to :

l,lel I or Suction Line
5 tream ft.; Pressure L rne-if.; Property Lin e--f t

ments

rom Sept c ank 4

'r ne5

2. Lateral Lines:
Number ? ;Length of each line
.,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,'..,_r- t- t

Iotal iength or laterals
0'istance between lateral

3. Trench dimensions: Hidth
Sl ooe inl.l00 ft.; verage
Dep th,

4. Fi I ter Material :

Depth of Materia
5. Dj s tances to:

t
4

5

SEPI'- IANK:41 +
i. uou:rial (iF"i& ; No. cf cornpart- concrete D ; other-.

0. ABSORPII0N FIEL0: (Provide as built
drawings on back of this form) l-
I. Type: Half RoundsI Perforated PigeN

Oiameter of Half Round or
Perfora ted Pi pe TT
Material : fiberglass fl ;plastic El-;

to",)

2. Capac
3. F,:ctory Bu e

(uonrpan

lr CA s.
Nof,

am. in.

tn i shed

4. rtlanhole

0 rade

1 Wel l

Over 0utl et; di am. i n.
Riser Above C Below fl Grade-in.
In I et: Baftl e n ; or Tee f
0r;tlet: Baffle f ; or fee
Def'th of top of tank bel ow

o (

arf
n et; d

'ln

CL
lL. r

fr-;
fr.

,,

n.

5

6
7

oU Di stances to:
l'lell or Suction Line-ft.;
5i L rs :m_f t . ;--res s ure Li ne-ft- ;-Property Line ft.

Wel I or Suction Lirie EL
lL. r

S tream rt.; Pressure Li ne

_i t. ; Property ZLLlne rL.

Septic fank

Il>
Mi n imum !<- 20 '->l g

l6

I
I

I

f a 
"unod,

t
qJ

Jl'li n mum.l00'

ili n i mum

,l
,/

Peic0

r
dt l0n es rea

6 rre i re NC o
5'of solid earth between

laterals

House

IYP ICAL iNOiVIDUAL SEWAGE SYS.TIM OES IGN
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