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Permit

SEt,AGE

Establishment
STANLEY THT}RPE
T?N R6E SEC 1&
LOT St
1401 FLEASANT HIL.L RD

Permittee $TANLEY TH0RFE
6T09 NI,J GARY ST
LINCOLN NE 685?1

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
h:NVIRONMENTAI* T{E:ALT'H DIV:T::iION

2200 St. Marys Ave Lincoln, NE 68502-3785 @O2) a'7L'B0OO
NONTRANSFERABLE P E R M I T

No. 9t38OO91;lOl
INST'ALI..,A"T'I ON

lssued 09/LQ,1c):.!
Expires io&/LO/93

Revenue Code 1$'7."54

FEES: $1:,0 ^ 
(].O

TOTAL $15O.OO

lssued By M. Jane Ford
Health Director

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

I



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPSS\L SYSTEM

Ci ty Ordi nance No. 91 50 EI-
Couity Resolution No. 2$24

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 l-7800

FILE NO.

DATE:

The undersj
Sewage Disposal
scri bed here'in :

g

S

ned hereby requests SITE CLEARANCE nd PERMIT to construct an Individual
ystem 'in conformance with appropriate resolution or ordinance, as de-

I Legal descrip t.ion of property: Twp. ; Range ; Secti on /G ;
Bl ock : Lot : Addition 4

Street Address

2. Property Use: Residential A
No. of Bedrooms

; Corrrnercial tr 0ther Use EI
3 . Descri

3

4

Type of Individual Sewage Disposal System: Septic Tank p
ft.

; Other tr

(

gna can er or see

rESS

(Do not wri te bel ow th i s doubl e 'l i ne )

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: V u

Si gnature:

2. Supt. 81dg. Insp.:
or Vjilage Clerk

Date Rec'd
Date Frwd.

?'yo- ACTION: A D pproved E1
Si gnature:

3. City or County Date Rec'd. ?/D-8 Z. ACTI0N: Appr Di r
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

?- /Q :/z-. S i gnature:

Si te
Date:
Date:
Date:

Vis t

IRI

v:
Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

INSTALLATION f INAL t.l

o^t", ll M/?R a

FORM 23.43

FILIiIG FEE: $_

/o^ ^7r),14r-

Distance to public sewer:

2
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LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
F0RM 20105-0477
SOTI- RSSORPTION TEST DATA REPORT

(nnn.* to APP]ication)
(n.i.."n.e: City Ordinance No' 9.I50 and

iounty Resolution No. 283?)

FILE NO

PROPERTY I,IHERE SOIL TESTED: 
T

Location: Townshi P 3L; Rang

Property Di mens i r^t-W{,! 
;n of

Preci p. O T"*P-k) :

E
prop
EI ;

to

,Z

ke c

; Section & k Secti on

A.

Weather:

Silty ClaY Loam

Ol.lN ER:

Clay D

Attach

Loam [ ;

Address: 6

x
s

Soil TYpe: SiltY
Ci ay

Dates of Tests:
mD

ft. Area : 3f acres -

ertv ) .
Sanay Loam fl ; Si I t

kec.a
sul tssPercol at'ion Readi n'l odPertra on'lrP Sa ute tarttart n

M'in.

Perco-
I ati on
Rates

ter

1

Level
DropTime

M

aps-
edme

(Hr./ Level
n

e

D

(Mo. /
me

(Hr. /
in

me

1n
(Hr./Mo(

a e

/(Mo. /
Hol d
No.

le
pth
n. )(i

I

l)
,l

I

3??3x lrI5IbVo,H,
ll

1IJb3,? I l\
L3o3,

lt

lr
I )L, I

3,alr
3a Ii

D3a"
)

3o li)3&t'

"72',estn9

b

<a
uPe

,U tu5
( Do not write below this line

Address

gnatu
Phone

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

oN Approved lation Rate
min
min

(a)
-/i
-/i
./i

. Remarks:
ch
ch

n
n

Soi I

Date:

c

T (sc

Et.lI

M
gnature o n9

n

a
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F0RM 201 02-0477
PRELIMINARY PLANS & SPECiFICATIONS FOR SEW-
p.GE DISP0S.s.!- SYSTEM (Annex to Applicat'!on)
City 0rdinance No. 9.I50 tr
County Resolutjon No. 2832 E

Sketch of property showing Percolation Test
hole locatjons, well, residence, direct'ion
and property f ine.

FI LE NO.

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

I
N 3, t^1, OO Tt?-t r1ch

TTt
,1,

t {p t-4rAat9
f)tr$ rht;(,. or Gtor 9uo
Wt-l 6'eft,.6il L478.,,tt-s

o
vt
\

I
@<

I
@

@
b

$
s
N

-So QlS
,tt

\

t
?tLnpo.ce
$Ftt

i

I

|-4ous€

REVIEt^lING ACTION

Remarks : M

I
2
3
4

inimum Design
. Capacity of
. Total Lengt

Reou i rementi+ii, iiixJ.11L n
h of Lateral s

al s.
ft.

With a Trench Width of in.
Total Area of Lateral needed1?,4 sq. ft.Date:

Signature of Reviewing 0fficial

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI'IENT
Division of Environmental Health
?.?nO St.. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800 c

,6(

o



Llncoln-Lancaster County Heatth Department
Environmental Heatth Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: &2-4d1-8022

JAN 15 p98

Sewage Disposal System
As Built Plans & Specifications

Permit Number:

ilsury1Y

Date /- y -€7(

NE, ZP
(no rural route)

,L -=Address City Lt,rttr'ra,, ,t/
System Locati

/i) o/
mber and street)

A. Building Sewer
1. Material: Po" <-

Diameter: 7
2. Distanca above basemant lloor:

or distance below basement floor: /< "
3. Distance between dwel

4. Number of clean-outs:

5. Distances to: /er

ling and septic tank 8Q

c. Distribution Box
1. Material: 1, ,a,/<

Number available outlets: 5
2. Factory bui[: El Yes E ruo

3. Distance lrom septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: E Hatt rounds O Perforated pipe

Diameter of half round: 22 t'

in.

in.

in.

ft.

well or suction line

st16am

pressure line

property line

5a*
)or

fr.

fr.

ft.

fr.

B. Septic Tank
Co^.,-e.l<1. Material:

Number ol comparlments:
2. Capacity: ,/4ao gal.

3. Facrory bui[: E] yes 0 ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: O above El below grade
5. lnlet: El battte 0 ree

outl€t: Euattte Otee
Depth to top of tank, below unlinished grade: L/o in.

or perforated pipe:

Material: O fiberglass O plastic Econcrete
O other

2. Lateral lines: Number 3
Length ol each line:

gs
fr. e ? ft.

E6 ft. ft., _tt.
g
/2

l6ct'
NA
/oo +

3cr

3. Trench dimensions: Width

Slopein.

ln.

tn.

2
/ ft.

tn

in/l00 ft./o
4. Filter

5. Distances to:

Depth ol material

Well or suction line

Stream

Pressure line

Property line

Z8 ln.
6.

7.

8.

/O Cr ft.

ft.

ft.

/4/A
Distances to: Well or suction line

Stream

Pressure line

Property line

fr.

ft.

ft.

ft.

/o-t r
20

Complete "As Built" drawing on back of this form.

lndicalo Nonh
wlth Arow

Well I

lndividua! Sewage System Design (Example)

Minimum 15'

o
C

=
Eo
o.o

(L

Septic Tank Minimum 20'

House

FORM 23-103 1G96

Minimum lOO'
Minimum 30'

6'of solid eanh between laterals

)s fr

ft
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