
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TBANSFEBABLE

PEBMIT

$E:hIAGE: IN$TALLATICIN

ESTABIJsl{CilT

RAYMOND KLE:IN
TgN R6E SEC T6
F.ESTER RIDGE ESTATES Bt.K
24Ot PESTER RID6E RCIAD

FERMITTEE

3 LOT ?

RAYI'IOND KLEIN
??3O RENT} RD
LINCOLN NE 585OS

No. 9:l.3fJCrt) 7r:r<5Ot

lssued f.ir/ ttt/91.
ExPires 04/ J'{J'/V;!

FEES: Permit ot87Ii4 '{ilrio.00

Tota! rFl l"ro " 0o

lssued By t:Clt.JNT)' t{r.Al.'r}'l

VALID RECEIPT ONLY IF RECE'PTED IN THIS SPACE

DATE AMOUNT

tclBlqt PA IT)TTIIS UCENSE OH PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 9'l 50 ts-
Couirty Resolution No. 2$2'A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:. 47 1-7800

FILING FEE s /so* FILE NO.

DATE: ,/o "/g -c//

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinancer 0S d€-
scri bed herein:

'1. Lega'l description of property: Twp.

B'lock 3 :Lot e :Additi
Range E ; Section

0n
Street Address

2. Property Use: Residential {
No. of Bedrooms

; Corunercial tr Other Use El
3 , Descri

3

4

Type of Individual Sewage Disposal System: Septic Tank { ; Other tr
Distance to pubf ic sewer: ft.

gn an er or

o
SS

(Do not write below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTION:
Si gnature:

2. Supt. B'ldg. Insp.:
or Village C1erk

3. City or County :

Eng i neer

Date Rec'd.
Date Frwd.

ACTION: ed El
Si gnature:

Date Rec'd
Date Frwd.

ACTION: U ed El
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vi sits: $k \,eFiful'r*'y
fou, ,-;

l^lhi te:
Yel 'low:

Pi nk:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Date: 5.ne 4 2ool By1
INSTALLATION FINAL

fr"

FORM 23.43

ha



LTNCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

innn.* to APPIicationJ
iReference, City 0rdinance No' 9]50 and

County Resolution No- 2832)

FILE NO

//

N

trD
D

toDa

Townsh i Secti on
Loca ti on :

&\Rang
ttach4 acres---------+-PropertY Dimensions: JS/ttrt-

Sheet C vri th Si'lt Loam Iy LoamSiltySoil TYPe: SiltY ClaY
Clay Loam

Preci plt*renp- 7 Otes of Tests: 19 [,{eather:-q^

PROPERTY WHERE SOIL TESTED:

Address:

Ot,lNER:

" 6E ; section
i vV. tY tt- Area
sGtct-6:l property

Clay Loam E; SanA

TABT
mk Iid eca

Resu'ltsPercolation Readin Sodtra o1 n 'l,erPS tuaP re
Endtarttart

t'li n. in

Perco-
lation
P.a tes

n

ter
Level
DropLevei

ln. M n.
Time

aps -
ed

(Hr./
meme

(Hr-/
1n.

,le l
er

(Mo-/
Da

(Mo. /
Da

1me

in
(.Hr. /(Mo../

me

in.
(Hr. /

Hol d
No-

le
Depth
(in.)

olt4b-l3
rf.4 oI0^a-J 3l

ob r0-/0 Ptfl/tl,3 3l 0,-
or? itt^t, p A/,la -/

J0,*pI/ 'o-p 6^3/ o-
oD^

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:reo
Phone

- 7///
Person Conducting TestSi

R* /2t 7/ o .4 - ,4 y/1./
( 0o not write below this line)

Address > 
"

EI.{ I pproved Percolation Rate (a)
min-/inch

A1

A

B

C

Remarks:

Soil Type (SCS):

Date:

min./inch
min-/inch

fr gna ture o ev ew n9 lcla

z)



F0RJ'| 20I02-0477
PRELTMINARY PLANS & SPECIFICATTONS FOR SEI.I-
AGE DISP0SAL SYSTEH (Annex to Appl ication)
Ci ty Ord i nance No - 9'l 50 D
County Resolutfon No- 2832 EI'

n
\,

Sketch of property showing Percolation Test
hole locations, welI, residence, direction
and property Iine-

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:47I-7800

FILE NO.

DEPAflyglll

Indicate on sketch if resiCence and well are exisiti ng or proposed-
---37/, / 6

x firl&
I

fi 0

)

\
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\x -A54r'' -rJ
nu

N

)

\
a

l") 3
I

I b )
0

t- t )

6

b

0
5

o

f

L,LL
REVIEI.IING ACTTON

Remarks : Hinimum Design Requirement
l- GPacity of Septic Tank qals-
2-. Total- Length of Late.al;- ft-
3. ttith a Trench t{idth of -- in-
4. Total Area of Lateral needffilt-Date:

S ignature o Revi et.tt ng ffi il-

r0
b

I

I )

\-/



m
LINCOLN.I.AI{CASTER COI'NTY HEALTH 1

Division of Envlrprunent{I HeaIth
2200 St. Harys AYenue
Lincoln, l{ebraska 68502
Phone: 471-7800

OEPARTUET{T
F0Rll 20104-0477
bumrs & spEcIFIcATIoNS FoR SEwAGE DISPoSAL

iGieu (Annex to APPIication)
Citv 0rdinance No. 9150 U
Couitv Resolution No- 2832 D

FTLE NO.
OATE , /o- tt'

SPECIFICATTONS AS BUTLT

A. BUILD
l- Ma

ING SEllffl,:
ii"iil fl"lf: c; Diameter t/ in-

C. DISTRiBUT
1. l4ateri

ION BOX:
a\ (.oru,tle' Number -

2. Distance above ba sement floor available ou ets

in-, oF below bas ement floor Effi. 2. Factory Bu t:YCS No

3. Distance
("

between dwelling and sePtic ( I

tan k o ft- rom t c T_5o.Jt.
4. Numb'er of cle
5- Distances to:

t{el I or Sucti

an-ou ts
D. ABSORPTI0N FIEL0: (Provide as built

on Line ft drawi ngs on back of this form)

Stream ft.; sure ne
fr.

I Type: HaI f R,ounds tr Perfor.ated Pi

ft.; ProP erty Li ne Diamete r of Half Round or
Perforated Pi

B. SEPTIC TANK:
I. Material (a

Material: fiberg ass ;p as c

(_ ; No. 'of compart- concrete [ ; other
ments ?. Lateral Lines:

2. Capac s.; Number 2 ;Length of each li ne-l\O ,

3. Factory t: ft.;
( L a a s a116 ft-;

4. ${anhol es: r n eti am. n Distance between Iateral li nes_]-rt
1_fc.0ver 0utlet; diam. n. 3- Trench dimensions: t{idth

Riser Above E Below E GraZe in. SI in/l00 ft.; Average

5 lnlet: Baffle E;d;
or Tee D- Dep rh rn.

6.Outlet: Baffle or Tee D
fi ni shed

4. Filter Hater a L

Depth o
'/t#'

of tank bel ow Depth of l{ateri a n.
7 5. Distances to:

tlell or Suction Line
g rade ln. 110 fr.8. Distances to:-- tr"ii oi-iuction Line /r'Q-rt-;

,

t Pressure Line
fr-

Stream ft.ffisuie Line Line JO

9O @roperty Line o fr-

,

6 t{el I

Min mum / ct"un.f,
A
I

Mi nimum
l5'

otc
J

1Jt-
(u
o-o
1-
o-

Mi nimum

I I
Minimum

_._ 20,*l

ve ren

Septic Tank

6' of solid earth betw'een

I ateral s

at on es

House

100'

TYPTCAL TNDTVIDUAL SEI{AGE SYSTEH OESIGN

3.0istance

,

ta

t

I
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