
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONI,IENTAL HEALTH DIVISICIN

Lincoln, NE 68510-1514

lssued
Expires

Revenue Code

07/31/9',5
oL/3L/?6

18754

(402) 441_AOOO

No. I ?sggotg?aol

3140 "N'' STREET

NON TBANSFERABLE

T.IELL}.IANN PLUHBING
3000 s 6 sT
LINCOLN NE 68502

PERIVIT
Permit

SEWAGE INSTALLATION

Establishment

trELLi'tANN PLUi'IBING
T9N R6E SEC 20
TdHISPERING PINEE LOT 3

Permittee

FEES *150.OO

TOTAL ttso.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO BEVOCATION AS PROVIDED BY LAW

.,POST IN A PROMINENT PLACE''



REQUEST FOR SiTE CLEARANCE ANO PERI',IIT
FOR INDTV IOUAL SEI.JAGE OTSPOSAL SYSTSi'l
Ci ty Ordi nance No. 9i 50 i]
County Resoluiion No. ZB32f

The undersigned hereb
Sewage 0isposal System in
scri bed here i n :

Li ncoln-Lancaster County
HEALTH DEPARTMENT

::r;.::i:.iuSrif*BffiS&tNn!:!:::i.:f:::::: r:::i..ti::::::r::::::r:;:r:r::.,::::::I:;:i:::

3I40'N'STREET LINCOLN, NE 585IO.I 5I4

OATE:

y requests sirE cLEARANCE and pERHIT to construcr an Indfvidual
conformance with appropriate resolution or ordinance, a..; ce-

1. Legal description of property: Twp
Block : Loc -'.4 : Addit

Ra e

ton
Street Address

?. Property Use: Residential @7 : Corrmercial O
No. of Eedrooms Oescribe

3. Type of Individual Sewage 0isposal System:

4. Di stance to publ ic sewer:

Septic Tank { i Other C

I L.

; Seccion .2 O rt tl.
,,2

*\

0ther U

,k

I

J

b

Heal th Department: 0ate Rec,d.
0ate Frwd.

Suot. 31d9. lnsp.: 0ate Rec'd
o:'Viiiage Cjerk 0ate Frwd.

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

REHARKS OR REASONS FOR DTSAPPROVAL

r9 reo cant

*}
ss

(0o not write below this double line)

ACTI0N: Ap ed tr
S i gna ture :

-1" 1"-
1l.q,lq,r

pproved ff Dr':appr-oved trACTi ON:
S i gna tui-e:

a,5
ACTi0N: App

App er or Lessee

7t

pprove( E

a

2

3

S i gna ture:

\7

s /go 4-FILiiiG FEE: FILT NO

?\+

Site Vi
Date:
0ate:
Date:

?,,f
v

by

r,rhi te:
'/el low
Pink:

Health 0ept. Copy
Engi neers Copy
8ldg. Inspector's Cco;r

INSTALLATiON FINAL'IRI
oate: 8-4 -ag I

A

v:

EO.v:J.:

I

27



SOIL ABSORPIiON TEST DATA REPORT
(Annex to Appl j cati on )
( Reference : Ci ty Ordi nance No . 91 50 and
County Resol ution No. ZB3Z)

F0Rt4 20105-sr77

B
,Z ^.L. s,. -""*11t1*o

€-s

5"t,27** .t
C'L A

,<, 4/

f
1_tou

. b E ; Sectjon & k Section 40 t/Ex- f t. Area :_;Qg t acETttacn
sketcrrJT property ):

Clay Loam E ;'Sanay Loarn X ; Silt Loam fl

Locati on: Townshi ?l)

Soi I Type: Si 1 ty C1 ay Si I ty
C1 ay Loam

E;I.
Dates of Tests: 7

PROPERTY WHERE SOIL TESTED:

S-Ieet T-wl tfr
Property Dimensions

Addre s s

OWNER:

-22- ?s- to 7-zz'*s' Weather: Preci p. O te^p. 80"

; Rang
ft.

a e k m n

Pre-Saturatr'on Period Percol ati on Readi n S Resul ts
tart n tart EnHol d

No.
Hole
De pth
trn.l

e
(Mo./

Da

tme
(Hr. /
in. )

e

l'10

Da

me

'ln
(nr./

Da

rate
l4o. /

'lme

(Hr. /
1n

a er
Leve I

'l

(ur./
me a r

Leve I
'ln

Time
Min.

aps-
ed

a er

in.

Leve I
Dro p

Mi n. in

P erco -
I ati on
Rates

3L 7-z z- ./:oc
7-z t 7-zt oO

A {" 3o*
2 ( 7'2L 7'z t 8): )'zt !:oo 4" 5 3on

3(" 7-zz oo 7-z t oO
7-zt 9:^ :or 5 3o^ ?

/ )/'
Jb 7-zz /: oo 7-zt 9'o1 7-zt oOI 6 ,/2" o o 3o^

{ 3( 7-22 / 'oc 7-z t I 'oa :oo
6 /z:oc

3o -*
6 3L 7-ze OO 7-zt oo 2-zt oC /2 oc d/z 3o^ ,/.

est
Addres s27uo ,C, *

ngSignature of rson Conduct

/". /

Sum of Percolation
Average of

Mean of

Ra tes
Rates
Ra tes

, ,te, /u, //f
(Do not write below this Iine)

Phone ftrl'oL 3 Y

EViEl^JI :

)/
tn

gna EV ng 'tc

P

ew :

min

Ap
A.
B.
r'

ure 0

Date

0r0v
nch
nch
nch

rcol ati on Rate
minRemarks

Soi I Ty

L COLN-LANCASTTR COUNTY HEALTH DEPARTMENT
D'ivision of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone 471-7gOO

b

r
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)
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c
Sketch of property showing Percolation Test
hole locations, we11, residence, direct;on
and prcperty i ine.

FI L5 NO.

FORtl ?0102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SE'J-
AGE DISP0SAL SYSTEM (Annex to Application)
C i ty Crd i nance No. 9'l 50 D
Cor.rn t;r Resol ut,l cn No . 2532 J

LiNCOLX.LANCASTE,R COUIIIY i-iE;L;H DEPARIMENI
Division of Environmental Health
2200 St. Marys Avenue
Li nco'i n , Nebras ka oE502
phcne.07i-7800

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

REVIE'rlING ACTi0N

Remarks: Minjmum Design Requirement
Capacity of Septic Tank
Total Length of La tera I i
l^/i th a Trench l.ti dth of
iota'i Area of Lateral neede ^ -^ 3tq 5U. r L-

I
2
{

+

al s.
tL.
'ln.

Date:

an;i'rrc ni Dcrri et{'l ng 0ificial

0



r0Rl4 2010'1-0477
i,lnHs & spEcIFlc TIolts FoR SEwAGE DISPoSAL

iiirEn (Annex to APPIication)
City 0rdinance No. 9150 Ll
iornty Rcsolution No. 2S32 D

gHell

l.t i nl mum

100'
y' cr"onof. t

ac
J

I'l ittirrturn

I'cr''co at

Mi n imunt

*15'

I Scptic Tank

Area

6' of sol id cartlt betw'een

lateral s

l-,
Hinimum I<- 20,+l 3-l6

&on es

Ic l'rrrlc o

L INCOLN-I.AI{C/\STER COUNTY IIEALTII

Division of Envlronrnentdl llealth
2200 St. HarYs Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

DEPARTHEHT

FILE NO.
OATE:

SPI.CIFICATIONS AS BUTLT

A. BUILDII{G SEH

I . t'la teri a I Diametcr-/-in.
C. OISTRTBUTION BOX:

'1. l'taterial ; Number -
2. Distance a ve baserncnt f I oor_ available out e

in-, or below ba

3. Di stan-ce between
tant 9?}' ft-

4. Numb6F ofTT6an-

sement floor I 0., in-
dwel I inq ana.a6tic

outs Z

2. Factory Built: YesI No

(Compa

3.0istance rom t lc an t

5. 0istances to:
t"{el1 or Suction Line ft.;

0. ABSORPTI0N FIELO: (
drawings on back of
l. Type: Half Round

0iameter of l{alf

Provide as built
this form)

sD Perfora@d PiStream lle-Jt- rCSSU Li ne

TffTropertY l-i ne t or
Perforated PiPe

B. SEPTIC TAI{K: Haterial: fibcrg ass ;P asti c I

l. Haterial{n*{,t"ob No' 'ol' compart- concrete [ ; other
rncn ts 2- Lateral . Lines:

t{umbe{;Length of each li n{id,' ft.:2. Capac a

3.Factory Bui 'tlo [_l ft-;(Corpany ' -
${anlrol es : Over Inlet; dtau- -,/* rtr

Over 0utlet; ditrn- irt
Riser Above O Below 1-glcraae-2-in
Inlet: Baffle V ; or TeeI

To ta ength o I atera s

4 Distance bctwecn
3. Trench dimensions

I ateral 'l i nes ft
tr{idrh -3 

-fu-Slope Z- in/trr-E;-i
-,.r+^-

ter Matertal:

100 ft.; Average

5- oep n.

6. Outlet: Baffl e V; or Tee I-l
below ffi

4. Fil
7 Depth of top of tank i shcd Oepth of Hateri a n.

g rade -3 (e in- 5. Distances to:- lteil or Suclion Line 2-O O St.',
Stream '{lt- f t-; Pressure LiPe

ffityune?;:9aL.ft-
B. 0istances to:

l.lell or Sucti Line /1d f r.;
Stream fr .TJ[essuiE-Ii ne

y tinc / 6? tt.fr.; ropert

House

o
o

t'yptr irl il,rr)tvtDUAL sfl{A0E SySltl{ DESICT{

I

I
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