
a''
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

31:40,,N" srREEr 
tNVl RCIN$,sHilIfo= 

E5fibl,,l' 
in] v1'iil'{i'"'r 

$02)
NONIRANSFERABLE P E R IU IT

Permit

Permittee

I$STNLLATION:

t

Ffl.JL S$ir.rSU.r
2310 I 61 6T
LINCOLN NE | 68$06

\rt'1
.t'

lssued
Expires

Bevenue Code

44r.-8000

No. ?6ggot4ooot

o2/?e/?6
@/yz,/g6

rg?s4
Establishment

F'At.,l- ttl.rINSUN
T?N R?E $EC 10
MAR*H*-F{*-L(} HEI$HTS ,BLK 3 LoT ?

FEES l}lso.oo

TOTAL tlso.oo

lssued By M. Jane Ford
Health Director

I
THIS LICENSE OR PERMIT IS ISSUED SUBJECT

TO REVOCATTON AS PROVIDED BY LAW
.,POST IN A PROMINENT PLACE"T

I



FoRil 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
County Resolution No. 2$24

LINCOLN.LANCASTER COUNTY HEALTH DEPARIMENT
0ivision of Environmental Health
3140 N Str€et
Lilcrcln NE 68510
(402)-44L-8022

FILIi,IG FEE: S FILE NO.

DATE:

The undersi
Sewage Disposal
scri bed here'in :

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Indivjdual
ystem in conformance with appropriate resolution or ordinance, as oe-

l. Legal description of property: Twp.

Block A :Lot 7 :Additi
; Range ; Section lL t

on
Street Address /17o/ 2tMntuz)^t DZaA

2. Property use: 
ffi:,3;.;::1.H, ,)

; Cormercial tr
. Oescri be

0ther Use O

3

4

Type of Indiv'idual Sewage Disposal System: Septic Tank S ; Other O

Di sta nce to publ i c se*er , '1 ft

L5,b
gna o cant er or Lessee

, 3,O 5. f,/ hab ile Dsaa
Address

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd.

ACTI0N: Ap D p

Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd
or V i 1 1 age Cl erk Date Frwd.

ACTION: oved,El Di sapproved D
Si gnature:

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

2-22-?6 ACTI0N: ApprOV Di sa
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site
Da te
Date
Da te

V 'l S 1
I

L
S

?O t 5,st.
ty P,>

l.lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

INSTALLATIOII FI"I.I.AL llJR I
Darc: 7 - l' 7h By:

FORM 21..3



SOIL ABSORPTION TEST DATA REPORT

,,. (Annex to Appl I catl on )" (Reference: Clty Ordinance No. 9150 and
County ResoluHon llo. Zg3Zl

FoRt{ 20105-0+77 LINCOLN-LANCASTER COUNIY HEALTH DEPARII,IENI
Dlvision of Envlronmental lleal th
2200 St. Marys Avenue
Llncoln, Nebraska 68502
Phone:4n-7800 B
FILE NO.

pRopERTy SHERE sgtL TESTED: 
'7vu/L-Tru--na-- l- Ja, z 2-

C.L,

7o

res.
DroDer
O;'s.

ty ):-ndyLoam[;Sllt

Section & lr Sectlon
ft. Area: ac

Sheet C' th
Soll Type: Sllty Clay Sllty

Clay Loam
Eifl .

Dates of Tes ts: 7-//- 7e to 7-t2-

ttach

0I'INER: Po-',r-,-

hffi:l.t;',,[3;lill yn$ N t [,siJE-,

Addressz 47al-

. l,leather: Preci p.n4tenp. LX :

sketch of
Clay Loam Loam fl ;

a.

re-Saturatlon Per atlon Rea
r rt nHol d

No.
( ln. )

le
pth

(Mo. /
me

ln
( xr.7 (Mo. / Hr.l

me
(Hr./

me r
Leve I
in.

aps-
ed

Time
Mi n.

a er

Dro p
Level

Perco-
lation
Rates

)- o /r- /z
) iJo I L 7 1)

7 t o L , ,o 1 L s'/z /7 Jc, I
o L () 2 ) C)

Jc:
.,

.l_ 3!Jo 7 I5 p. c .Jc'

t/ o ) -2. z 5 ) o /67' Jr,r

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
Phone UL v-/ ) v S

est

{oAddress 43lt -)t anQ^---r- ,

uc n9

(0o not write below this line )

e--?v
rsonSignature o

ION
App
A
B

c

lation Rate (a)
mi n. /inch
in./inch
in./inch

edv
Remarks:

Soil Type (SCS): I
Date:

tu

ro

gnature o ev ew n9 c a

M
IA A

D. l. m n

ua te I lme
(Hr. /
tlln. )

ua te
(Mo./
Dav)

i{ater
Leve I(ln.)

/ 27 9;2n IT,, l)!oo /L ? r-,

2 2g 9'.7c l)'-o l2l7t't tlx Ltut) lttt
j 2?

1

tQ.70
./ 2g l%, IJ'r,,'r r7 t/u t7 t /,J

2? 7/t, fJ.'L. a lTYLl t/q
/- 27 Ri.lo I )'*) 3lt



FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEH.
AGE DISPOSAL SYSTEM (Annex tg Applicat'ion)
Ci ty Ordi nance No. gi So e.
County Resolution No. 2832 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Heal th
3140 N Street
Lincoln NE 58510
(402) -44L-8022

Sketch of property showing Percolation Test
hole locations, well, residence, d'irection
and property 1 ine.

FILE NO

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

REVIEWING ACTION

Rema rk s M

I
?

.+

inimum Design
. Capacit_v o
. Total Leng

Requi rementr a;;i; , i'ii* lA50 g

th of Laterals
al s.
ft.

I,lith a Trench Width of tn.
tal Area of Latera 1 neededtltf7sq. ft.

S

Date: T,

gna ure 0 V1 ng 'lc a



OATE:

FoRH 20I04-0477
PI-AI{S & SPECIFIC.ITIONS FOR SEI{AGE DISPOSAL

SYSTEH (Annex to APPlication)
City 0rdinance No. 9150 tr
County Resoiution No. 2832 D

Lincoln-Lsncests CounU llc.l$ Orgt
3140 "ltl" Strd
Lincofir, t{E 6t510

FILE I{0.

SPECIFiCATIONS AS BUILT

A. BUILDII{G SEI.{ER:

l. Materi a\ dza /lO'. oianete1_|i n.
2- Distance above basernent floor

i n. , or bel ow basment fl oor_i n .

3. Distance between dwelling and septic
tank ft-

4. Number of clean-outs
5. Distances to:

l.{ell or Suction Line fr.;
Stream ft.l Pressure Line_?t.; 

Pfoperty Line---f E.

B. SEPTTC TAI{K:
l- l'{aterial ?teoo.* ; No. of comPart-

ments

0. ABS0RPTION FIEL0: (Provide as built
drawings on back of this form)
i- Typi: Haif RoundsE Perforated PipeB

Diameter of Ha'lf Round or

c,ui ; Number -
available SutTets

2. Factory BuiIt: Yes @ No fI
(Compa

3.0istance r"om c ank t

Perforated Pipe

C. DISTRIBUTION BOX:
l. l'{aterial Dr"

t*

- Capac Is.;
Factory I t: Yes No

(Company
fi{anho 1 es: r n et; I am. lrl .

0ver Outlet; di am. ln-
. Riser Above D Aetow ! GraE-in.

5. Iniet: Eaffie D ; or Tee
6. 0utlet: Baffle [ ; or Tee
7. Depth of top of tank below

g rade / " in-
8. Distances to:

l.leii or Suction Line fr.;
Stream ft.; Pressure L ine

ft-; Prope!'ty Line f t-

6 tlel i

/ ct"un.,i.-
A
I

Haterial: fibe
concrete [ ;

2. Lateral Lines:
Numberq :Lenqth of each line rc'd ,

t o<) qo f r.;
gth of latera s sqD' ft-;

Distance between lateral lines e; - ft-
3- Trench dimensions: l.lidth 3' f tr-',

5lo i nl
D- oep rh 30- (au

4- Filter Material:

rglass fl;piastic [};
other

2
3

4

1

i
100 ft.; Average

L*n a^--4D
fi ni shed /4 1n-oepth of l{aterial

5.0istances to:

mum

t{ell or Suction Line / o { fr.;
Stream ft-; Pressure Line

f t- ; Propert,v Line 9A' ft.

Septic Tank
l-

Hinimum i<- 2O'*l 3-l6
L
o-

atc
J

Mi n imurn,l'
Mi n imum

* l5'

lon es Area
at

ye renc 6' of solid earth betw'een

laterals

House

Hin
100'

TYPTCAL TI{OtYIDUAL SEI{AGE SYSTEfl OFSIGN

1,- .1 ct- qA

I

ty t2- \-o 9a

ca
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