
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
E:NVIRCINt'tENl 4t... t-'tE.At_'r't{ DrV:ttiI{iN

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 44|.-.-SOOO

NONTBANSFERABLE P E R M I T
No. ?33€)t\/J9'7 7()1Permit

SElr,Afi;E INST'ALI-.ATION

JIH FORTNER
T9N R?E SEC T3
HIDDEN VALLEY ACRES BLK
TTOOO ROCKY RIDGE RT}AD

Permittee

lssued
Expires

Revenue Code

04/L4/93
LO/L4/93
t8?s4

1. LOT ?

FEES: sl:io ^ 
0o

TOTAL $lrio. oo

lssued By M. Jane Ford
Health Director

JIT'I FCIRTNER
5428 S 32 ST
LINCOL.N NE 58516

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



FoRtyt 20.l03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50 tr
Couhty Resolution No. 2$?1

LINCOLN-LANCASTER COUNTY HEALTH DMMNT
Division of Environmental Health
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 471-7800

FILIi'lG FEE: $ FILE NO.

DATE: 3 26

The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as ce-
scri bed herein:

l. Legal descriptjon of property: Twp

Block I ;Lot 1 :Adriit
; Range 1 E ; Section SE B ,

ton r os€-N VA AZ -1{ t*arx
Street Address 100

2 Property Use: Residential V ; Corrrmercial tr 0ther Use fl
No. of Bedrooms 3 Descri be

3

4

Type of Indivjdual Sewage Disposal System: Sept'ic Tank { ; Other tr
Distance to public sewer: l0,ol)o ? ft Vltt-t It(rTALL ulfin-e

J;n
s o/A PrRro{,i{r{fir|

G$r*t(-
Signature of Applicant (0wner or-fesse-o)

zt s, zz9 L**8" 6y{tL
SS

(Do not write below thjs double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTI ON : D ap

Si nn:trrne.
-, J...

2 Supt. Bldg. Insp.: Date Rec'd.
or Viilage Clerk Date Frwd.

ACTI0N: Appro DJ roved El
Si gnature:

3. City or County : Date Rec'd ?1rq/%
Engineer Date Frwd. T.

REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: Appr E}D tr
S i gnature :

Si te
Date
Date
Date

.I
V

l^lhi te:
Yel I ow:
Pink:

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

API NSTAL
Date:

ON

Bv:
l,lR I

FORM 23.43



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone i 471-7800

FoRM 20105-u77
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: Cjty 0rdinance No. 9.l50 and
County Resol ut'ion No. 283?)

L*.,u[*

nea c

e 1 ;Sec
x 395 ft.
sketch of oro

L,

Clay Loam Lj-; , ,

to

ti onLocati on: Townsh"ip_J_; Rang & k Section SE 13

: t+ 3 aciil{AttachAreaProperty Dime-nsions : -rireguJof-
Llt;6 ft.

Sfr-ee-t c wi ilr
6;u.

perty )
Sandy Loam Silt Loam ISoil Type: Silty Clay Silty

Cl ay Lo
Weather: Precip. n$rrs T e^P. 60"a/zr'Dates of Tests:

PROPERTY I^IHERE SOIL TESTED:

OWNER:

Addressz 54?8 S, 3?

Resul tsPercolation ReadingsPre-Saturat'ion Period
Start EndEndStart hlater

Level
Drop
(in. )

Perco-
I at'ion
Rates

(Min./in)

Time
(Hr. /
Dav)

l,iater
Leve I
(in. )

i'laps-
ed

T'ime
(M'in. )

Date
(Mo. /

Day )

Ti me
(Hr. /
Min. )

Water
Level
(in. )

Hol e
Depth
(in.)

tla te
(Mo. /

Day )

l]me

)

(Hr.
l4in.

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Hol d
No.

\7r l66:30 $Ts 30sI,," ["00 P T 1"10O 8.,W l0',0o1I

I 30tjlz IlGlu\ ItZ
zqoh\ \78 \LIt3 rt

yL 601'/s $%lrq t\

h zqo\t%\ (

t I7q5 ( I

80.334 vs
%t3t ( l(G

tzoI lrlllt/z tt 7.tl (7

Mean of Rates:

Phone QZI-8't&8
est

L*."R-
c ng

tt (.

Itz

(Do not wrjte below this line)

Signature o Person

Sum of Percolation Rates:
Average of Rates:

Address St{Zt S 32

Remarks:

Soi I Tvpe (SCS ):
Date:

REVIEWING ACTION

A

B

c

PApprov

m

m

S'ignature of Reviewing 0f f i c'ial

ed e (a )
in./inch
jn./inch
in./inch

I at.i on Rat
m

FILE NO.

--L^ B, B.k"r

)LATI OI
md fb

-\n^ n. 4,,'{."4-



FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.I50 tr
County Resolution No. 2832 tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Ljncol n, Nebraska 68502
Phone:471-7800

Sketch of pro
hole location
and property

perty showi ng Perco'l ati on Test
s , we'l I , res i dence , di recti on
I ine.

FILE NO.

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

1o' N

) l.

17

LlgZ

,*
tx{

'-x7
xi

x3
-x,

b-

3?(,

x'l )'
x5

#;
-.y'^f

,acr
t,

,/?s,

RtqE RaAo

REViEI^JING ACTiON

Remarks : Minimum Design Requirement
l. Capacity of Septic Tank
2. Total Length of La teral s

als
ft

3. With a Trench l,Jidth of tn.4. Total Area of Lateral neeaeO SDate:

Signature.T Review'ing Official

q.ft



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Appl'ication
City Ordinance No. 9.l50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 477-7800

DATE: q FiLE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SE

l. Material

in. , or below basement f loor_r.t ]n-.3. Distance betyeen dwel I ing anIE[tic
tank tro ft.

lllE
A

R:
6o ; Diameter tt in.

2. Distance above basement fl ooF--

4. Number of cTean-outs r -

5. Distances to:
Well or Suction Line ft. ;
Stream ft. ; Pressure L'ine

?. capacity___lA-r0 gal s. ;

. Factory Built: Yes ffi
( company-

NoE

C. DISTRIBUTION
l. Material

BQX:

lat-Aoaj ; Number -
avai I abl e outl ets 5

2

)3. Di stance .

D. ABSORPTI0N FI ELD: (Prov'ide as bui I t
draw'ings on back of this form)
l. Type: Half Roundsffi Perforated pipen

Diameter of Half Round rf or
Perforated Pipe

ft.l Tioperty Line ft.
B. SEPTIC TANK:

l. Materi al D^,at -f ; No. cf cornpart-
rre.LS 

-

Materjal: fiberg ASS ;p asti c
concrete ffi i other

2. Lateral Lines:

3. Factory Bui@
(Co^p?ny Mtu,*i - )4. Manholes: 0v6r Inlet; diarn. in.

Over Outl et ; di am.-i n .

Number;l;Length of each l'ine sr r ,
€+I U. t..; -{ , J.<. ,

Total length of I atera
Di stance between lateral ljnes rz' ft.

3. Trench dimensions: Width q 7t.
S l.ao ft-

Riser Above n getowE Gra
Inlet: Baffle [ ; or Tee
0utlet: Baffle fJ ; or Tee

F:nr-i-ll

n
finished

Depth : g in
t. l Averaqe

6 16'--
4. Fi I teF XaTEilETI A

Depth of Materja
5. Distances to:

Sl ooe inl]00 f
5

6
7 n.

g rade l6
8. D i stances to:

Well or Suction Line
Stream f t.; Pressure L

ft. ; Property Line-ft.

Wel I or Sucti on Li rie f t.

Depth of tgp of tank below
in.

t
++. L. t

ine
Stream f t. ; Pnessure L'ine

ft.; Property Line ft.

House

o
o

jWe11

Min mum.I00' / ct"unod
,l

(IJ
c

-J

{J
!
qJ
o-o
L
o-

Mi nimum,l'
Mi n imum

l5'

Septic Tank Minimum
+ lQt2

rco at on es rea

eYe 6' of solid earth between
I ateral s

TYPiCAL INDIVIDUAL SEWAGE SYSTEM DESIGN

,

g 6**?



nDCDIVED [-i - i: Egg

DATE 4' r o 73
AS BUILT DRAWING OF SYSTEM

INSTALLER
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