
I LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONI'IEN'TAL HEALTH DIVISION

3140 "N" STREET Lincoln, NE 68510-1514

NoNTRANSFERABLE PERMIT
(402) 441_BOOO

No. ?sgaotrarotPermit

EEUEGE INSTALLATION

Establishment

GEORGE IdATSON JR
T9N R?E SEC T3
BLK 2 LOT 2
11T!.1 ROCKY RID6E RD

Permittee
ffiORGE IIATSON JR
43S N 44 AT
AFT 1418
LINCO.N NE 6ffiO3

lssued
Expires

Revenue Code

o'7/25/95
or./2s./?6

18754

FEES: 1$150.OO

TOTAL *150.OO

lssued By lV. Jane Ford
Health Director

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

''POST IN A PROMINENT PLACE"



REQUEST FOR S iTt 6t 5pRANCi A,\0 PERMIT
FOR INOTV IDUAL SEI.JAGE DiSPOSAL SYSTSII
Ci cy Orcij nance No. 9t 50 i_f
County ResoIutjon No. ZUZC

5 treet Address

2. Property Use: Residentja I

3

1. Legal description of property:
Block L : Lor A- :

Twp

Lincoln-Lancaster Co unty
HEALTH DEPARTMENT
.r.:.r ..:::::: ::::::i;:;::Jl&wiiNlt;:;::::::::::::j::::: .:::t\::l::::r::: :: :j:r::::.:.ii;:_::i::

3 I 40 'N' STREET LtNCOLN, NE 585 I O- I 5 I 4

; Ranoe
Addition
C!

UAIT T,
The undersigned hereby requests SlIE CLEARANCE and pE,RtllT to construcc an IndividualSewage 0isposai Systern in conformance witn appropriate resolution or ordjnance, a.j ce_scri bed here i n :

t; 5ectron I

No- of Bedrooms a<

Type of Individual Sewage Disposal System:

Distance to pubf ic sewer:

0ther Use C

Septic fank D ; other @/

; Corrmercial f
. 0escri be

4 IL

reo pp cant er or Lessee

4 3s", /\.4v */ ?
Address L1tv16!-^ lt- (p P,AS

(0o not write below this double line)

I . Hea I th oepa r,umen t 0a te Rec'd.
Date Frwd-

Suot. 81dg- lnsp.: 0ate Rec'd
or V i l l age Cl erk 0a te Frdd.

ACTl0N: -Aooroved Di sappro,red tr
S i gna ture

City or Countlr
Eng i neer

0a te ,Qec ' d
0ate Frwd.

-?{zc 
lqs

tltz'<lqr -'

ACTi0N: A
Si gna ture :

ACTION:
5 i gna tu r-e

sa ove

roveci E

2

3 Appro

REHARKS OR RSASONS FOR DISAPPROVAL

\7

FILIiiG FEE: S FILE NO

I NS TAL

0ate: ov
HRI

Site
Date:
Da te :

by:

0atel by:
r,{hi te:
'/ellow
Pink:

.oas.rj .J

Hea I th 0ept. Copy
Engineers Copy
8id-o. Insoectcr's CIA.J



F0RI.{ 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

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

DEPARTMENI

FILE NO.

PROPERTY I^JHERE SOIL TESTED:

Location: Townshi n , Range
ft. x

a ;Section&%section
Property Dimensions: 2SO Area: ? acres ttach

SIeet t with s
Soil Type: Silty Clay [ ; Silty Cl

Clay Loam [ .

operty ) .

f,Sandy Loam Silt Loam f,
Dates of Tests: ((, T"( v 9<- to I ? 7"tv 1\' . Weather: Prec'i P. O TemP.$7o.

oWNER: G 6orr"- n t0,+ Tsot Az
Address: 'N.4 t, P

E N

1 b c e 'l n

Hol d
No.

Hol e
Depth
(in. )

Pre-Saturation Period Percol ati on Read'inqs Resul ts
Perco-
I ati on
Rates

(uin./in)

Start End Start End :1 aps-
ed

Time
(Min. )

hlater
Level
Drop
(in. )

Date
(Mo. /

Day )

Iime
(Hr. /
Min.)

Date
(lr1o . /
Dav)

Ttme
(Hr. /
Min. )

Date
(Mo. /

Day )

T'ime
(Hr. /
Min. )

t,rlater
Leve I
(in. )

Time
(Hr./
Day)

l,later
Leve I
(in. )

{ 1{ 7/t u tl, uc 7hu 4a- T *!,3o l?lzlls r?lu
L 3t 7tb lzPn hu I Fp, '/tl g-l30

iaT'1
qe

197/Y 1o (V*
3 7t t/, 

,o 12Prnr 7/rt ,l pt Vt 8! 3o trY4 79 11)t+ 3o )-'(x
I ?t "/tto

tlPt'l Trta
Ll fi{t Vz t: 3o t7 ?91 t? 3o L

5 7t a/rt, tzPr, "/r b 1Py At tt3tt tLlYr^ 1P lb)te 5o l1/*
b \l '7/r 

v l)Pt^ %u '/ Pt' t/rl E: 30 tS-Yt 79 t1?r 3o l7*
7 \l a/a lLPrn Vr, I fr- '/tl E:)0 14 Yr ?o t') 30 l^'/x
v ?, Tt, pPrl 7t ,/ P/-t t/t 

7 &:30 1f Yr 700 l-l Yt 30 \

reo rS o uct ng est

Sum of Percolation Rates:
Average of Rates, 

-

Mein of Rates: 

-

Address 43f N. + t/ d, t r & Ltv..ocn tut- pnone 46f.{t)?
G631

(Do not write below this line)

Aporoved Percolatjon Rate (a)
in./jnch
in./jnch
in./inch

Remarks: A

B

C

m

Soi I Type (SCS ) :

Date:

m

m

REVIENING ACTION

Signature of Reviewing 0fficjal

t

6Pro I
)LATI( DI TA

m.

?a t



c
Sketch of property showing Perco'lation fest
hole locations, wel1, residence, direction
and property 1ine.

Fi LE NO

Indicate on sketch if residence and wel I are exis'it'ing or proposed.
la P q

N

F0Rr'1 2010?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SE}.I.
AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty 0rdi nance No. 91 50 tr
Cerrn tgr Resol uti en No . ?332 J

350

*slr- -

$fZct Ba L t,J +1. Z
A LQ<AJy O" S, -a

tJt'
PP+po so.4

hou s e-

b0

LiNCCLN-LANCASTER COUNTY HEALiH DEPARII'1E|{I
0ivision of Environmental Health
2200 St. Marys Avenue
Li ncol n , i{ebras ka 6E502
Phcne:471-7800

l,lou se

Bl. DopJ

A n-3 Go ^/

llinimum Design Requirement
Capacit-y of Sept'ic fank qals.
Tota'l Length of Laterals ft
l./ith a Trench l.lidth of 'ln
iotal Area of Leteral neeCeo_sq. ft

a.(
t^

(, \ E
J^4

.o)
4,o>

lx';*' & 1

rtl 5

tut L4 ?'.t

7o'

REVIEI,IING ACTION

)
a
I

o rap.
x , ''1c{l

\qlr.
*

).'

Remarks:
I

2

4Da te:

Sffiof;icial

Ala t



OATE O

r|]RM 20 I 04-0477
PLAIIS & SPECIF iCP.IIC)I'JS FOR SEI{AGT

57SIEM (Anne.r to APP I ica ti on )

C ity Oru irtance iio ' 9lr0 !
County ilesolutjon No. Z%?A

O I S POSAL

L INCOLN- LANCASIE.I COUNIY

Division of tnvi ronmental
2200 5i. Marys A'renue
r i^aa1a rfrrh-r.r.,r 68502
Phone: 471-i300

FILI NO

HEALiH DE,DARli'l8)Ii
Hea I ;n

SPECIFICAIIONS AS BUiLT

A. BUILO I NG S EI./EJ]
qil/ /4 P lt ttrd l6CPst

tl 57et t\ -,),?q I
eter 4 in
rtooF

C: OiSTRIBUTION BOX

l Material
avai l abl e outl ets

0

0'i s tance
.). I rencn o

Slooe

Number -l. Mat
2. 0is

S tream

B. SEPT'' TANK

I. I'lau:rial

er;ul €/asTu;
tance above bas

Di am

emen t
'in., or below basement f l.lol' 'in . 2. Factory 8uilt: Yes I No I

3. 0i s Eance between dwel I t'ng 6nd s66ffi6io3 6'"-
( Compan

an€."ek ASO' f t. 3. 0i s tance r0m eptic
Number of clean-outs
Di s lances Eo:
Well or Suctjon Line

4
5

C$

or

ABSORPTION FIELO: (Provi
drawings on back of this
l. Type: Half RoundsDP

0r'ameter of Hal f Roun

de as built
form)

erforated Piqef
C$

6g.-; Pressure L ine
it. ; Property CL

Ll De-t u

; No. cf comPart-

ais.;
ry Built:'/es No

dtl,

I es: O'rer

d

Per'f cra:ed Pi Pe
Material: fiberglass E ;Plasttc
concrete tr ; o ther

men ts
2. Capoc
3. F,:cto

\ u\rl,.P

4. ilanho

Rrser
5. inlet
6. 0uLle
7 n.rnfh
l.

:!IL

2. Lateral Lines:
Number-;Length of each

otal le

-'-l

nqih oi I atera I s

beiween I ateral
lrriens;ons: Hidth

r line ,
a!lu. r

lL_r

fc.
-.rI L.;

'i i nesinlei;
0var 0uilel;

Above ! Below f,
Baffle fl ; or

I ll

Grade I n

ree

I n 'i s hed

0eoth .. tn.
i n/ I 00 ft. ; AveraEe

al

oram
diam

'in

t: Baffle ! ; or fee
of top of tank below

.: n.

4. Filrer MaIeria]
Depth of Materi

5. Di s tances to :

'rel I or Suction
Stream

tn

c13de Line
EuI u. t

3. D js'.ances
l'lell or 5
Ji I rr lnr

to:
uctjon Line

I L.

€l

i ne

; Pressure Line
fii - OraI U. : I I v perty Line

Pres sure L

f i. : Proceri;r line ft

lHeli

t'1i n mum

100' f ct"unofl t
o,

)

,
L

o
L

i.li n i mum

37',

I

l.{i n i mum

tls'
Septic fank

I

Minimum
<_ 20'+lr

Pe rco l

: /= '1^-

attOn es Area

5' gf sol id earth bettveen

laierals(. L

House

o
o

TYPICAL iN0IVIDUAL SEWAGt SY5'Til1 DESiGil

2r) .+ t17
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