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TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO ADDRESS

LEGAL DESCRIPTION

RE
PERM IT

$

ACCOUNTING NO.

RECEIPTEO BY DATE AMOUNT

ISSUING OFFICER
VALID RECEIPT IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

2 0l-09-0977
THIS PtRl,tlT lS ISSUED AS PR0VIDED BY CoUNTY RESotUTlot{ }lO.--



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

City 0rdinance No. 9150 E
Couity Resolution No. 2$2&

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health I2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FILItIG FEE: $ 60,ee FILE NO.

/1L--

DATE: /Yloq //, UdL-l-T
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal descr
Block +

'ipt'ion of property: Twp. ; Range 7E ; Section JJ
Lot Addi ti on

Street Address

2. Property Use: Residential EX \ ;
No. of Bedrooms J .

Commercial tr
Descri be

Other Use EI

3. Type of Individual Sewage Disposa'l System: Septic Tank tr

ft.
; Other E

4. Distance to public sewer:

-3he.4 L C"-*,L
Signature of Applicant (0wner or Lessee)

Jl 2( Glo/t/o-e L,"ncclz
Address

(Do not write below this double line)

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

ACTION: 'is p d
Si gnature :

2 Supt. Bldg. Insp.: Date Rec'd.
or Vi1)age Clerk Date Frwd.

tt ACTI0N: Appr approved fl
Si gnature:

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

ACTI0N: Appro is pr0v
S i gnatur

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

V S

,

t^lh'ite:
Yel low:
Pink:

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

d tra.r/0/

l-l



F0RM 2ol g5-047]

SOIL ABSORPTION TEST DATA REPORT

(Annex to APPI'icati on )
(Reference: City Ordr'nance No. 9.l50 and
County Resolution No. 2832)

LiNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
L'i nco I n , Nebras ka 68502
Phone: 474-1541

DEPARTMENT

B
FILE NO.

Preci p. D.- Temp. d5"

l-t5
neca

M
)t

? . Weather:?to

Secti on -lJ 5 L/.ion & ,oLocat'i on: Townshi
Area: l. acres. lAttachProperty Dimens'ion
erty ) . S'i1t Loam flSandy LoamSoil Type: Silty

PROPERTY WHERE SOIL TESTED:

Address:

C'lay Loam
Dates of Tests:

OI,JNER:

Resul tsPerco'l ati on Readi ngsturation PeriPre-
EndStartEnd

-Start
rrlater
Level
Drop
('in. )

Perco-
I ati on
Rates

(l,tin./in)
hlater
Level
(in. )

1 aps-
ed

T'ime
Min. )I

Time
(Hr. /
M'in. )

Water
Leve l
(in. )

Trme
(Hr./
Day)

Tt me
(Hr./
Min. )

Date
(Mo. /

Day )

Date
(Mo. /
,Dav)

['rme
(Hr. /
M'in . )

Date
(Mo. /

Day )

Hol d
No.

Hol e
Depth
(in.)

Sum of Percolat'ion Rates:
Average of Rates: 

-

Mean of Rates:Signature of Person Conduct i ng Test

(Do not write below this line
Address Phone

A

B

c
mtn

I

icial

n

Signature of Revjewing

Approved Percolation Ra )
i nch
i nch
'inch

te (a
min./

Soi'l Type (SCs ) :

Date:

Remarks:

Iil
T),r A.Ly' - 8-J ( L

TE:
mt.f. idb



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resol ut'ion No. 2832)

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILE NO.

PROPERTY WHERE SOIL TESTED: D*uJ**,ru
Locati on: Townsh'i Ql"; Rang e

,)E Section & k Secti
Property Dimensions: ft. x ft. Area: ac S ch

Sileet'C with s ketch of property ) .
n;SandyLoam[;Si1tSoil Type: Silty Clay

Cl ay Loam
Dates of Tests I L|- 1,

; S'i I ty Cl ay Loam Loam [ ;

to4^ X-? /ir,' . Weather: Preci p. I T e*p. (t 
.l 

.

owNER , f( rr_,o,,_l
-7 .J

Address: *
PERCOLATION TEST DATA TABLE

a b c 6 h m

Hol d
No.

Hole
Depth
('in.)

Pre-Saturat'ion Period Percol at'ion Readi nqs Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1aps-
ed

Ti me
(Min. )

I,later
Level
Drop
(in. )

Da te
(Mo./

Day )

t'ime
(Hr./
Min.)

lla te
(Mo. /
oay )

T'rme
(Hr. /
l'4in. )

Date
(Mo. /

Dav )

Time
(Hr. /
M'in . )

l^Iater
Leve I
(in. )

Time
(Hr./
Dav)

trlater
Level
(in. )

I ')- ) 1a ll,ao Vltlt li,ioo lia o 4/ttl tqVl; l" 56 lLl Ve 2o )/,, t )-6
A \3 flttt ftfti fn i^ /n t2 )4 /,t 2y0
.",
1 eg tfw t{lz J/,r l?o
1 3o t2lf t3 y4 lzo
r 2< tq)/q tq Vy ly LD
b 30 I b?,r t? lq v4 sn

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

,'7 qn
t Li.3

Signa ure 0 Person 0n uct ng est

Address H r*L--,"r^-jlk Phone)?A AYGL.
(Do not write below this ljne)

REVIEi^liNG ACTION Approved Per o ation Rate (a)
Remarks min./inch
Soil Type

mi n . /'inch
/inch

Date

l,ff*
SCS )

D
d-Aa,/l/

A
B

gnat ure 0 EV ew

min.

c



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEH-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2$2 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Heal th
2200 5t. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l

Sketch of property showing Percolat'ion Test
hole locations, we11, residence, direct'ion
and property 1 ine.

FILE NO.

Indicate on sketch if res'idence and well are exisiting or proposed.

/r" rro# .-.

3ZO

a
I

"o

.l

/

REVIEI^JING ACTION

Remarks: Mi n'imum Des i gn Requ i rement
I
2
3
A5

Capacity of Septic Tank q al s.
Total Length of Latera
With a Trench Width of

ls ft.
in.

Total Area of Latera I needed _sq . f t.Date:

Signature of Reviewing Offic'ial

:at
is\licl
i,ll

i'l
i /*^P

L--.---6 ' -
L



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50
County Resolution No. 2832

l
tr

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SElllER:
I . Materi al_; Di ameter_J n .

2. Distance above basement floor
'in., or below basement floor 

-ln.3. Di stance between dwel I i ng an?$ti c
tank ft.

available ou e
2. Factory Buil t: Yesf Nof]

( Com

3. Di s ta nce ep c an
4
5

Number of clean-outs

C. DISTRIBUTION BOX:
l. Material

Material: f
concrete f,

2. Lateral Lines:
Number_; Leng

Dep
4. F'il

th
ter Material:

Depth of Materia
5. Distances to:

Number -

iberglass [ ;plast'ic [-];
; other

th of each I ine
!.L. r

ft.
I i nes ft.

7t I L. r

inl.l00 ft.; Avera ge
'ln

Stream ft.l PrGsiuie L'ine
ft. ; Property L i ne ft.

B. SEPTIC TANK:

Di stances to:
l.lel I or Sucti on Li ne

l. Material
ments

2. Capac
3. Factory Built: Yes I Non

(c
4. Manholes:

Ri ser Abo

er n e ) am. 'ln.
0ver 0utlet; diam. 1n.
ven Bel ow tr GraF-in.

Inl et: Baffl e tr ; or Tee

D. ABSORPTI0N FIELD: (Provide as built
draw'ings on back of th'is form)
l. Type: Half Roundsn Perforated P'ipen

Diameter of Half Round or
Perforated Pi pe_.

ft t

No. cf compart-

qa S.;

-t-

Total length of
,-t-'

I atera I s
Distance between lateral

3. Trench dimens jons: !,Jidth
S'lo

5

6
7

. outlet: Baffle f ; or Tee[

. Depth of top of tank below finished
grade 'in.

B. Distances to:
Idell or Suction Line
Stream

f+
ine

Wel I or Suct'ion Line
Stream

n.

ft.;
ft.; Pressure Line

ft.ft .; Pressure L

ft.; Property Line ft.
E.l-Propertv L'i ne

1l^Je11

Min mum

100' f a 
"uno&,

(l)
C
)

+J

a)oo
s-
o-

Mi nimum,l'
Minjmum

l5'

Septic Tank
I

Mi nimum
+ 20'+1

rc0 at on es rea

ve ne nc 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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