
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E.NVIRCINMENT'4I... HE:At-'I'I-I DIVI$ION

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE P E R M I T

Permit

$[:.tJAGlI INgi'tAL-L-A]' I {lN

(a02) a41..-tlot)O

No. ?4iJfj()ll{i z()l

lssued
Expires

Revenue Code

06/2?./94
L2/2?/?4

1A7S4
Establishment

Permittee

FEES:

TOTAL {illio .(}()

lssued By M. Jane Ford
Health Director

DAN KUBR
RROOOI
Box oor3s
ROCA NE 68430

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



FoRM 201 03:0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI.IAGE DISPOSAL SYsTsM

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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

0ivision of Environrnental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: q7 I-7800

toFILIi'lG FEE: $ FILE NO.

DATE:

-b 
lzale4

7-
The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual

Sewage 0isposal System in conformance with appropriate resolution or ordinance, ai ce-
scribed herein:

l. Legal descriptio
B'lock :

n of property:
Lot lZf ,f;

Twp. ; Range 7 E ; section
Addi tion

Street Address A

2. Property Use: Resfdential V
No. of Bedrooms

t c
D

orrmercial tr 0ther Use O
4 escri b

3. Type of Individual Sewage Disposal System: Septic fank

ft.
W" i Other O

4. Distance to public sewer: d

9na o cant or Lessee

Y13 0
ress

(Do not write below this double line)

apP

t s Cil*,#+
2 0/Lq cL4

T@.
3

a-

''y: }":?'oved 
E

ACTION: A

ACTION: -Ap
Si gnature:

REHARIG OR REASONS FOR DISAPPROVAL

CxaaV^

Si gnature:
ACTION:

S i gnature:

Health Department: Date Rec'd
Date Frwd.

Supt. Bldg- Insp.: Date Rec'd
or Village Clerk Date Frwd.

City or County : Date Rec'.d .f'lU lq? .
Engineer Date Frwd.

(

I
Si te
Date:
0ate:
0ate:

l.Ihi te:
Ye 1 

'low

Pink:

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

AI.IRIINSTAL
0ate:

roRf,t 21..1



B
FoRM 201 05-c+77
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appljcation)
( Reference: Ci ty Ord'inance No . 91 50 and
County Resolution No. 2832)

FILE NO

R"J / d (' C.",

Locati on: Townshi p & % Sect'ion r
A tach

5

Property Dimensions
S-Eeet fa4ith s

Soil Type: Silty Clay 8;
Cl ay Loam fl .

Silty Cl

Dates of Tests: L-tQ ?v

o-/

Addres s :

OliNER:

PROPERTY I^IHERE SOIL TESTED

acres .

. Weather: Preci p. O TenP. 7O i .

Gtc h i:F property ) .
ay Loam E ; Sandy Loam [ ; Silt Loam f, ;

' 7U ; aange )E- ; Section
: ft. x ft. Area

PERCOLATION TEST DATA TABLE
nI ma h c e

Percolation Readinqs Resul tsPre-Saturation Period
Start End Start End Perco-

I ati on
Rates

(Min./in.)

Hol d
No.

Hol e
Depth
(in.)

UA te
(Mo. /
.Day)

Ti me
(Hr. /
l'lin.)

Date
(Mo. /

Dav )

Ti me
(Hr. /
Min. )

Dat
(Mo

Da

e

v)

Time
(Hr. /
Min. )

[,later
Leve I
('in. )

Time
(Hr./
Dav)

tlater
Level
(in. )

:1 aps-
ed

Time
lMin. )

I,later
Leve I
Drop
('in. )

Y-I
t 3g m )) lo Uti 1) oo m lllto AK t/.w Lg\ 3a

NA fr/h 7?% /1-A 30% %7 4n
)3h )).% ./*7
2s4 %"{ 7K Vs

.%t
^2 ^22b d/ 2bru L1lr t.t/4_

REVIEWi ACTI ON
A
A
B

C

Signature of Review'ing Official

m

m

Remarks: nch
nch
nch

pproved Percolation Rat e (a)
in. /i'in./i
in./iSoj I Type (SCS ):

Date:

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divi s'ion of Envi ronmental Hea'lth
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone | 4tl-7800

Sum of Perco'lat'ion Rates :

Average of Rates:
Mean of Rates:

3. r+ 5'
5'?

Signature o Person onduct ng est

Address /?"<ot S, ) /'/,, ho,^ phone /? 7 AW*-
(Do not write below this Iine)



FoRM 20104-0477
PLANS & SPECIFICAIIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPl'ication)
Ci ty Ord jnance i\0. 9.I50 n
County Resolution No. 2832 8'

DATE 0-

L INCOLN-LANCASIE,q COUNTY HEALIH
Division of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FiLE NO.

DEPARIME}Ii

SPECIFiCATIONS AS BUILT

A. BU I LD I NG SEWER . II
l . Materi al {U L- ; Diameter Y in.
2. Distance above basement floorjn., or below basement fl oor Tffi.
3. D'istance between dwel f ing and septi c

tank ;.i ft.

C: DISTRIBUTION
I . Material

X:

ava'il abl e out ets
2. Factory 8ui1 t: Yes No

( Compan
3. Distance r0m ept c ank

Oiameter of Half Rou

; Number -

t
4. Numbef of clean-outs I
5. Di s tances to: i t i

Wel I or Sucti on Li ne lv/f ft. ;

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form) -.-l. Typi: Half RoundsI Perforated Pfpeffi

B. SEPTi^ IANK:
I . I'la Leri a1 C-

S tream ft.; Pressure Line
_ft.; Property L j ne____f t nd or

t(-

ast c

lines rf t.
.I00 ft.; vera9e

n

Perforated Pipe q
Materia'l : fiberg as SfJ ;P
concrete [ ; other

2

Distance between lateral
3. Trench dimens'ions: Hidth

aL

; No. cf cornpart-

t ,000
Bu{ I Yes w NoD

4. ivlanhol es er n ^1.trLr

. Lateral-Lines:
Number.5-;Length of each line /CIO ,

EL
/ nlt , lfi(t '_, rE . i

Td t fenqth- of laterals 3<to ft-;

ments
Capac

. F,:ctory
(Conrpan

CA s.;

am.
0ver 0utl et; di am.

n

n

nRiser Above n Below n Gr
. inlet: Baffle B ; or Te

. Outlet: Baffle ffi ; or Te

S_1ooe 6 .in/.Depth 1

e
q

6
7 below tn ished

|U,Ltr.,

+. Fi I ter Material :

Depth of Materia
5. Di

We

e

e

. Depth of top of tank
g rade_-.1t '!' i n .

B. D'istances to:
I,lell or Suctjon Line
5i trs :m

3We11

stances to:
ll or Suctjon Lirie Al* IL

Stream ft.Fessure Line
Tt-l-P-roperty Li ne 20t f tft. ; PiEl zureJj ne

ft.; Property Line "/-o 'l-ft.

.l00' f u"unod tMin mum

Mi nimum
39',

I
Y

14i n i mum

t5'

Septic Tank

a

I

M'i n i mum

<- 2Q'->1

oJ
C
)

+,
L
OJe
o
L
c-e rc0 at on es rea

eve renc 0 c
6' of solid earth between
laterals

House

TYPICAL INDIVIDUAL SEWAGE SYSTIM DESIGN
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