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tINCOIN.tANCASTTR COUNTY HEAIIH DEPARTMTNT

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADORESS

LEGAL DESCRIPTION

PERM IT

$
ACCOUNTING NO

DAT E AMOU NT

VALID RECEIPT ONLY IF

OCCUPATION TAX TOTALINSPECTION FEE

$ $ $

ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

RECEIPTEO BY

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RTSOLUTION NO

ISSUING OFFICER



DISPOSAL SY
City Ordlnance No. 9150

Res utlon No. 28

CLEARANCE FOR
IIiIDIVIDUAI, SEIilAGE

STEMrl
Dlvlelon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

l'-NO.

TO: Dirrlslon of Envlronmntal Health
Llncoln-Lancaster Cormty llealth Dept.

DATE:

Ttre rmderelgoed hereby requests SITE CLEARAIICE to eonstruct an IndlvlduaL Sewage
Dlspoaal System 1n conforuence rrlth approprlate resolutlon or ordlnance, ae descrlbedhereln: strf Alr/lctlEo

1 tanse_f F; Sectlon

1/3
2. Property Uee: Realdentlal lx

No. of Bedroous
; Comerclal_

Deecrlbe:

Other Use
Descrlbe:-

3. Type of rndlvldual sewage DLeposal sysrem: septlc Tarik !fr ; orher I_1
4. Dletance to publlc aewer: fr

cant Ormer or

Addrees

(Do uot wrlte below thls double Ilne)

I Ilealth Departueut: Date Recrd.
Date Fnrd.

2 Supt. Bldg. Insp.: Date Rectd.
Date F:nrd.

Clty or Cormty Date Recrd.
Englneer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

3

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:

D

/c
Slgnature:

roved D

I{hlte: Health Dept. Copy
Yellow: Eaglneere Copy
Plnk: Bldg. Inspector's Copy

!_1

D
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TO CONSTRUCT INDMDUAL SLI.IAGE Dlvlslon of Envlronuental Health
DISPOSAL SYSTEH

Clty Ordlnance No- 9153,F><
2200 St. Marys Avenue
Llncoln, Nebraska 58502 (Phone z 475-622L)

CountY Res uElon No.

NOFILE

DATE:

TO Dlrector of Health
Llncoln-Laocaster Cotmty HeElth Dept.

The underslgned hereby applles for a permit to construct an Iudlvldual Sewage
Dlspoeal Systen ln confornance wlth approprlate Ordlnance or Resolutlon, a8 deecrlbed
in thls applicatJ.on and rhe annexed forms arrached herero. 

$E E A Ttq C tl f O
/AN fE; Sectlon ?t1. Legal descrlp.s .'i' ;

tlon of property: I\rp.
Block ; Lot 'Addltton

Street Address Z,@/ 4/a /rfEE-
2. Property Use: Resldentlal

No. of Bedroons I
Other Use
Descrlbe:-

3. Type of Iadlvldual Sevage Dlsposal Syeteu: Septlc tank Eb Other E
4. Plans and SpecLficatlons of Proposed Systern. (See F0RM HD-4r(73) PLA!{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, artached hereto.)

5 So11 Absorptlon Properrles. (See EORM HD-43(73) soIL ABSORPTIoN TEST DATA
FGPORT, attached hereto).

ture ant olrtrer or ssee

ess
(Do not rrlte below double ltne)

ae6

1 Date Recrd
REVIEI{ING

3Flllng Fee:

Slte Vlslte:
Date:
Date:

*

' ,n,'
4 INST FINAL WRI TEN APPROVAL

D8te: by2

Da
by

2.

Date:

A Coumercla
Descrlbe:



" (Annex to Appllcatlo
Ctty Ordlnance No. t:]

832

-t{lgM HD-15(73) PLANS & sPECrrICrtrIoNS
SEWAGE DISPOSAL SYSTEH

n)
9150

County P.esolutlon No. 2

LINCOLN-LANCASTER COI'NTY IIEAI,TII DEPARTTTENT

Dlvlslon of Environmental llealth
2200 St. Marye Avenue
Llncoln, Nebraska 68502 (Phone 2 475-622L)

rILE NO.
'u

SPECI-FICATIONS
DATE:

Inlet: Baff 1" g=; or Tee g
outlet: Baf f Ie r---t: or Tee c71

Depth oF6utlet beli?-lnlet .9 tn.
Depth of top of tank below flnisired
grade (L t".
Dlstances To:
I,le11 or'Suction Line _f t. ;
Stream _f t.1 Pressure Llne _f t, ;
Property Line _ft,

A. BUILDING SEWER: !
1. Marerla| 7*4; Dlameter 4' tn.
2. Dlerance a66:if-6'auenent rlofi-rn. ;

or below basemerrt floor ln.
3. Dlstance between cu,elling an<i EE!'Elc

tank ft.
4. Nr:nber of clean-outs 

-.

5. Dl.e tances To :
Well or Suction Llne 

--f 

t.;
Strean .-f t.; Prcssure LLne _f t.;
Property Llne 

--f 
t.

B. SEPTIC TANK (Pro-ylde constructlon drawinge.)
i. Matcrlul*; No. of compart-

ment,g u>-v _. .z
2. Capaclty ,/ao.-tgals.; Llguld dcpth r-- :!^-Lr.
3. Factory ntllr[l,v"s t= (com'panv -ffif-?o',o*t-

No i::
4. Manhotes: over tnlefi-dlu.. 7 tn.

Over Outlet; dlam./-t t".
BelorgGrade /L ln,

c

D. ABSORPTION FIELD: (Provlde dr gB

DISTRIBUTION BOX .,1

l. Materl aL a:*No, avallable out-
tete g .

2. r"cto?iEllt: Yes El, (coopany

,. r *,r*'.nd
Depth ,/o Ln. - btF 

i

4. Dlstance-iron Septlc Tank 

-ft. 

]

5. Serlal Dlsrrlbutlon: Yes l--1. No t-'l(If yes, show detalled plEnEI) _.

)
1. Type:
2. LeteraI Lln epth belor: gr

Nurber -L ; Length of e .ne ftach 11

l5+Total lengt-lr of Laterals t.;
ofSLope 1n/100 ft. Dl &fleEer

Plpe -[r".;' Shape
Materlal: concrete
asbestos [-l; claY
Dlstance E6-tween t

T-_ii
ate:^".I

er
cthi':r,

I ines fE.
5
6

7

8

\ep '.i 3 z r"' ;3

4 &-rom Erencn

Well or Suctlon Llne --f t. ;
Srream _f t.; Pressure Llne _f t.
Property Llne _ ft"
Pe rcola t lon nat6f--,{-[-rn lnutes / tnch

Trench Dlnenslon.
l.tidth ? f ln.
Fllter-trlETerial:
Depth of materla-1.
bottom I { Ln.
Dlstances To:5

6

fiPICAL SKETCIIES

J hzrc;ffi..-f

DISTRIDUTION
BOX

TRENCIT &

LATERAL

qI

SI]PTIC TANK

Slgnature of Appllcanc



ronu ttb-03 (73) solL ABSoRPTIoN.
TEST DATA REPORT

(Annex to Appllcation)
(Refet.nce:' City Ordinance-No., 9150
'and Cornty Resolution No. ?832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMEI'IT

Division of Environmental Health
2200 St. Marys Avenue
tinioi n , Neb-ras ka 68502 ( Phone 474-1 541 )

-e-FILE NO.

PROPERTY WHERE SO

Location: Town
Sect

Property 0imens
Area:

Soil Type: Sil
sil

a

Range f

sketch o

Silty Clay Loam

&d,, n"Z '? -

rty ssowlng hole location).
pdy .Loam

Ap
A
B

Percol ation Rate (a),
min./lnch
ml n. /i nch
min inc

IL TESTED:
ship
lon &

ions:
f 3

ty Clay

Owner i

Addres

f prope
;SA

s

ty Loatn i Clay Loam ; Sandy C'lay

Dates of . Tests 2 n(S g t2-' .to -42,5; 4 -i . Weather: Preci P. z. r'TenP.

Hol d
No.

/

vepro

PERCOLAT]
nmi j.q hfd ec.b

lesul tsS

t1

erco ation Rea
ta

e-
art

rt
I,later
Level
Drop
(in.)

Perco-
I ati on
Rates
(tlin./inqhl

El aps-

eu
Time
(Mi n. l

Time
( Hr.
Min. )

l,later
Ltivel

t^later
Level
(in.)

Date
(mo.
Day) i

i me
Hr
n

T
(

Mi

Date
(Mo.
Dav ) i

me
r

Ti
(H

Min

)ate
(t'to.
lav )

1 meT
( Hr.
Min.

Hol e
Depth
(in. )

lo.t't.JoJ: oC, If.ihzb t-tytr/?f -lt liocrta
.t/yo{-/r -fl,.f:sj.l':4 il Zt.lZYt ra 11?ftt,*-.tz196
./4 "qZ .ftf-f: 11.r,a( Z<tahy'zz r-./,.t':EB- 8-/1)e F-n
2",ldJ:.)? /Z,-/, d-io?t-/? i:do/)zl|oo/.,?Z t-tz/

td .t /r"//t/ ,f: 12f -/J [.'tzf.@4,f, cta, tr-/J8-tzf, ve
./4 "4lt 30/ ,f;*r3-.t ? ,f: t-flZttr'zlC?cua t-ttf-tzT;d

cstng

this 1 iite belDo not

re rson

€( €^r", ' i"rth 'dF"t
2a6 - 236?

erco lation Rates:

9na

SS

Mean of Rates:

Sum of
es:verage o

gnature o ng c a

I

DATA
.A

TES' l._ .k.

E

(in. )

?l




