
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEAL]'T{ DIVIS}ION

2200 St. Marys Ave Lincoln, NE 68502-3785 (402) ++t*'gOOO
NONTRANSFERABLE P E R M I T

No. ?33BO1O43OlPermit

SEh'A6E IN$T'ALI...ATICIN

Establishment
RONALD },ICGILL
T12N RAE SEC ??
15OOO DAVEY ROAD

Permittee

lssued OA/LO/?3
Expires O?/LO/?4

Revenue Code 1S754

FEES: $tl5O. Oo

TOTAL $1SO.OO
RONALD I.IC6XLL
RROOOT
BOX OOt84
TTIAVERLY NE 68,46.2

lssued By M. Jane Ford
Health Director

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



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYST5M

Ci ty Ordi nance No. 91 50 .tr.
Couirty Resol ut i on No . 2B32JX

Div'ision of Environrnental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: t+71-7800

FILE NO.FILIi,IG FEE:

DAIE: d- 6'"13
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual

Sewage Disposal System in conformance with appropriate resolution or ordjnance, as oe-
scri bed herei n :

I . Lega 1 descri ption of property: Twp /2, ; RangeS Z ;Section.22
8'lock : Lot : Addition
Street Address

2. Property Use: Residential ts ; Commercial tr 0ther Use O
No. of Bedrooms- I . Descri be

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther d
l-.cf7 e"S t'14. Distance to public sewer:

C ^//
na re pp can er or cao

ress

(Do not write below this double line)

'l . Health Department: Date Rec'd
Date Frwd. f,k!,+

0/p/ 17w?F.

ACTI0N: Ap D pp ved
Si gnature :

2 Supt. Bldg. Insp.: Date Rec'd
or Vi 1 l age C'lerk Date Frwd.

ACTION: A Dis proved E
Si gnature:

3. City or County : Date Rec'd .K-.n-74
Engineer Date Frwd g4z9:.?/2.

REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: Ap sa OV

S i gnat u

VisitsSi te
Date
Date
Date

to -Q.3 /-4 "-Lfu
0.#,

INSTALLATION FINAL l.JRI

l.Ihi te:
Yel I ow:
Pink:

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

FOBM 23.43

Date: lc-tr'? 3 By:
APPR OVAL

LINCOLN-LANCASTER COUNIY HEALTH DEPARTMENT

u.?- R.J

frf t Gtx /gt/ Lty'a,.-/v 4€tlvo.



FoRM 201 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEI^,-
AGE DISPOSAL SYSTEM (Annex ro Apptication)
C i ty Ord'i nance No . 91 50 D
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 c

Sketch of property showing percolation Test
hole locat'ions, well, residence, direction
and property 1ine.

FILE NO.

Indicate on sketch if residence and well are exjsiting or proposed.
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Remarks :

l'\:ta.

si gnature of Reviewing Official

Minimum Design Requirement
I . Capacit_y of Septic Tan2. Total Length of Latera

k
ls

al s.

I sq. f4. Total Area of Lateral nee e

ft.

REVIEl^JiNG ACTION

3. With a Trench Hidth of tn.

I



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

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

LINCOLN-LANCASTER COUNTY HEALTH
Di vi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 47 1-7800

DEPARTMENT

DATE FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Materi a1 22l.{1 ; Diameterl-in.

C: DISTRIBUTION BOX:
l. Material Number -

2. Distance-E5ove ba-sement floor
in., or below basement floor--l-.

3. Distance between dwelling and septic
tank ft.

available out ets
2. F

(
actory Built: Yes I No D
Com

3. Distance r0m ep c ank t
4
5

. Number oTlT-ean-outs

. Distances to:
l,lel I or Sucti on Li ne ft. ,

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form) _l. Typi: Half Roundsf] Perforated Pipen

Diameter of Half Round or
Stream f t.; Pressure Line
_ -Tf. ; Property L tne ft

Perf orated P'ipe,-
B. SEPT]^ TANK: Material: fiberg

concrete f] ; ot
lass fl ;plastic D ;
herI . Ma uerial

ments
; No. cf compart-

?

3
. Capaci gal s. ;

2. Lateral Lines:
Number-;Length of each I ine

. Factoryffi

-t-) -)

Total length of laterals
t.;
ft -;(conrpa

4. Manhol es : r n e am. n.
n.

Djstance between lateral lines-ft.
Trench dimens'ions: l'Jidth ft.;)

di am.-j0ver Outlet; 3

Riser Above n Below fl oralfin.
5. Inlet: Baffle [ ; or TeeD-

Slo inl.l00 ft.; Average
Dept in.

6.Outlet: Baffle
7. Depth of top of tan

; or Tee!
k below finished

4. Filter Material:
Depth of Materia

5. Di stances to:
n

g rade 'in .

B. Di stances to:
Well or Suct'ion L'ine

Wel I or Sucti on L j ne-Jt.
Stream ft.; Pressure Ljne

,

ft.;
Stream 11 . -, RreE sure Li ne ft.; Prope rty Ljne ft.

ft.; Property Line_ ft.

jWe11

Min mum

I 00', f u 
"unod

(lJ
C
J

+J
L
(u
o-o
r-
o-

M'i n i mum

'l
Mi nimum

ls'

Septic Tank Mi n'imum
+ 20t+"

Pe rc0 a on es rea

eve renc 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYS.TEM DESIGN



AS BUILT DRAWING OF SYSTEM
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I-!NCOTN.I.ANMSTR COUNTY HTATTH DTPARTMENT
FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AOORESS

LEGAL DESCRIPTION

PERM IT

$

DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

RECEIPTED BY

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO

ISSUING OFFICER

ACCOUNTING NO.



CLEARANCE FOR
INDIVIDUAL SEI{AGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150 I]
Resolutlon No. 2

LINCOLN- TER
DlvlsLon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (phone: 475-622L)

NO. ' 4-

DATE )-r )TO: Dlvlslon of Envlronuental Health
Llncoln-Lancaster County Health Dept.

2. Property Uee: Resldentlal
No. of Bedroous

The underelgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage
Dlepoaal Syeten La conforuance rrlth approprlate reeolutlon or ordlnance, as deecrlbed
herein:

I Legal deacriptlon of property: Trrp. t aN. t oe"3E; Sectloa J ,2
Block_; Lot
Street Addrese

; Addltlon
0 S

X ; Conmerclal_
DescrLbe:

Other Use
Descrlbe:-

3. ?ype of rndlvldual senage Dtepoeal sysren: septlc ta* /S ; orher D
4. Dlatance to publlc sewer: ft.

I (

Slgnature o

Addrees

(Do aot wrlte belon thls double llne)

t Owner or

L

2

3

Health Departneat: Date Recrd.
Date Fnrd.

Supt. Bldg. Inep.: Date Recrd.
Date Fnrd.

City o! Couoty Date Rectd.
Englneer 3 Date Frud.

RSMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:
Slgnature:

D

I{hlte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorrs Copy

C)""r*"-l- , \u& ,

t-7

!_-7

I

D

1



PERMIT L
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

Ctty Ordlnance No. 9 lso n
. 2832

COI.INTY HEALTH DEP

Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

Resolutlon No

//tt 4-rILE NO.

DATE:

TO: Director of Health
Llncoln-Lancaster County Healrh Dept.

The undersfgned hereby applles for a permlt to construct an Indlvldual Sewage

Dlsposal Systen ln confornance wlth approprlate Ordlnance or Resolutlon, as descrlbed
ln thls appLlcatlon and the annexed fcrns attached hereto.

t Legal descrlption
; B10

StreeE, Address

of property:
ck il.o

rrrp. '-? lV ;
t ;-hddlt

8E, section 2 {
Lon

2. Property Use: ResLdenElal Cormerclel
Describe: --No. of Beclroous

0ther Use
Descrlbe:

Type of Indtvldual sewage D1sposa3- Syetem: Septlc Tank Other

Plans and Speclficatlons of Proposed System. (See F0RM HD-45(73) PLAIIS &

SPECIFICATIONS, SEWAGB DISPOSAI SYSTEM, attached hereto.)

Soll AbsorpElon Propertl-eo. (See trORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto)

w

3

4

5

.jL;\)
ture o

14)

Address
(Do not wrlte below double ltne)

Appllcant owner or ssee

?f7-307s

1 Date Recrd;
Flllng l'ee:

2. Slte V
Date
Date:
Date:

REVIEWING ACTION

3

IN ITINAL

Date:
by:

s

@
/ -//r1-

-1-
4

Date: 74:72-by:
APPROVAL

County

)

-i



Enrx tro- 45(73) pLANS & sPEcrFrcr\TroNS
SEI.IAGE DISPOSAL SYSTEU

(Annex to Appllcatlon) --Clty Ordlilince No. 9150
County ResolutLon No. 2832

LINCOLN-LANCASTER COI'NTY IIEALTH DEPARTUENT

Dlvl.slon of Envlronmental Health
2200 Sc. Marys Avenue
Llncoln, Nebraaka 68502 (Phone 2 475-6221)

FILE NO. //t/ - (-

SPECITICATIONS
DATE:

A. BUILDING SEWER:

1. Materlal _; Dlaneter _ ln.
2. Dlstance above basement fLoor ln.;

or below basement floor ln.
3. Dlstance between dwelllng and -46['Efc

cank _f t.
4. Nuober of clean-outs .
5. Dlatances To:

WeIl or Suctlon Llne 

-f 

E';
Stream 

-ft.; 

Pressure Llne 

-ft.;
Property Llne 

-f 

t.

B SEPTIC TANK (Provlde construction dra'ringe.)
1. Matcrlsl _; I'lo. of compart-

I0ents
2. Ca^aci tv hn0-5"t."
3. Factory Bullt: Yes

No

., uld deoth 1o.
Company 

- 
)

/i . Manholes : Over Inle t ; dlaro. i.n .
Over Outlet; dlarn. 

-1n.

c DISTRIBUTION BOX

1. Material _; No. avallable out-
lets _.

No I-l
3. ; hlldth ln

Depth ln.
4. Dlstance f rom Septlc Tank _ft.
5. Serlal Dlstrlbutlon: Yes [-"1, No [-](If yes, show detalled pIEiiE'.) 

-
D. ABSORPTION FIELD: (Provlde drawlnge.)

1. Type:
2. Lateral Llnes: Depth below gr,ade Jn.

Nuuber _; Length of each line f t
Total reneth of laterats ?D tt.;
Slope _1n/100 f t. Dlaueter of
plpe _ ln.; Shape
Materlal
asbestos
Dis tance e twe en later.. I lines fr,

rete [---l; f lber
clay r--li cthc::

: {:onc

Below Grade
5, InIet: BaffIe r--r; or 3. Trench Dlmenslon. tep';i _ ln.;' widrh .44 tn.44. Ftlter-Materlal:

ln.
ree E

6, Outlet: Baftie f-"1: or Tee f-]
Depth oT-6utlet beltT-tnlet 

-ln.7. Depth of top of tank below flnl-shed
grade _1n.

8. Dlstances To:
l.lell or Suction Llne _ft.;
Stream _f t.; Pressure Llne 

-ft.;
ProperEy Line _f t.

Depth of maEerlal. 'rom trench
boEtom ln.

5. Dlstances To:
Well or Suctlon Llne 

-f 

t.;
Stream _f t.; Pressure Llne 

-ft.
Property Llne _f c.

6, Percolatlon Rate: mlnutes/lnch

TYPICAI. SKETCHES

J4qbce kyrczo--__-l

DISTRIBUTION
BOX

TRXNCU &

LATTiRAL

fl

SEPTIC TANK

Slgnature of Appllcant



_FoRM HD-43 (73) SoiL ABSoRPTIoN
TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinarice No. 9.l50
and County Resolution No. 283?)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200'St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-154] )

FILE NO. ////'C-

TESTED: :.
p 2tt )L( : Range K'&-'seet*.ffi
s: ft. x ft. '

N,W.>nlruPROPERTY WHERE SOIL
Locati on : Townsh'i

,ALdSecti on
Property Dimension

Area: acres. -(Ittactr sketch

Dates of Tests:

Sandy C'lay

0wner:

Address:

of prope

Xtu
rty showi ng hol e i ocat'ion ) .
ndy LoamSoil Type: Silty Clay

Silty Loam

; Silty Clay Loam

; 'Clay Loam ;

ABLEER

k I m nf 'ta c e

Resu tsre- Peri orat on 'inRea SPerco ^+clL 0n
tart EnStart nHol d

No. De
(i

le
pil'
n. ) l,1o

te

)

T
(

l'1i n .

ima

Hr.
Date
(Mo.
D

me
lr.

Ti
(H
in

me
lr.

Ti
(H

in

l,later
Leve I
'ln.

Ti me
(Hr.
M'in .

I
in.

Wate
Leve

Min

E1 aps

ed
T'ime

tn.

I,Jater
Leve I
Drop

M'in. i nch

Perco-
I ati on
Rates

n^+^Ud Lt-
(t'10 .

I I lo Jt/23 7-t 7t /

2 7-/ ) 7,'oo 7-/ lo 2Z
Q7:oo 7-t / 0i00 7 -/3 o! 3o2--/3

3o 7-/) 7', oo 713 )oia 7-/3 o!)o ," '7,3
743 /D:w 7-/3 o',h 2 I

I
a?:2 ID ?9 3 7 -t3 7:oo

7-) I0 ,0t 7- /3 O',?O t\t/ JJ 5 e3b 3 -B 9"

,5
eo erson

his l'ineDo not write below

tl a-,,/
0

(
Sum of Percolation Rates: J8.

nducting Test

hone

ress

g
Average of Rates:
Mean of Rates:

gna ture o v'l acEW ng Off

n./i h
ml

E:

n . /'inch

Approved
A.

rcolation Rate (a)
min./inch

*.-* t2.,,'^: nM4,,?). weather: precip. O Temp.g

)ATA\I TES

lb d q

I )-i1 /Olcto 7-/z /tltlo /n }A" g

/n!A^ )/:)l Irt )20 .r,.77-/;
l Ly ) a] 34
l/: )l Jnl' /nI

€,7
/n t4' t f,3
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