
tIN(OTN.TANCASTTR COUNTY HEAI.TH DTPARTMTNT

22OO ST. MARYS
P11E 11g. 2i79-C LINCOLN, NEBRASKA 68502

Iii)IVIDLIAL SII{AGI SYSTEI.I CONSTRUCTION
TYPE OF PERMIT

SEPTEMBER 25, 1985
THIS PERMIT EXPIRES

JOHI{ F,IILLER 6010 QUEENS DRIVE LINCOLN, NE 68516
tssuEo To ADD R ESS

T9t{; R8E; Sec 9; Lot Frac of 2l Vl\ }lL NEk; 14101 Ploneers
LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO.

RECEIPTED BY

NON.TRANS FERABLE NEI,' CONSTRUCTION

AMOUNTOATE
HEALTH,./z/ ISSUING OFFICER

TOTA LINSPECTION FEE OCCUPATION TAX

$ $$

ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

20L09-0977

PERMIT IS ISSUTD AS PROVIDTD BY COUI{TY RESOTUTION NO._
2832



F0RM 20'103-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISP
City 0rdinance No. 9.l50
County Resolution No. 2832

OSAL

u
tr

SYSTEM

LIN@I,I.J-I,ANCASTER COTNflTY HEALTH DEPARiMENT
Division of Envir.orurental Healtft
2200 St. I\{arys Arrenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILII'IG FEE:

q___I

FILENO. 217?

DATE: 2-L445
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

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

I Legal d escr jption of property: Twp. Range Section ? ;,

Block A,h Lot Addi ti on
Street ffilress

2. Property Use: Residential F ; Commerci
No. of Bedrooms 3 . Describe

altr 0ther Use EI

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

; 0ther cl

4. Djstance to public sewer:

0r
a pp cant er or see

LO|O Iure^,s gtua Lntcrb 66lbK
(Do not write below this double f ine)

l. Heal th Department Date Rec'd
Date Frwd. W ACTION: A Di p

Si gnature:

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

34 v)T
a ;'-l'-f

ACTI0N: Approv H rsa roved El
Si gnature:

City or County : Date Rec'd.3-?t tS-
Engi neer Date Frwd . , - zL --t;,-

ACTI0N: Approved 'i pproved El
Signa

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

Vi sits:
VereL

INSTALLATION FINAL WRITTEN APPROVAL

Date: By

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

;,{i k

s-b|,9

3.



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Div'is'ion of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4lI-7800

FILENO. .1-177-C

Locati on: Townshi p-1 ; Range ?-; Sect'i on & t< Secti on 1 ,..
Property Dimensions: ft. x ft. Area: J o acres. (Attach

SEeel=fi/i th skffihJT property) .
Soil Type: S'i1ty Clay [ ; S'ilty Clay Loam f] ; Sandy Loam [ ; Silt Loam [ ;

t4 to 3-ef-Sf . Weather: PreciP. :Temp. o-s-'.

v\

PROPERTY hlHERE SOIL TESTED:

C1 ay Loam ! .

lv)l/.;
Address: ( Ai0 Ac,teer,s Ao.,e

0WNER: -f" A

DatesofTestsi S-e

nI md e fa b c

Resul tsPercolation ReadinqsPre-Saturation Period
Start EndStart End l,later

Level
Drop
('in. )

Perco-
I at'ion
Rates

IMin./in)

Time
(Hr. /
Min. )

t,Jater
Leve I
('in . )

Time
(Hr./
Dav)

l,Ja ter
Level
(in. )

:1 aps-
ed

T'ime
(Min. )

(

l'1

me

1

Ti
Hr
n. ) )

Uate
(Mo .

Day

Time
(Hr. /
Min. )

Da te
(Mo. /

Day )

Hol d

No.
Hol e
Depth
('in.)

uate
(Mo. /

Day )

R* ao 28;",f 1; 8 Y
q:rc-3A" 7*q Am ,-'2\

?L- t*fldt

t2,I e6-\)
zg g'>uLi

ZI P+s-

I R2 yn
6

2^9 s41

SI gnatur€]-T-Per son Conducli ng Te st
Address Q&co o/J pf, o ^ n -

Sum of Percolation Rates: _
Average of Rates: _

Mein of Rates: 

-

- ).1. q tt

9^^-, C-1*,"-^0

Phone /-+,J-3
I

(Do not write below this line)

ng c aVgna ure o

mtn. i nch
m]n. /inch

C

Remarks:

Soil Type (SC

Date:

Approved
A.

olation Rate (a)
m'in./inch



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl,I-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Linco"ln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percol
hole locations, well, residence,
and property line.

ation Test
d'irecti on FrLENo. a(z?-C

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

N

0
T

f tLta-
Frok

r cJedor'
J,u-/

l/

E"*-Vt
t

.--=i-
ao\ ?

r{
{3

S
a

6
!'

7

REVIEI^JING ACTION

Remarks: Minimum Des'ign Requirement
I
2

3
4

Capacity of Septic Tank al s.
ft.Total Length of Laterals

Wjth a Trench Width of 1n.
I Area of Lateral neededT?A sq.ft.Date: To

gna U 0 V ng 'lc a



D
LINCOLN-LANCASTER COUNTY HEALTH

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.I

DEPARTMENT
F0RM 20]04-0477
pinns & spEcIFICATIoNS FoR SEWAGE DISPoSAL

SYSTEM (Annex to APP]ication)
City 0rdinance No. 9.150 E
County Resol ut'i on No. 2832 Z

FILE NO.DATE: s - 4l 9t

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

1 . Materisl .lc I cf ; Djameter Ll in.
' 2. DistancenTiFb?sement floil=

in., or below basement floor-.,ffi-'
3. D'isiance between dwel 1 i ng and septi c

C. DISTRIBUTION BOX:

I. Material Number -
available out ets

2. Factory Bu'ilt: Yes
( Compan

tank 'la' ft. 3. Di stance Sept rc ank fr.
4. NumbEr- oTl-l ean-outs

D. ABS0RPTI0N FIELD: (Provide as bu'il t5. Distances fo:
drawings on back of this form)
i. iyp.' Half RoundsE Perforate.d PioeEl

D'iameter of Half Round +:*- or
I^lel I or Suction Line ft. ;

'ineStream ft.; Pressure L

ft.; Proper ty L'i ne-f t.
Perforated Pi Pe

B. SEPTiC TANK:
I . Mater j a1 ':. *..-r'& ; No. cf conrpart-

Material: fiberg ASS ;P astic B;
ments

concrete [ ; other-
2. Lateral Lines:

2. Capac C' cia S.; ruumbed_;Length of each l ine / qrl ,

l-gr-, -U-, 
-'------f 

! : ;
T6tilTensTl-of laterals *7O f.t.i
Distance between lateral Iines3i' ft

3. Factory t: CS

( Compa

4. Manhol es : er n et; am. ln.
d jmensions: l^Jidth r? ft.;0ver Outl et; d

Ri ser Above fl Bel ow fl
iam. in.
GraZil'in.

3. Trench

5. Inlet: Baffle n ; or Tee

6. 0utlet: Baffle [J ; ol Tee

7. Depth of top of tank helow
n
finished

Slope--3 - in/loo ft; Average
Depth__=Z-a"_jtl. , - 1.!_,_

4. Filter Material :' i,,a o/ (''ra -'q (
Dept h of Material lS- 'ln.

grade l a 1n. 5. Di stances to :

Wel I or Sucti
Stream

ft.;B. Di stances to :
on L'ine tc;

Wel I or Sucti on L j ne 

-f 

t. ;
Stream ft.lffifine

ft.; res s ure lne
ft.: Property L'ine ft.

TT. t Property L i ne-f t.

jWe11

Min mum f u"unr,f...

(l)
g

J

Mi nimum

I'

Mi nimum
l5'

ve re nc

Septic Tank

rea

6r of solid earth between
I ateral s

I

Mi ni mum
+ 20'->;

+J
!
(lJoot-oat on es

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



DATE

AS BUILT DRAWING OF SYSTEM

' ) INSTALLER
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ool
Lrrrrcolru- LnTcASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / IoaN APPRoVAL

This forn nusb be conpleted and returned to request a real estate transfer inspectlon.
MAKE CHECKS PAYABLE TO: LincolrpLancaster County Health Departnent.

r-l
!_!

l-t

Evaluation of the Indivj-dual Uater Systen

Evaluation of the Sewage Disposal Systen

Date:

x Enclosed is $75.00
Legal Description of Property: TWP._; BANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Sbreet Address

Directions to Property

Location of I,IeII Tap Loeation: Inside ! Outsiae X
Year Insballed

PHONE

Locatj-on of Sewage Systen

NAME

Present Owner:

Tenant/Bqyer:

Return to:
NOTE: Allow two weeks for processirig. Inconplete infornation wil1 detay processing.

[o"tr"" of Appllcant Addressit't :'di tt'' -J-it<<--L 'ar -;

Received $?5.00 Check X Cash j]

WATEN SYSTEM:

Construction
Bacteria
Ni-trate

Comments:

PNEL IMINANY STATUS.-DATE

Approved Disapproved SEIilAGE SYSTEM:

X D Approved: []
X X provisj.onal: I
,f n Disapproved: X

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter t-ltl

FINAL STATUS

}IATER SYSTEM:

Approved: !
SET{AGE DISPOSAL SYSTEM:

Approved: E Provisional Approval: f]
APPRO\IED BY DATE

Approval or dj-sapproval is based on written standards for construction, Iocablon and
water quality. Inspection 1s based on visible constructlon and operatlon at tbe tlne of
inspection. Approval or provisional approval does not inply or express a guarantee of
system operatj-on. WELLS - Nebraska Safe Drinking tJater Act,

- Standards for A Private l{ell in Nebraska
FG.4120 TNDTVTDUAL SETAGE sYsrEl,ls - county Besorution *2832

tiI \ta

ADDRESS

A-v<-r I

II, v, >.t7

THEALTH DEPANTMENT USE ONLYT

Date Received






