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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
!' ENViltCINttENrA[.. HEAL'I'I-| D.tV].:]I(iN

2200 St. Marys Ave Lihcoln, NE 68502-3785 (4O2) 441-.tX)gOPERMITNON TRANSFERABLE
Permit
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Establishment

Permittee
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rdAvERr._Y NE 6A46.2

No.

5Nc^sIFA;

lssued
Expires
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lssued By M. Jane Ford
Health Director
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THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"
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LINCOLN-LANCASIER COUNIY HEALTI{ OEPARTMENI
0i v i s: on of Env i ronrnen ta I Hea I th
2200 5t. Marys Avenue
Li nco I n, Nebraska 68502
Phone:. 471-7800

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 9'l 50
County Resolution No. 2832

D
D

FILIi.IGFEE: S /fO e9 FILE NO

OATE 3* | qq
The undersigned hereby requests SIIE CLEARANCE and PERHIT to construct an Individual

Sewage 0isposal System in conformance with appropriate resolution or ordinance, aj Ge-
scri bed herei n :

1. Lega'l description of property: Twp. ; Range ; Section e8
Block :Lot 5 :Addition
Street Address st

2. Property Use: Residential fi
No. of Bedrooms

; Contnercial tr
. Descri be

0ther Use C

3. Type of Individual Sewage Disposal System: Septic fank K" i Other O

4 0i s tance to pub'l i c sewer , ( hr ,'/a, rt. ir;I( '&ta91 uL{urr
"Po*- +.ut"\r$)ztbt

9na ure o PP cant r or Lessee

UDt t+tT^ V e 6r
Ad res s

(Do not wri te be'low th i s doubl e I i ne )

ap ove

is

2 3' '??
{'! aa-

3

D sapproved E

p roved

ACTI0N: App r0v

I . Heal th 0epartment

REHARKS OR REASONS FOR DISAPPROVAL

5 i gna ture:

ACTION:
Signa

S'ignature :

.?-/y'.
a<rr3+.

Da te Rec 'd
Date Frwd.

Supt. B1dg. Insp.: 0ate Rec'd
or V i 1 1 age C1 erk 0a te Frwd.

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

ACTI0N: Ap

Site V
L.
L5

Date:
Date:
Date:

by: Lij*'

l./h'ite:
Yel low
Pink:

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

N APPROVALINSTALLATiON FiNAL l.lRI

FOAM tt..J

4#,*

A..

)ate:t2-lo'?7 8y:



B
F0Rtl 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.I50 and
County Resolution No. 2832)

PERCOLATION TEST DATA TABLE
1

Percolation Readin S

---L- m.

Resul ts
c e

Pre-Saturation Period
Start End Start End

a

Hol d
No.

't(

le
pth
n. )

Date
(Mo. /
Dav)

Time
(Hr. /
Min. )

Water
LeveI
(in. )

Time
(Hr. /
Dav)

l,Iater
Level
(in. )

:laps-
ed

Time
(Min. )

hlater
Level
Drop
(in. )

Date
(Mo. /
.Day)

ltme
(Hr./
l'li n. )

Date
(Mo. /
oay )

T'ime
(Hr. /
l,4i n. )

Y*\(, l0 t0 r)I 1,00 b 5 l( 5'/, fr'Flk
J

I y4)1 I t,

l ),

v \ )

) slt uI3\
3r rl I

/
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Mean o

)f 6- fc:qS

a

r
t,I

\

gnatureo Pe Co n
"0 rson

Phone

(Do not write below this line)

n Rates : 

--_
f Rates:
f Rates: 

--

est
yl5rAddress lOqJi tq

REV I

LINCOLN-LANCASTER COUNIY HEALTH DEPARTMENT

Division of Environmentai Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tl-7800

FILE NO

PROPERTY t,JH

Locati on:
Property

Soil Type

Dates of

of oro
u^ p;perty )

Sandy

Wea

ERE SOIL TESTE\ O
Township--\ d--; Ranse I' ; Section &

Dimensions: ft. x ft. Area:

: Silty C'lay fl ; Sil
Cl av Loam l-l .

Tests: Y, - -

ith
ty

to

Clay Lo
heet C w s ketch

section i 7
Jo aci6fTAttach

Loam [ ; Silt Loam f]
ther: Precip. # Temp

/n/ 6it

\

v5
Ot^lNER:

Addres s :
I
l/ rqh

TI ON Approved Percolation Rate
mln

(a)
./i
./1
./:

A
B

C

Remarks

Soil Type (SCS):

Date:

min
min

nch
nch
nch

Signatuie of Revi ewi ng 0f f i c ia'l
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t
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c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 d

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, djrection
and property line.

Ind'icate on sketch if residence and wel I are ex'isit'ing or proposed. 4 {ott I
€.r *

tt
o,

rJ.
tI

?t.\d
t,

o'

o

{ I
\

$
't0

ilr$"1 l"*"r.L ^r.- 
ah *l\.

av\ ^ , td.t-;t old fCr*ts
6t l,,lft{ Wlt

o*N

Remarks :

I
2
3
4Date: ftTotal Area of Lateral needed_sq

ficial

Capacity of Sep tic Tank
S

'tn.

Signature of Rev'iewing

REVIEt,lING ACTION

Min'imum Design Requirement
als.
ft.Total Length of Lateral

Wjth a Trench Width of

I

I



FoRM 201 04-047i
PLANS & SPECIFIC,A.TIONS FOR SEWAGE OISPOSAL

SISTEM (Annex to ApPlication)
City 0rdinance No. 9150 tr
County Resol uti on No. 2$2 A

Rt-i-ir'uii ' *i '--:LINCOLN-LANOASTE.q COUNTY HE.qL rilJ$olepnnrur,',r
Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800 D
FILE NO

SPECIFiCATIONS AS BUILT

A. BUILDING SEWER:
l. Material I ; Diameter:-in.
2- Distance dbove basement floor .'-'

in., or below basement floor-in.
3. Distance between dwel'l ing and septic

C: DiSTRIBUTION BOX: i

I' Materia'l (c'i'!-' 
' Number -

available out ets
ry Euilt: Yes
a $.q a'

3. Distance t.

D. ABS0RPTI0N FiELD: (Provide as built
drawings on back of this form) 

-l. Typ6: Half RoundsD Perforated Pipe8
Diameter of Half Round

atera 5 ft _;

I

tank f, S ft.
. Number of clean-outs

J

14'i n imum

,ll5'

ea

2. Facto
( Comp

4
5 Distances to:

Wel I or Suction Line
S tream ', r, ',, f t.' -TIll-?roperty

i "i ft.;
@[ine
Line\,2''-' ft-

B. S

I

2
3

4

EPT:' TANK:
. I'lac:rial 12.,r'r', -

ments3

or
Perforated Pipe (1,,

Material: fiberg as SfJ ;P astrc
concrete E ; other; No. cf compart-

?. Lateral Lines:
of each line 70 ,ca s.;

CLI L- r

Capac t
. F,:ctory Bu L. ES ofl

( Conrpa rY +
ivlanhol es : er

0ver 0ut
Riser Above Lj 8e
Inlet: Baffle EI
0utlet: Baffle [!

et; n.
n.
n.

am.
I et; diam-
low,Eor

Grade
Tee

Di stance between
3. Trench dimension

Sl ooe
Dep th

4. Fi I ter Material :

Depth of Materia
5. Di s tances to:

'lateral
s: Hidth

nes ft.
-7t I L- r

'l n.

ini 100 ft.; Average
. 1n.5

6
7

B

Tee I
low finishedth of top of tan

de 'j in.

ft.; Property

1We11

Min mum

I C0',

;or
kbeDep

gra Qt rt.;Di stances to:
l,lell or.Suction Line
Strs:m Yxtui' ( rt.

[00 f rt. ;
l-TressureJi ne
Line | 6C ft.

f ct"unod. t

Well or Suctjon Lirie
Stream /a rr^, i ;t. essure Li ne

it.; ProPertY Line fS f t.

CJ
C
J

Mi n'imum
30,

I
v

Pe rc0 at 'I on es

It>
Minimum il<- 20'->t g

l6
L

I
I

1

L eve enc

Septi c Tank

6' of sol id earth betleen
'lateralsr

L

5*n{DATE: lj

House

o
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IYPiCAL INDIViDUAL SEWAGE SYSTTM DESIGN
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I.INCOTN.TANCASTTR COUNIY HEAITH DTPARTMTNT

22OO ST. MARYS
FILE NO. LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

DAVIDI'ICGILL J &B FARII,I
ISSUED TO AODRESS

Tl2llr RBE Sec 28
LEGAL OESCRIPTION

NOi\{-TRANSFERABLE
PER M IT

ALTER, EXTEND OR REPAIR

Lot 5 I.T.

$

ACCOUNTING NO,

RECEIPTED BY DATE

/fr4%/'
AMO U NT

HEALTH

IF EIPTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 30.00
ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

2 0109- 097 7

PERMIT IS ISSUTD A5 PROVIDED BY (OUNTY RTSOLUTIOT{

ISSUING OFFICER

283?
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roffip"1f73

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

COTNTY HEALTI{ DEPARTMENT

. TO A.LTER, E)TTEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAT SYSTEM

Dlvlslon of Environmental HeaLth
2200 St. Marys Ave.
Llncoln, Nebraska. 68502 (Phone: 471-7800)

PrLE No. 2 4 (( -c

T0: Dlvlslon of Envlronaeutal Health
Llncolo-Lancaater Cotmty g6a1th Dept.

Ttre uoderslgaed hereby applles for a perult to ALIER f[
an exlstlng Iadlvldual Sewage Dleposal Systen, tn confonnance

DNtEz ,/o - /a - &6

ExrEmf,EI or REPAII
wlth ap-p{oprlate Ordlnance

hereto.

secttor--f (
or Reaolutlon, as descrlbed

1. Legal descrlptloa o
Block ; Lot
Street Addregs

ln thle

f proper
-L

fu'aI;t
2, Property Use: Resldentlal

No. Bedroo[J-
4- Other Ued I

Descrlbe

3

4

Type of existlng Indlvldual Sewage Dleposal System: Septlc tan{!; Ott erf]
Deecrlptlon of loa, o r lr:

5 Work to be done by: Ormer[ ; or Contractofi ,

6. Eetlnated cost of proJect: a. Materlals
b. Labor
c. Other

TOTAL

+

tor I eme

$ o

t C

Slgna of Applleant or lessee

E6
(Do not wrlte below thts llne)

PGVIEIdING ACTION

4

1

2

Date Rectd:
Flllng Fee:

3

Site
Date:
Date:
Date:

"iilfila t,T-r Date: by:

Kt Cournerclal- E' Descrlbe
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TINCOTN.TANCASTTR COUNTY HEATTH DTPARTMTNT
FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AOORESS

LEGAL OESCRIPTION

REMARKS

$
ACCOUNTING NO.

RECEIPTEO BY OATE AMOUNT

INSPECTION FEE OCCUPATION TAX TOYAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO cooE

1 10.16 148.14 6-2

20t09-0977
THIS PTRIilIT IS ISSUED AS PROVIDED BY COUNTY RESOLUT]ON

ISSUING OFFICER



DISPOSAL
Clty Ordlnance No. 9150

Resolutlon No. 2832

to ALTER, EXTEND OR
PEPAIR I}IDIVIDUAT SEIilAGE

Dlvlsion of Environmental Health
2200 St. l.larya Ave.
Llncoln, Nebragka 68502 (Phone: 475-622L)

FILE NO. / 4-'

DATE: --IelrTO: Dlvlslon of Envlronuental Eealth
Llacoln-Lancaeter County Eealth Dept.

The underelgned hereby applles for a perrnlt to ALTER f rXfmrOffi! or REPAIIJ
an exletlng Indlvldual Sewage Dlspoeal Syetem, ln conforEance wlth approprlate Ordlnaoce
or Reeolutlon, as descrlbed ln thls appllcatlon and dranlnga attached hereto.

1 Legal deecrlptlon of property: Tlrp - /e/U : n re"-tE ; Sectuonr!/u t /* - j- if ;
Bloek_i
Street Addreea

Lo Addl

2. Property Uee: Reeldential
No. Bedroons_

Other
Deacrlbe

3. Type of exlatLng Indlvldual Sewage Dlepoeal Syetem: Septlc Tauffil; Otter[
4. Deacrlptloo of proposed alteratlon, extenslou or repair

5 Ilork to be done by: ; or Contr.ctoffi,

a. MaterLals
b. Labor

Other

TOTAL

a

6. EBtlnated coet of proJect: $

Slgnature of Appllcant (owner or leesee)

Addrees

(Do not wrlte below thls llne)

sy

REVIEIilING ACTION

4

1 Date Recrd:
Flllng Fee:

3.

2. SLte Vlel.ts:
Date:
Date:
Date:

Date: by:
FINAL

M; Com'aerclal- E/ Deacrlbe



rORM IID_42(TI) APPI,ICATION FOP. PIiRMI?
TO CONSTP.UCT INDIVIDU.OJ SE}IAGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150
Coun Resolutlon No. 2 32

],INCOLN-I.ANCASTER COTINTY HEALTH DEPARTMENT
Dlvlelorr of Unvlronurental Health
2200 St. tLerys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

rILE NO. /3/e o
DATE: 7-8-zt

TO: Dlrector of Health
LlncoLn-Lancaster Couaty Htralt-h Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Sewage
Dlsposal System ln cc,nformance wlth approprlate Ordlnance or Resolutlon, as descrlbed
ln thls applicatlon and the annexed forns attached hereto.

1. Legal descrlptLon of property: Ttry / z-)!-,; E E ; Sectl
BLock Lot Addttlon

Street Address

2 Property Use: ResLdentlal t= Comrerclal
No. of Bedrooms Descrlbe:

Other Use
Descri.be:

3 Type of Indl,rldua1 Sewage Dlsposal Syeten: Septlc Tank fff Other

on,?q-.!r;b7.8

{/aty'

- 68/a-

4

5

Plans and Speciflcatlons of Prcposed Systen. (See F0RM HD-45(73) PLAI{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

Soil Absorprlon ProperrLes. (See rDRM tlD-43(73) SoIL }aSoRPTIoN TEST DATA
REPORT, atcached hereto).

Slgnature o App r or lessee

r

7
Address

(Do not wrlte below double ]-lne)

1 Date Recrd;
!'111ng Fee:

2. Slte Vlslts:

$--J.i.
REVIEWINC ACTION

3 Date:
by:

FINAL I^IRITTEN'IPROVAL
Date:

ST

ay-

4

R-,i

[f

/

Date: by:__----
Date:---.- by r_
Date:--byl.




