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NoNTRANSFERABLE PERMIT
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Permit

EiH.i4lA{.;f::

Establishment
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Permittee
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Revenue Code

07/06/95
oL/oe/9&

t.8754

FEES $15().O0

TOTAL $tso.0()

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''

Q+\
!^\€d

{iu{A
:1 /.J
*r'-' j"t/,-x{Yy/



REQUEST FOR SiTE CLEARANCE ANO PERHIT
FOR INOTV I OUAL SEI.JAGE O ISPOSAL SYSTgH
C i ty Ord i nance No . 9 t S0 1_-i
County ResoIution No. ?83?C

Lincol n-Lancaste r County
HEALTH DEPARTMENT

. ii . : : .::.::::iity&m**8Nli::i::i:i::i:i:i:i:: :j;rii{:::::::::::.:::::::::r.:::::::ii.j:i:::.

3 r 40 'N' STREET LtNCOLN, NE 685 I O-l s I 4

OAIE:

The undersigned hereby requests srrE cLEARANCE an
Sewage 0isposal System in Lonformance with appropr.iatescribed herein:

d PERMIT to cons
resolution or o

truct an Ind iv idua I
rdinance, a.j ce-

; Seccion l5 .-

1. Legal descript
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sreeilIiEF
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o 0ther Use C
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3
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Type of Individual Sewage 0isposal System:
LASoolr)

0i s tance to p+#lLsctrer , t(?' ,ao

Signa

Septic lank tr
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i 0ther ,tr

Lf\Soo^r)

pproved -
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I
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Eng i neer
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-

REHARK5 OR REASONS FOR DISAPPROVAL

Site Vis A-la)4\"
Da te:
0ate:
Date:

',rhi te:
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roved
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FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832) B

ftt* / o.,q lio ar - 
L {s" 5.. 7Ye*A

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p_; Range ; Secti on & k Sect'ion-.
ft. Area: aciElll-ttachProperty Dimensions ft. x

snile-t c w ith sketch of Droi; perty ) .
So'il Type: Silty Clay

Cl ay Loam
Dates of Tests , L'2?

n;I.-?{
Silty Clay Loam Sandy Loam [ ; Siit Loam f] ;

to / '30' ?s- Weather: Precip.0 t"*r./00.
0wNER , /" /{., C o nt l" n. h'u -
Addres s :

PERCOLATION TE ST DATA TABLE

a b c o h I m

Hol d

No.
Hol e
Depth
(rn.)

Pre-Saturat'ion Period Percol ati on Readi ngs Resul ts
Perco-
I ati on
Rates

(Min./'in)

S tart End Start End :1 aps-
ed

T'ime
(Min.)

}later
Level
Drop
(in. )

Uate
(Mo. /
ljay )

l]me
(Hr. /
f',li n . )

uate
(l'10 . /
Day)

Time
(Hr. /
lli n. )

Date
(1,10. /

Day )

Ti me
(Hr. /
M'in. )

Water
Leve I
(in. )

Time
(Hr. /
Day)

,later
Leve I
(in. )

36" /,-zq f :^oo L-so .J.l30
Aa l-s" 51'3D

Aa I 7^r: {7a 3on %'
2 J4 6'zt 6;: I -to .f.'30 l -9" Sieo 6 7 oo {7" 3o^ /q"
3 3( /-zt 6 ao

/a f,'to {:
A

!o 6'3o d:J" 6 ?,'oo
A*, f /r' 3on '/r

/ 36 l'zt f:oo 6'to 5:30
Aa 6'3o .f;J"

Aa 6 7!o'
Aa d%" 3 o.t %

{ 3( 4-zt / :ooo/n 6- t" .fr,o
A '-' l'3 o 5:Jo 6 7:oo

A.-, {/2" 3 o'^ /"
e 3( L-zt 6f:: /-so 5;30

A,a 6'1" f,,3o
Ant 6 7:oofi*, 5/2" 3o,*, ,/,

/ilJt*/-/ Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
phone /4't-o638

Signature'oaffaon tonducting Test

7oo ua- /, ,^t c.o /,)

/," UL 7uc,
(Do not write below this line)

Aporoved Percolation Rate (a )jn./inch
in./jnch
i n . /'inch

Remarks: m

So'i 
'l Type (SCS ) :

Date:

m

m

REVIEI,lING ACTION

A

B

U

Signature of Reviewing Official

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s i on of Envi ronmenta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

n

Add



F0Rl't l0l02-0477

iiF:Jii i0it,.,iii;,,i iis,,j:
:_, "y . \i ro I nanCe NO. 9l5OLorrntj/ Resolutien No. ?g3Z

iCATIONS FOR SEI./.

no 
Orr, icarion)

o

-property showing percolation Test
!:on:, wel ) , residence, Ji.u.tio,rty I ine.

I ndicate on sketch if residenc

LiNCOLi{.LANCAsiER COUNTY r,EiLiH 0EpARii,t EilIDivi sion of Envi ronmen ta J Hea I th2?00 St. i4a rys Avenue
Lincol n, Ne bras ka 68s02P:one: 471- 73 00

FiLE NO

cSketch of
hol e Ioca
and prope

,tP'gal

_dl
.J
o a

\o

,tt'ssl

@

I9
cr-

Ii

bt/t
3

tllulg r119fl runog :lNlldlrNI2

REVIEI.JING ACTIONRemarks:

I
,Yinimum Des ign Requ i remen tCapaci tyofS eptic Tank2. Total Len 9th of La tera I s

als.
ft.3. |/i :i., , i4. Tota I Ar

rench l/idth of in.ea or- Lateral nee ec

)a te:

S i gna- Qov r elvr n9 0 i'tcta

sq. ft.
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DATE:

FoRM 20 I 04-0477
PLANS & SPECIFiC,A.IIONS FOR SEWAGE DISPOSAL

57SrEM ( Anne.r to Appl icat jon )

City Ordinance i\lo. 9.l50
County Resolution No. 2832

SPECIFICATIONS AS BUILI

LINCOLN-LANCASiER CC UNIY HEALIH DEPARIMEXi

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

68 502

FILE NO

A BUILOING SEHEB: .- /t
i.'M;i.Ii, %ifl; Di amete.l-i n -

2. Distance above basement floor- in., or below basement r1oorffi.
3. Di s tance between dwel I ing anZG!-ti c

tank l-5->- ft.

C: OiSTRIBUTION 8OX:
l. Material

14i nimum

{, l5'

Septi c Tank

( Company
3. Di s tance

Material: fiberglas
concrete D ; other

2. Lateral Lines:

a'ra'ilable outlets
2. Factory 8u i I t: Ye

sl oge--.
0epth

4. Fi l ter Material :

Depth of l"iateria
5. Di s tances to :

irom Sept c Tant_ft

Diameter of Half Round or
Perfora ted P'ipe - , ,sE;plastic n;

; Number -

s No

jnl.I00 ft.; Average
. 1n.

tn

I u.,

it.l-Piessure L rne

Number of clean-outs
Di s tances lo:
l,/el I or Suction Line

q

S tream ft.; Pressure L

CLI L. r
'I ne

ffirty Line ft.

B. SEPT:' IANK:
l. rrlau:rjal ; No. cf compart-

ments
2. Capaci ly cals
3. F,:,clory Bui lt: Yes ! No!

(Conrp any
4. ,\l.rnholes: er n et; d am in.

O. ABSORPTI0N FIELO: (Provide as built
drawings on back of this form)
'l . Type: Hal F Rounds n Perforated Pipe[J

4

5

; di

Number-;Length of each I i ne-,
CL

-r-r-r-l 

t-''
jttal-Te;gth-oF Taceial s-f t -;
0istance between lateral lines 

-ft'
3. Trench d imens ions , Hiatn -Tt ' ;

5. in I et: Baffl e E ; or Tee

6. Outlet: Baffle ! ; or Tee

7. Depth of top of tank below
g rade-j n .

B. Di stances to:
f'lell or Suct'ion Line-ft.;
li trr rm rt .IFffi[i ne

_ft.; Property L'ine ft.

j liel 1

Wel I or Suction Lirfe
S tream

ii. ; Property

Over 0utl et
Riser Above I Below

r!i nlmum
100'

am. ]n.
GraZilln.

D
finished

f ctrunof. t
o)

)

rYi n i mum

39'

I
,1,

e rco :l.qL

eve renC

0n es rea

Il>
Mi n imum !<- 2o '+l g

lg

I
I
I

r I

L 6' or solid earth between

laterals

House

o
o

TYPICAL iNOiVIDUAL STHAGE SYSTEM OESIGN

lLLlne iu
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