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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E:NV l: Ijr0l.ll"lt-_N1'At.. Ftr: rll...'t'H D I V I ti I (.)N

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 44r.""t+O+O

NONTRANSFEHABLE P E R M I T

No. ?4.58()1.:.103()1.
1N$] At.I. AT I.ON

lssued o"l /2$ rrs'^,t'

ExPires Ot /?('r'r9'::'
Revenue Code t$754

'"thlrEffTOR HOHES
Tl;?N R?E SE:C ?5
LC]'r S
?EgO EIRANCT{HD OAK ROAI)

Permittee

FEES: rttgio.qo

TOTAL

lssued By M. Jane Ford
Health Director

$t50.oo
$UPERIOR HOI{ES
6000 SOTFIDALE: RD
LINCCILN NE 68516

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

LATION
$'ro B

FINAL t.,RI

v:?1

FQRM 201 03-0477
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR INDIVIDUAL SEWAGE DISPO5AL 5Y5TEM

City 0rdinance No. 9150 tr-
Couirty Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT
0ivision of Environrnental Health
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 471-7800

FILIi.TG FEE: $ i50 ,ry F ILE NO.

DATE: 1 -A; -q4
The undersigned hereby reguests SIIE CLEARANCE and PERMIT to construct an Individual

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

1. Legal description o
Block ?tot

f property: Twp. ; Range 1 Secti on A
: Addition

Street Address

2. Property Use: Residential E[
No. of Bedrooms

; Commercial D
. Descri be

0ther Use C
2

3 Type of Individual Sewage Disposal System:

Distance to public sewer:

Septic Tank Ej

ft.
i Other #

4

v tlorwes

cant or Lessee

ress >fL;.eil^D,//b b|{/b
(Do not write below this double line)

rov

Di sappr

tred sW
n

pvz -7L..
7 f64i ..

'1. Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

ACTION:

S i gna ture:
ACTION:

ACTiON:
Signat

Date Rec'd
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd.
or V i 1 

'l age Cl erk Da te Frwd.

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

S'i te
Date:
Date:
Date:

P.o
'ls'lv t

l.lhi te:
Ye'l I ow:
Pink:

Health Oept. Copy
Engineers Copy
Bldg. Inspector's Copy

FORM 2f,..1
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{0Rt,l ?0105-01177
SOIL ABSORPTIOII TEST DATA REPORT
(Annex to Appllcitton)
(Reference: Clty Ordln.ncE No. 9150 and
County Resolutlon No. 283?)

LlllC0Lll.LANCASTER C0UNTY HEALTII
Dlvlslon of Env{romcnttl }ltilth
ZZ00 St. [eryr Avenue
Llncoln, ilebrrska 68502
Phonr: {71-7800

EJ /"N, FILT NO.
?8t^ +
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t,A c
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lr

Addrrsr I

Telntirrle1llli sansrpnrlonrl- ft.
StEE.Effitttr

Lolm
I

PIOPENTY HHERE SOIL TESTEO:
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Property Dl
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Day)

I
)

Ti-e
(Hr-
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(Ho./
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r-oRM 2010?-0477
PRILIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Appl ication)
City Ordinance No. 9'150 D
County Resolution No. 2832 U

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1 ine.

FILE NO.

Indicate on sketch if residence and well are exis'iting or proposed.

REVIEl,,ING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

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

With a Trench Width of
s

'ln.
tal Area of Lateral neededffi,lsq.ft.Date: T

S r gna ture Rev n cial



DATE:

PLA|\5 & SPECIFIC.A.TIONS FOR SEWAGE DISPOSAL
SISTEM (Annex to Application)
Cf ty Ordinance No. 9150 f}
County Resolutfon No. 2832 Z

SPECIFICATiONS AS BUILT

A. BU I LO I NG SEI/ER :

I . Material PV A-

s-r.vvql1-Ll\i'lvit.) i u,r vvUrt I r

Division of Environmental Hea'lth
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO

; Number -
avai lable outlets

2. Factory Bui I t: Ye No
( Compa

3. 0istance from Sept tc an j ft.

PerforatedPjp€. = ,

rglass D ;plascic D ;

other
2.

; Diamete r-{--in.
C: DISTRIBUTION BOX:

l. Material OtiJCr'e[!
sement floor
ement fioor ffi.
dwel I ing and-;6-ptic

uts /

2. Distancelbove ba
in., or below bas

3. Distance between
tank '.37' rt.

4- Number of clean-o
5. Distances t'o:

l,lell or Suction Line ft.;
5 tream f t.; Pressure Line
_ft-; Property L ine ft.

B. SEPT:" TANK:
1. I'tac:rial bAC*eT<; No. cf connpa r t -

ments
2. Capac s.;
3. Ftctory Bu es No

( Conrpa n
,T

4. iilanhol es : Over n'let ; d am. n.
0ver' 0utl et; diam.-in.

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of t[is form) 

-l. typ-e: Hal I' Roundsffierforated pipe!
Diameter of Half Round )/ or

Material: f ibe
concre t" ffi

t h of each line

TatEEIs
0istance between lateral

3. Trench dimensions: !'lidth

Lateral Lines:-Number_.1 ; Lengt
,/OO , ,lOO

T6El-Ten6ur oI fr-;
ft.ne

4 t.;
Slooe 4n/100 !t-; AverageRiser Above D

5. Inlet: Baffle
o Grade in -

or Tee

i shed

ft.;

ln.

*_ 20,_>l

I

Bel owV; Depth
4. Filte r l"la ter a6. Outlet: Baff I e V; or Tee afrn Depth of Materia
5. Di s tances to :

7. D

I
enth of too
rade / 7

of tank below
in.

1n.

B. Di -" tances to :

Well or Suction Line
l./ell or Suction Line ft.;
Stream ft. ; Pressure Line

S trs ;m ft.; Pressure L

ft.; Property Liner ft.
ine _ft.; ,oro-perty Line f r.

l4i n imum
t5'

l.
Minimum I

gWeil

Mi nlmum
I C0', f u"unod

(U
C

)

Mi nimum

'l Septic Tank

1
o
c-
o
L

a r
Perco at on es rea

L eve 6' of sol id earth bet-ween

laterals
renc o I

House

o
o

TYPICAL IN0IVIOUAL SEWAGE SYS.I[i4 0ESIGll

c-
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