
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
., ENVIRONI'IENTAL HEALTI{ DIVISION

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE P E R M I T

Permit

$HtJAcE INSTALL.ATICIN

(402)

No.

lssued
Expires

Revenue Code

o3/04/?3
LL/04/93

1A?54
Establishment
GRErORY BLOI,IE
T9N R{I SEC L?
HA6EE ADDITION BL.I( 

', 
LO'T 4

11I3OO I'IIDDLE F'CIRK ROAD

Permittee

FEES: $150.Oo

TOTAL {illto " o#

lssued By M. Jane Ford
Health Director

GREGORY EILOI'IE
62?30 F.RINCESS I'IAREARET DR
LINCOLN NE 6A$16

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



FoRM 20.l03-0477
REQUEST FOR SIIE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI.JAGE DISPOSAL SYSTEM

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

LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 l-7800

FILIi'lG FEE: $ rso-oo FILE NO

DATE: r* t. rqqq

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System'in conformance with appropriate resolution or ordinance, as ce-
scri bed here'in :

l. Legal description of property: Twp. gw ; Range I ; Section lg ;
Block 1 :Lot h :Addit'ion UaeeeAddition
Street Address t18oo ltiddle Fork Road

?. Property Use: Residential e ; Commercial il 0ther Use E
No. of Bedrooms____-L Descri be

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther tl
4. Distance to pubi ic sewer: ft

ror see

6223 Pritcess lfargaret Ilrive (16)
ooofrZT-sw 

t+one /
(Do not write below thjs double line)

483-tw @3
offfcz

I . Heal th Department: Da te
Da te

ACTI0N: Ap V D p VE

Frwd Si gnature :

2 Supt. Bldg. Insp.: Date Rec'd.r/4/q9
or' v i 'l I ag6 cl er'k Da te Frwd ffi .

ACTI0N: Ap 8 pproved E
S'i gna ture :

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

s /+hg ACTI0N: Ap sapproved E
-_Tr

S i gnature

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

t^lhi te:
Ye'l I ow:
Pink:

7 bv ?.a

D

Hea'lth Dept. Copy
Engineers Copy
B1dg. inspector's Copy

INAL !.l4sB
IRI

v:tl
INSTALLATION F

Date:

FORM 23.43

Rec'd.W



SOIL ABSORPTION TEST DATA REPORT
(Annex to APP] i cat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

-..?ofl'l '20105.-0477
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 4tt-7800

FILE NO.

PROPERTY$IHERE SOIL TESTED: I?O Y 7O^K, fi'// lJ

2

J?' , _t:_.
Dro

r'1L:r ,n
c'l

Locati on: Townshi Ran Section & % Section
ft. Area:Property Dimension ft. x acres. {-Atiach

s-frEeT, fi,,'ith s ketch of perty)
lty Clay E[; Si]ty
ay lnarn 3. ftfX| 1--,4 to

Soil Type: Si Clay Lqam Sandy Loam Silt Loam I
q- 50 -?ADates of Tests Weather: Precip. a Ienp._L.

Address:

O}.lNER:

a b m nc. e.

-Saturat on Period
rt s

n

Perco ation Read
art

I
)

Date
(Mo.
Day

lrme
(Hr. /
Min. )

Hol d
No. Date

(Mo. /
Dav )

[1 me

/
)

( ttr.
Mi n.

Date
(Mo./

Dav )

Time
(Hr. /
Min. )

[.later
Leve'l
(in. )

T'ime
(Hr./
Dav)

Hater
Leve'l
(in. )

Time
in

aps-
ed

Its
r

in.

Level
Drop

Perco-
I ati on
Rates

(Min./inJ

2

(i

le
pth
n. )

( lba
a
,/

o

{

JI,
I

/.
Iz,)e

t

V

Approved P

A
B

c
m

re n9

nc
nc
nc

h
h

h

nag c a

Remarks:

Soil Type (SCS):

Date:

e (a)
in./i
in.li
in./i

lation Rat
m

/I
S i gnatura-o-Per son ConOucffi gTF
Address 

'/r,/ C ( Phone )1 )-2 YLL
(Do not write below this line)

Sum of Perco'lation Rates:
Average of Rates:

Mean of

3 /4

| 5.il,.,-z-..--l
l, I

'i *b ) /^Y"
!

I / AC
2K%
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex !o Application)
City Ordinance No. 9.l50 n
County Resolution No. ?832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Divisfon of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

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 exisiting or proposed.

REVIEI^,ING ACTION

Remarks: Mini
t.
2.
3.
4.

mum Design Requirement
Capaci!y or Sept'i c rai*_\1fuf0 sats.Total Length of Laterals ft.
With a Trench t,lidth of ln.tal Area of Lateral nDate:

gnature o EV ng c a

q.f t.S



FoRll 20104-0477
i,r-ms & SpEcIFIcATIoNS FoR sEI'IAGE DISPoSAL

siSfm (Annex to APPIication)
Citv 0rdinance No. 9150 D
County Resolution No. 2832 D

g Uell

Min mum / ct"unoi,, I
(uc
J

Hi nimurn

I
l'li n i mum

f l5'

at lon es

l-
Hinimum I<_ 20' *l s

ren

Septic Tank

Area

6' of sol id earth betw'een
lateral s

LINCOLN.LAT{CASTER COI.,NTY HEALIH DEPARTUEHT

Division of Envlronmentdl Health
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

FILE NO.DATE: t t

SPECIFICATIONS AS BUILT

A. BU't.
ILDING SEI.{ER:

Material tWg .; Diame ter-{-- ln.
C. DiSTRiBUTION BOX:

l - Ftaterial Number -
2. Distance above basement floor available ou ets

in., or below basement fl oor_7fin.
and s.eptic

/-<6ao4

2. Factory Built: Ye-; No D
3 Distance between dwell ing (

tankTd ft- 3. Oistance from Sep c an t
4. Number of ciean-outs .Z
5- Distances to: \ | -

l.{el1 or Suction Lin&wl hZtetft-;
Stream Zoot ft.; Pressure Line

@ty Line-/SiD-rL.

0- ABS0RPTI0N FIELO: (Provide as built
drawings on back of this form)
l- Typ6: Half RoundsE Perforated Pipefl

Oiameter of Half Round or
Perforated Pipe--

B. SEPTIC TANK:
l - l'laterial

Material: fibe
concrete E ;

2- Lateral Lines:

rg I ass tr ;pl asti c D t

No. 'of compart- other
ments

Number-;Length of each li2. Capaci ls.; o€-'
ft.;3. Factory Bu t:Y

\ t,uiI otai lengtl
istance be

ho atera c fr-;
4. $'tanhol es: Over I D

3-T
tween laterai ii nes ft-

Over Outlet; diam-- in-
Riser Above I Aetow I Grade in-

5- Inlet: Baffle D ; or Teef]

rench dimensions : l{idth --Tr-;
SI in/I00 ft.; Average
Dep rh rn-

6. 0utiet: Baffle fl ; or Tee
7. Depth of top of tank below

grade in-
B. 0istances to:

!{ell or Suction Line

D
finished

4. Filter t'laterial:
Depth of l{ateri al ln.

5. Distances to:
l.lell or Suction Line fr-

fr.; Stream ft-; Pressure Line
Stream ft.ffissuiE- Li ne -ft-; Property Line ft-

ft.; Property Li ne-f t-

House

o
o

100'

TYPTCAL TNDTVIDUAL SEI{AGE SYSIEH DESIGN

1-
o-

n.

,

I



-

c-lq"t4'51f.

clq rtar.ft

I

?F -4

1
s

l.

\

I-
0
G

(t

I




