
UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8OOO
NON TRANSFEHABLE

SEUAGE INSTETTTTION
PERMIT

ESTABUSHMENT

LORI
T1?ri

SLATTER
R7E SEC

FEES:

lssued
Expires

Permit :f i'

No.

1At10te7
c4tl0t91

PERMITTEE

1l 0rR sc

LORI BLATTER
RRCoC1
3cx cct 5g
UAVERLY NE 68162

lssued By

Total

$1 50.00

!150.00

XE ILTH

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

toltxl fo pAto
DATE AMOUNT

THIS UCENSE OB PEHM]T IS ISSUED SUUECT TO REVOCANON AS PROVIDEO BY LAW



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 283

tr
2E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 41 1-7800

FILIiIG FEE: $_ FILE NO.

DATE: On tob o rys A -Lqsf)

Sewa
scri

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as,de-
bed herein: S Wn
l. Legal description of property: twp. IAN ; Rang

Block :Lot :Addition
e '7E ; Section l3 ;

Street Address

2. Property Use: Residentj a1 F
No. of Bedrooms

A;5

3. Type of Individual Sewage D'isposal System:

4. Di stance to publ i c sewer : an!+z-

Commercial tr
Descri be

Other Use E

ature pp

ress

(Do not write below this double Iine)

can ror ssee

dE

Ap ed ( approved D
W

Septic Tank tr

ft.

ACTION: A

Si gnature:

ACTION:
Si gnature:

ACTI0N: App
Si gnature:

0ther f,

r
I . Heal th Department: Date Rec'd

Date Frwd.

2. Supt. 81dg. Insp.: Date Rec'd
or V i 1 1 age Cl erk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

p3

I NSTAL
Date:

I
:

T F, NAL t^JR

S

'r' c l''
Site Vis

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

Whi te:
Yel I ow
Pink:

Date:
Date:
Date:

FOBM 23,43

ro/rn/rL



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47L-7800

DEPARTMENTF0RM z0'105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to ApPlication)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

ZpI

mfeca

AeRange_1lLi
a

,

n;p-lA-ll-; Section & k SectioLocation: Towns ft. .Area: " 14.4+cres. (Attachft. xProperty Dimensi ons:
ffieae a{i th s[etch-F SiIt Loam ISilty Clay Loam

property).
fl ; Sandy Loam fl

l.leather:to 7a- ?o Preci p. C Temp. 9c>1"-:

Soil Type: Silty ClaY D ;
ClaY Loam fl .

Dates of Tests : V s: ?o

/53 U

PROPERTY WHERE SOIL TESTED:

t

Addres s :

OWNER:

Resul tsPercolation ReadingsPre-Saturation Period
Start EndEndStart

tn.

r
Level
Drop

Perco-
I ati on
Rates

(Min./in)
Time

(Hr. /
Dav)

tlater
Level
(in. )

:laps-
ed

Time
[Mi n. )

Time
(Hr. /
Min. )

Water
LeveI
(in. )

lime
(Hr. /
Min. )

Date
(Mo. /
Day)

/
)

Ti me
(Hr.
Mi n.

/
)

Date
(Mo.
Day

Hol d
No.

Ho'le
Depth
(in.)

Date
(Mo. /
Day)

s/aWI 3ol/,'</5 778 /),L{8i rs Te7 ,/s 7:3 0/ 7/sD;/5 2t/t 3ol/:</5 7os/s?/u, 8,'t{ %4? E/s ?:302
3o /)b )e:15 t1% l/,'q{"/s 7:30 % tr,'/s3 47

/a:15 )o Jo Vt//,/5 t?/q?:,3o V6 8,'tS %47 q/sI
)/x1); ts ts5/a 3o//,lt t7/a?: 3o /a 3,'155 q7 Vs
tltl8/,/ t)itS w/q $og,/5 % //,'/{;7 Vs ?:so %6

estrson

Phone r'6Y-lzc,/J-
(Do not write below, this Iine)

test ngSignature o

Address

Sum of Percolati
Average

Mean

tes: _
tes:

on Ra

of Ra

of Ra

V I EI,I

A

B

C
(s

ewl n9

vedAppro

tu,
C agna ure o

m n./inch

Remarks
min./inch

Soi l
Date:

lation Rate (a)
mi n. /i nch

PERC{JLA I IUI
nt.db.

W

)



C
F0Rl.l 20I 02-0477
PRELTMINARY PLANS & SPECTFTCATTONS FOR SEI.I-
AcE DISP0SAL SYSTEM (Annex to Appl ication)
City 0rdinance No- 9150 D
County Resolutf on No. 2832 E'

LINCOLN-LANCASTER COUNTY HEALTH OEPARIHENT
Division of Environmental HeaIth
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property l.ine-

Indicate on sketch if resiCence and well are exisiting or proposed-

Remarks :

Oate:

n9 ic ;a

I- Capacity of Sept
2-. Total. Length of

ic Tank
Laterals

ft-
in-

4

Si gna of Revi

REVTEI.ITNG ACTTON

Hinimum Desi gn Requirement

otal Area of Lateral

ai s.
ft-

3. tlith a Trench t{idth of



F0RM 20.I 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to App'lication
City Ord'inance No. 9.l50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: ^ nEl. Materi alsazL Fif'ni
2 . D i s t a n c e-1T6Tiil6a-i eme

in., or below basemen

C. DISTRIBUTION BOX:
ameter 'l n. I. Material ; Number -
nt floor available ou ets
t floor n 2. Facto ry Buil Yes

3. Distance between
tank /7. / ft.

dwel I ing an?-septic ( Compa
3. Distance t c an 4_

4
5

Number of clean-outs
Di stances to:
Hell or Suction Line_hi ? !t.;
38.-rr,o.,o.li;ri;ZW\l

B. SEPTIC TANK:
l. Materi alCaue,(Ef E No. cf cornpart-

D. ABS0RPTI0N FIELD: (Provide as built
draw'ings on back of this form)
I . Typ6: Hal f Roundslt Perforatqd,P j pefl

Diameter of Half Round // or
Perforated Pipe

p1 asti c ,

ments
2. Capac t a S I ine
3. Factory u t CS +.L. r

( Compa ft";
4. Manhol ES: r n e , am n Distance between lateral nes ft.

Over 0utlet; di am. I n. 3. Trench di sions: !,lidth t.;
Rj ser Above![ Bel ow era@i

ree L__l

n. Sl ooe inll 00 ft. ; erage
5. Inl et: Baffl e

^trtr
;or Dept h in.

6.0utlet: Baffle or Tee!
below finished

4. Filter a a UEL
7. Depth of 0 of tank Depth of Materia

5. D'istances to:
n.

gra 1n.
B . Di stance 0 Well or Suction L'ine .r'Oo * ft t

Well or Suction Line /Oo r ft.;Stream ft.fTIGulE[ine
=lA_ffirty Line_3_n tt.

Stream f
4{ffir t.; Pressure Line

ty Line .1c/ ft.

-
House

jWe11

Min mum

I 00' / ct"unod.
o
E
J

Mi nimum

'l l-
Minimum l'+ 20,*l g-

l6
L
o-

I

between I

Mi nimum
l5'

Septic Tank

rco at

VE ne

on es ea

c 6' of solid earth
'l atera I s

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

Materi a I AS

con t ot her
2. Lateral j nes :

gth ofNumber t

a
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Lrrrrcor-ru- Ln cASTER CoUNTY HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRA}ISFER / LoAN APPRoVAL

Tblg forn nust be conplebed and returned to request a real estate transfer lnspectlon.
HAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

E Evaluation of tHe Indlvldual Waten Systen

ts EvaruatLon of the sewage Dlsposal Systeu tl
Legal Descrlptloa of Property, fff . 13- ; BANGE L

I

; SEGIIOII

Date: /n -4 -q/a. 

-

E Enclosed ls $150.00
,# tZ ; BLocK

LOT _; ADDITION ; Street Address {,{. t ,,cv l.5A lrJnrtr.PrH . NF. l"A(az-
Dlreobions to Property

1t+ (

' '-- -*-Loeetl.on of tlell
Locatlon of Serwage Systdn

Present Orrpr:
Tenant/Bqyer:

Return to:
;

-NOTE: Allow two weeksl

Slgnature of Appllcant

e7H eoft Ttltr, rnslde f| outstae D
Iear. Installed '1n V

\ n ADDNESS PHONE

qe?- q//a 7

J$,SAL/.,
Z 'f (' -|/y'

rJ
% * (

for procesfing. I4conple

n/)btlt Z,.*--zi- -" St.*f //trteVttT tt6

PQ. l,; B.rv I SA LJauteoqlE

te lnfornatlon wlll delay processlng.

Address
a--- - - \-)/- /7. 'qv'

Date Recelved l,t-tf" ?l

.4
THEALTH DEPANTMENT USE OTLYT

Recelved $rso. oo Check E cash []

PRELI}IINARI STATUS--DATE /rt * ?T

Approved Disapproved SffAGE SISTEM:UATEN SISTEM:

Consbruction

Bacterla
E.
E,g
f*2r,.!

D
ll

l-1t_J

Approved: ffiI
Pr"ovlsional: D
Disapproved: i]

SITE VISIT:

Date _: -?t
Date

Date

bY -u+t
bv-
by-*ttt,tt-, r,."

Connents:

See Attached Letber !:]

FINAL STATUS

APPRO1IED BY

(_

}IATEN SISTEM:

Approved: t-tlal

SEHAGE

A

DISPOSAL SISTEM:

Et Provlslonal Approval: E
DLTE 111-22-?l

r
Approval or dlsapproval ls based on wrj.tten sbandar"$g for constructlon, Iocatlon and

waber quallty. Inspection is based on vislble constructlon and operatlon at tbe tlne of
inspectlon. Approval or provisional approval does nob laply or express a Suarantee of
syslen operatlon. I{ELLS - Nebraska Safe Drlnklng tlater Aab,

- Standards for A Prlvate l{ell ln Nebraska
Fc.412O INDMDUAL SETAGE SISTEI'IS - County Resolutlon #2832

nt/t
t

NAME

9




