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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E:NVIit|Fll'lHi.i I"Al-. HI:.r\1.'l l"l i) M:li:!:tlt",l

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) qtl -t3OO0

NONTRANSFERABLE P E R M I T

No. gl;ij.38c\f)gfil::.lO j.

L NfiTAL.l-frT.I iiN
lssued Q? / 1.7 !9i!.

Expires $i./1.'7/9.1
Revenue Code 1.,3'75,4

Establishment
JAY I.JOOD

T9N RBE SEC 26 OTR Nt^,

86()0 s t6? STREET

Permittee

FEES:

TOTAL $15o.Oo

lssued By M. Jane Ford
Health Director

.JAY IdOOD
11OO EVERGREEN DR
LINCOI.-N NE 6A510

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

I
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Reso'lution No. 2832

tr
tr

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental HeaIth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE: 0 FILE NO.

DATE v
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property:
Block : Lot :

r*0. 4N;
d i ti on l'J trLr

Ra nge Section Z b
Ad t. LLJ

Street Address 6

2. Property Use: Residentj.f M
No. of Bedro5ms

; Corrmercial tr
. Describe

Other Use EI

3 Type of Individual Sewage

Distance to public sewer:

Disposal System: Septic
IlJlk rt. E

Ta nkw 0ther trt

4 XPEflINEr{faL 5

g ca or SSEE

oo /r*ro'rJ
rESS

Qa<zzs)(Do not write below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTION: ved
Si gnature :

2 Supt. Bldg. Insp.: Date Rec'd.
or V i'l l age Cl erk Date Frwd.

ACT I ON

Si gnature:

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

z4-aZ-
- A)a- -

ACTION I v
Si gna

REMARKS OR REASONS FOR DISAPPROVA

Site Visits:
70Date:

Date:
Date:

},lhi te:
YeI low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

.t

INSTALLATION FINAL I.IRI L
Date: ll'L' 9L

FORM 23-43 .-Qtf1Ut,,t't "l e 6fu,,



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St- HarYs Avenue
Lincoln, Nebraska 68502
Phone:47I-NaOOO

DEPARTMENT
F0RM 20105-0477
SOTL NBSORPTION TEST DATA REPORT

innn"* to APPIication]
in.i"."n..t City Ordinance No' 9150 and

dorniv Resolution No' 2832)

FILE NO.

PROPERTY I.IHERE SOIL TESTED:

Location: Townshi P-ll'J-;, xans
PropertY Dimensions: ta'o - ft'

Sheet C vri th

u 8 L ; section & k section /E/t.l$ y't fo"""-.ffi'r;:- -Area : 4o aciEE--l-Attach
sketch of property)-
Cl;t Lou* h ;'SandY Loam ! ; Silt Loam fl ;

to

Addres s :

- t{eather: PreciP- # re^P' ?A"
SiltySil ty CIaySoi I TYPe:

Ci ay
Dates of Tests:

l,u,
L,t )OOWNER:

e/
TABTan

ni mkieca
sul tsPercolation Readi n sPre-Saturation Per iod

StartStart n

i,ii n. Iri

Perco-
i ation
P.a tes

ater

'ln-

LeveI
Drop

aps-
ed

Time
Min.

lme
(.ur- /

Da

ter
Level
in.

ter
Level
in.

(ua-I
'tme

(Hr -/
1n.

IMn I
Da

1me(ur I
tn.

u^ll.lu -./

'lme
lu- t
in-

Ie
th

l: - 'l
\ I tl. /

Hoi d
No.

?-5,l2:6
7D3'@gl clrlll ^,'

/z:r0
1,35,3"6a:'llt:152

1l1tt!,' llr0O3rt
I

1t
m 9,5'gl t::05 rl

ll1,1 ourlI

Sum of Percolation Rates:
Average of Rates:

Hean of Rates:

Y,L

estPerson ucti ngSi

PhoneAddress //fu {ueZf,/,ed/
re

( 0o not write below this line)

"(t,

e

ed rcolation Rate (a)
min-/inch
min-/inch
min-/inch

Ap
A.
B.
C.

prov
Remarks:

gnature o

REVI ING ACTTON

i ewi ng 0 cla

I

qff -$z>r

Soil Type (sCS):

Date:
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LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(nnn.* to APP'Ii cati on )

in"i.""n.e: Citv Ordill!9? No' 9.I50 and

iounty Resolution No. 2832)

FILE NO.

e
lr

hs

Rang

Soil Type: Silty ClaY [ ; SiltY Cl

I

to

Location: Townshi

'(J/oa tr
(-.LreJa

PROPERTY WHERE SOIL TESTED:

oft.xtizProperty Dimensions:

. Weather:

OI.INER:

S-treet C'wi t

Preci p. /'-J.^p- f f :

Address /

Cl aY

Dates of Tests:

mIieca
sul tsPercolation Readi SrPe odinratu ot 'tre-P Sa

nrttart

M tn

Perco-
I ati on
RatesTi

ps
rd

me

n.

a
e Level

Drop
r

Level
'in.

me
( Hr./(Mo-

Da

(Hr. /
me

n

'lme

(Hr./
in

De

1
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pth
n. ) (Mo. /

Hol d
No.

6oZ.'t{ Ill'753 -7,

.l5,3 oZ:l{lt-7 /:alll 7,
)5(,"1? I,/q It9 /zoa0(t

I -,17 rl3 .75,3(t f71ltt 7

)t 1

t,1at1l3

)rPhoneoa

€
to t lng

( Do not write below this line)
Address

i gnatu

tes:
tes:
tes:

Sum of Percolati
Average

Mean

on Ra

of Ra

of Rason

e

I proved Percolation *u;i"!il".nAp
A.
B.
c.

min./inch
n./inchSoil Type (ScS):

Date:

. Remarks:

Si gnature of Revi ewing Offi ci al



FoRl,t 20i04-0477
PLAIIS & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

sYsTEH (Annex to APPIication)
City 0rdinance Ho. 9i50 E
County Resolution No- 2832 D

FILE N0.OATE:

LII{COLN-W{CJTSTER COIJNTY HEALTH DEPARTHEHT

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

SPECIFICATIONS AS BUILT

A. BUILDII{G S

l. Materia
2. Distanc

. l{ell or
Stream\

i
I

Diameter t+ in.
e basernent floor_

basement floor-]ffn.

C. OISTRIBUTiON
l. l'4aterial

avai i ab]
2. Factory

Jc-
e out ets

t: Yes NoDin-, oF beiow

tank
4. Number of clE
5. Distances to:

2. Capac
3. Factory 1

(Company
4. $,{anhol es: er n e

1 Number -
ea

3. 0istance be
IcC

tween dweiling and sepcic (Comp

3. Distance rom Sept c tft-
an-outs '"2-

Diameter of Half Round
Perforated P

.Haterial: fiB- SEPTIC TAI{K:-
i- l,tut""i at C-t{C No. 'of compart- concrete'D other

Stream t DL) -t- ft. ; Pressure Li ne

) O^ * -ffi perty Li ne-]nOff t.

l.{ei I or Suction Line loO + ft-;

ments

D- ABS0RPTION FIELD: (Provide as built
dr:awings on back of thi; form)
1. Iype: Half RoundsEl'Perforated Pi

or

t

s t

i

?- Lateral Lines:
Length of each Ii ne lo5_,

fr.
ft-;

'l

n tho I ateral s
am- n Distance between iateral es ft.
am- ln- 3. Trench d ions: t'{idth e-;
Grade S]

imens
'l n/l00 ft.; Avepage

oep rh

7. Depth of of tank
in-

or Tee
or Tee
be'l ow ln i shed

g rade
8. Distances to:

Suc
OC

tion Line \ 0O+ rt-;
+ ft.; Pressure Line

I 0D + -fililro perty L i ne-!1=!12[ t.

6 llel i

t

0ver 0ut'l et;
" Riser Above E gelrw

5. Inlet: Baffl e W ;
6. 0utiet: Baffl e V ',

too
L/

', d^g
tl-<'trt\

4- Fiiter t'lat a

Oepth of Hateri a ln.
5.0istances to:

ucti on Line tDD + fr- Il.lel1 or
Stream t- ft.; P sure Line
OOt L- r perty Li lDb 1- ft-

res
ne

f ct "uni, t
at
C
Jnl mum

100'
Hinimurn

I
Mi nimum

{ l5'

Septic Tank
1

a

l-
Hinimum I<_ 20,_.-l s

at on es

5' of solid earth betw'een

I a teral s

House

Mi

TYPTCJIL If{DtVIDUAL SEI{AGE SYSIEfl OESIGN

L
o-

I

I
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