
UNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

SEIJATiE INSTALLATION

EST ETg{f,l{T

MAIIK L1UICK
T13N R6E SEC 3P
ITTILLARD HSTATEB 2ND BLK ? LOT I

FEES: Permit

PEBMITTEE

PEBMIT No. ?1.:]tlc)0'7o4o1.

lssued
Expires

0i{3711i4

o3/2L/?t
1L/2L/?L

slso.00

Total

I.IARK GIUICK
BOX OOO53
ITHACA NE 68033

lssued By

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

5 JTHIS UCENSE OR PEFM]T IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



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

Ci ty Ordi nance No. 91 50 D
Couity Resolution No. 2$2W

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 t-7800

FILII{G FEE: FILE NO.

DATE:

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: Twp.

Block A :Lot R :Additi
; Rang e ; Section

on
Street Aildress

2. Property Use: Residential N
No. of Bedrooms 4

; Corrrmercial tr
. Descri be

0ther Use EI

3. Type of Individual Sewage Disposal System: Septic Tank !.
ft.

; 0ther tr
4. Distance to public sewer:

9na can or essee

rESS

(Do not write be]ow this double Iine)

I . Hea'l th Department: Date Rec'd.
Date Frwd.

ACTION: D a tl
Si gnature :

2. Supt. Bldg. Insp.: Date Rec'd.l'/s- ? / ACTION: i pproved E
or V i'l I age Cl erk Date Frwd. Si gnature

3. City or County : Date Rec'.d . fl; ,, ,, .Engineer Date Frwd. --7--T-.
REMARKS OR REASONS FOR DISAPPROVAL

ACTION: pprov
S i gnature:

Site Visits:
Date:
Date:
Date:

,4/Yt4 @)"d-?-

t{hi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL t,JR APPROVAL
Date: A. .L -qt

FORM 23.43

(

4##



-l:.%,*,.ffi-.

-''

F0RH 201 05-04i7
SOiL ABSORPTIOil TLST IJATA RF.PORT

(Annex to APPri iiati on)
(Reference: I i i; u'trc irrar':c l{o -

County Resol ut i orr l'lo. !31? )

L T NCOLN - I-ilNi,ASII R COIJNTY HE AT TH

!ivi sion cl Invi ronment; i Hea i iii
??00 St. l4arYs Avenue
L-i rico In, Nehra:ka 695A'l
Fhorrr' : rii i - 7il()(.i

DEPARTMEI{-T

91 5t' cnC
I

I

IL
i: I i-[ N0

PROPERTY I,JIjIRE SOI L IL.STtD:

Location: TownshiP-.-; Range-----; Section & ia Secbion

Propert.v Dimensions ft. x ft. Area : ACiE.l-Attactr
S heet 'ith sketcn of roperty )

Sci j T-vpe: 5i I tY Cl aY

Cl ay Loa

T1
LJ 'E.

S'i 1 ty C iaY i-oain Sa nd-v Loam t.l silt Loam fl

Dates of Tests: to /- 7- ?o l,Jea ther: Prec'i p . !"*p. L {u.

E,/fi|"*
lJ b);llp

olJ/It<-
* rttirt,o"/ Ol,tN tR4l ilu,

,/ fir.
s

,'a r(
,s {s cA oAddress

a)
/1
/i

e
in
'in

in

(

Remarks:

Soil Type (SCS)

A

A

B

C

pproved P rcolation Rat

n

m

m

nch
nch
nchtn

B

nI me fc da b k1

Resul tsPerco lation Read'inqsdo'lPertua ar .I+
L onrP e S

tart EndEndStart Perco-
I ati on
Rates

(Min.l'in)

:1 aps-
ed

Time
(Min. )

tlater
Level
Drop
(in.)

r
Level
in.

l{ater
Level
(in. )

T'ime
(Hr./

Day )

Date
(Mo. /

Dav )

Time
(Hr.i
min. )

Da
Mo

Da

(
te

v)

Time
(Hr. /
Nin. )

Date
(Mo. /
.Day )

Iime
(Hr. /
Min. )

Hol d
No.

HoI e
Depth
(in.)

Iz/s5 /t' 3onT {;ool!oo
toa

):o o,P^ q-7T.T 6 ioo
)on n-r 36"

/J 30*.,L,
('.oouh*t/-7 l ioo,laI !oo

F r"tv-c q-7se'
3o^ I{:oo- P*t {l"-io 

o/ ./*r
//-7 roo/ frn6"fr, ,/_736 v-t3

/5', 3o-I {tooJ Prty-7 lt oo,/-7 / |3i/-l t;*? 36"
/3'" 3o ""t' gi"":/;: y-7 I !o0q-7{

/tr
JU v-6 rrf

3o^ /A't 0o- t4^ 5't:92 II Joa
00 1-7o ?-76 36" {-L

'

Mean of Rates:

I I

Average of Rates

,,l9rr C0
o

est
Nco

son on ng

Sum of Percolatjon Rates: 
-

Signature o

Addres
{-)

(Do not write below this I ine1fra'Cd

/, phone /t{ - 0 [3 g

Date

I ACT I ON

na tu e of Rev 1 c1a

/t o

L2:2

,/e



n
\,

F0Rl.1 201o2-o477
PRELTMTNARY PLANS & SPECTFTCATTONS FOR SEI.I-

AGE DISPOSAL SYSTEM (Annex to Appl ication)
City Ordinance No. 9150 D
County Resolution No. 2832 F'

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

FTLE NO.
Sketch of property showing Percolation Test
hole 'locations, wel I , residence, di rection
and property l.ine-

lndicate on sketch if residence and well are exisiting or proposed.

T

i
REVTEI.ITNG ACT

Remarks :

0ate:

tl
I
2
3
4

2f 2-
*;,,,?_u0.

ht/t4,
11v

4 3
fi a

Total Area of Lateral needed 7q'fFq.ft-

nimum Design Requi rernent
Capaci ty of Septic Tank In6n q

. Total- Length of Laterals

S r gna ture n9Rev

ON

als-
ft-

tlith a Trench Hidth of in-



t,, D, R d€ j)

D
COI'NTY HEALIH OEPARII{ET{T

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

LINCOLII-LAI{CASTERFoRfi 20104-0477
iruns & spEcIFIcATIoNs FoR sEtlAcE DlsP0sAL

SYSTEI,I (Annex to APPIication)
City 0rdinance No. 9150 E
Couirty Resolution !{o- 2832 D

FTLE NO.OATE: .l- 3 o-?/

SPECTFTCATIONS AS BUILT

A. BUILDING SEI'{ER:. {{^
I . Materi al I- 'r/ U ; Di ameter i n .

2. Di stance-156vE-Easement floor
in., or below basement floor-lljn-

3. Distance between dwelling and septic

C. DISTRIBUTION BOX:

l. l4aterial C c Number
available ou ets

2. Factory Built: Yesg- No
(

tank 3 L-ft- 3. 0istance c

4- Number of clean-outs I
5- Distances to: 0. ABS0RPTI0N FIELO: (Provide as built

drawings on back of this form)
1. Typi: HaIf RoundsElPerfor:ated PipeD

0iameter of HaIf Round- or
l,lel I or Suction Line I Oo ft. ;
Strean-y' o i;v13, .f t -fPFES-u re L i n e

@tyLine-i-72-tt-
B. SEPTTC TANK:

Perforated Pi
Material: fiberglass tr ;plast ic D;

l. Material
ments

No. 'of cornpart- concrete EI^; other
2. Lateral Lines:

lioe-,f o o ,
ft.;2. Capac ls.; Number*l; th of each

3. Factory ul e5 'No

( €-a To atera s ft-;
4 tlanhol es: r n am. In. Di s tance lateral

s: l{idth
t-,

3- Trench dimension0ver Outlet; di am. ln-
Riser Above E Bel ow tr GraIf-i n. 5lo in/I00 ft; Average

I5. Inlet: Baffle tr ; or TeeD De

6. Outlet: Baffle EI or Teefl
below finished

4. Fi I ter a /A
t

Depth of l.lateri n.
7 Oepth of top of

grade________r
Distances to:

tank a

n. 5. Distances to:
t{ell or Suction Lir
Stream Ntfu e f

fr.;B. Ittlell or Suction Line ft.; t-; ressure ne

Strean-fo/ r,r' e'!t.l Presst4re Line

@ty Line--bo--tt. JLf t'; Prooertv Line ?o ft.

House

o
o

jlrlell
I

Min mum f u.uno{, t
Mi nimum

*'15'

at
C,

J

['li n i murn

I l-
Hinimum I+20' *lS

&at On es

Septic Tank

6' of solid earth betw'een

I ateral s

100'

TYPICAL INOIVIDUAL SEI{AGE SYSTEI{ DESIGI{

I

r\

I
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