
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONT.IENTAL HEAL-T'H DIVISION

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 44L-BOOO
NONTRANSFERABLE P E R M I T

Permit No. ?438Olt?BOl
SEi^,AGE INSTALT-ATION

lssued 07/I3/?4
Expires OL/{3/?3

Revenue Code ,.8?54
Establishment
JOHN JUDDA
T12N R6E SEC 28
LO'r r t
2OOO hI BRANCHED OAK ROAD

Permittee JoHN JUDD$
?6to s 3? sT
LINCOLN NE 68306

FEES: 1$15O 
^ OO

TOTAL $t35o.oO

lssued By M. Jane Ford
Health Director

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

I



FoRH 201 O3-O477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 tl.
Couirty Resolution No. ?$28

LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT

Division of Environrnentai Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: q7l-7800

$ /50-&()FILIi.IG FEE: FILE NO.

DATE JuIv B.IqqL+f'
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage
scri bed

0isposa'l System in conformance with appropriate resolution or ordinance, ai ce-
herein:
Legal description of
Block : Lot

p rwp. l1 Nor$.; nanse blq.t##'eq
Addi tion

A8
t i on tff4 $ilt/q ;

Street Address

2. Property Use: Residential E
No. of Bedrooms

; Corrmercial tr
. Describe

0ther Use O
4

fi
reo 1 Can t ror ES SEE

iT i (. ob
ress 0r

( Do not wri te bel ow thi s doubl e 'l i ne )
H- \nl 8aG u-ts't

HeaI th Department:I ve

*{+F
2 Di u

D

REHARIG OR REASONS FOR DISAPPROVAL

5i gnature :
ACTION:

Si gnature:
ACTION:

S i gnature:
ACTION:

Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Oate Frwd.

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

bbtv

Site Visits:
Da te:
Date:
Oate:

u:l+W

Whi te:
Ye I 'low:

Pink:

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

APPROVALl.,RIINSTALLATION

FORM I]..J

Vf

1

3. Type of individual Sewage Disposal System: Septic fank El ; Other O

4. Distance to public sewer: ft.

trtu44
irtia'/r- '-.,

Date: 8- r't -t f 8r'
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F0R1.t 20105-olt77
SOIL ABSORPTIOII TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty Ordlnance No. 9150 and
County Resolutlon Ho. 28321

LINCOLN-LANCASTER COUNTY HEALTII DEPARII'IEI{T

Dlvlslon of Envlronmental ]lealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502
Phoner 471-7800

7i"f Lo-* 6a) 7 rArte he

l. Et"l Do s i,/. /
FILE NO.

m o

PROPERTY I{IIERE SOIL TESTEO:

Locatlon: Townshl p-i Rang e" ; Sectlon & !r Sect lon
Property Dlmenslon s: ft. x ft. Area: ac?ilTA'ttach

; Sllt Loam fl
Sh?eE-fi,l th s [aEEfrrcT'proper

ayLoamO;Sa
tv).

Soll Type: Sl cl ndy Loam t
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e^p, 70 ".Dates of Tests 7-3-7r }leather: Preclp ..2d r]T,-,rA*e, r' ,t f .o^ oHNER: {" I " l{"
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I

Perco-
latlon
Ra tes

(Mi n. /ln J
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Slgnatu o rs n t ng es

Sum of Percolatlon Rates i 

-

Average of Rates:
l4ean of Rates i 

--u
//r-D63o

f,
Address2 7o o / irr.o /n Phone

.cest ro Al1
Do not wrlte below tlrls ltn'e)(

Approved o'lation Rate
mln
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I
/
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nch
nch
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Date:
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2832 E

FILE NO.
Sketch of property showing Percolation Test
hole locations, we]1, residence, direction
and property line.

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

I
2
3
4Date:

cla

I Area of Lateral neede@Si{sq.ft.

S gnature o vt ewi ng 0f

Total Length of Lateral s

To

REVIEI,IING ACTION

Minimum Design Requirement

'l n.

Capacity of Septic Tank

tlith a Trench t.lidth of

al s.
ft.



OATE

L I NCCLN- LAi'ICAS IER COUNIY HEAL I H

Division of tnvironmeniai Heal;n
2200 5c. M.]rys Avenue
r* :nccln, )1,:br'-::k: 68302
Phone: 47i-7300

FiLE NO

OEP AR IME )Ii
FORM 20i04-0477
PLANS & SPECIFiC.O.IiONS FOR SEI'IAGE OISPOSAL

STSIE,Y (Anne.r to ApPi icatron )

uity 0r'oinance iio. il5C {-i-
County Resoiution No. 2832 I

SPECiFICATIONS AS BUILI

A C: OTSTRIBUTION BOX

l. Material 0, t Te ; Number -
available out ets

2. Factory Built: Yes. NO

( Compan T
3. Di s tance rom Sept antank 9.O3 52.

4. Number of c I ean-outs
5. Di s tances to:

l,Jel I or Suction Lin f t.;
Stream ft.; Pressure Line
__=Tl; Tl opArt.v Li ne---f t.

B. 5EPI" IANK:
l. I'tau:rial(Znerit<; No. cf compart-

ments
cap oci [y CA 5. r

F,:cLory Bui t: Yes Notr
(uon;panlz
i.lanholes

?:'ffi','12,11''Pve ; Diame rcr 4 ;n.
2. D'i stance-ffi-sement flo6r

jn. , or below basement f loor 7N-
3. Di s [ance between dwel I ing an-septic

c t
4

O. ABSORPIION Fi,ELO:
drawings on back
l. Type: Half Rou

Oiameter of Ha

(Provide as bui I t
of this form)
nds E-PerforaEed elgeC
I f Round /2-- or

Perfora ted Pi pe
Material: fiberg as5 ;p asilc
concrete tr ; other

2. Lateral Lines:
a
L

3

4

llurn r ; Length of each iine 
'

lU.,

ota len oi' atera l s E.I L_ rg

tref ln let; d cl lll .

Cver Outlec; diam. in.
Riser Above I Below ! Gra
in I ef: Ba ffle W ; or Tee

Di stance between lateral
3. irench Cirnensions: r:/idth

Slooe n/100 ft

lines fcn
L

de in verage

5

6
7

oep,a-3V87-' i
4. Filier i'laiertal:0utlet: Baffl e m or fee !

Dr'rih of top of tank beiow finished
gr'ade /7- 11.

'tn .Depih of Materja
5. Di s tances io:

S tream
'/ell or Suctjon Line

i t. ; Pressure Line
ii.; Properiy t,Llne i L.

I u.,B. 0j;iances io:
I'lell or Suclion L'ine
lilr'rlm ft.

1!/e1i

l\1 tnlmum
100'

ft
; 
--resSure L ine

f t.; Propertrv Ltne ft

'f a 
"unod

t
Mi n imum

3?'

I
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t5'

Sepi: c fank
I

Miaimum
+ Z0'+lt
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,
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L
La

Percc CL 0n es rea
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!,= fa^,-; !^;UUL i0m

6' oi soliC earth bell{een
I a tera I s
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House
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