
tIN(O[N.tANCASTER COUNTIf HEAI-TH DTPARTMENT
22OO ST. MARYS

FILE NO. LINCOLN, NEBRASKA 68502

September 9, 1982
TYPE OF PERMIT THIS PERMIT EXPIRES

Norman l.lc Farllng 4317 0 St. Llncoln, NE 68510
ISSUED TO AODRESS

T12N, R6E, Section 26, Block 1, Lot 1, Northrldge Additlon
LEGAL DESCRIPTION

REMARKS: NONTRANS FERABLE

$

ACCOUNTING NO.

RECEIPTEO BY DAT E

IPT ONLY IF

AMOUNT

THIS SPACE

HEALTH
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO. cooE

110.16 148.14 6-2

20709-0977
THIS P[R[4IT IS ISSUTD AS PROVIDTD BY COUNTY RESOLUTION NO. 

-.-



City Ordlnsnce No. 9150
lutlon No. 2832

TO ALTER, E)ffEND OR

REPAIR INDIVIDUAT SEIilAGE
DISPOSAI SYSTEI',

Dlvlslon of Envlronmental Health
2200 St. Marya Ave.
Llncoln, Nebraska 68502 (Phonez 475-622L)

NO._

-el-J ?-

ExrElrDll or REPAIil
wlth approprlate Ordlnance

DATE:

or Reaolutlon, ae descrlbed ln thla appll.catlon and drawlnga attached hereto.

1 . lLu ; tange-.,!6 {Z ; Sectlon 2.

Street Addrees

The underslgned hereby appltea for a pernlt to ALTER ffi,
an exlstlng Indlvldual Sewage Dlepoeal Syatem, ln conformince

Legal descrlptlon of property: Tlrp
Block / ;tot I ;Addltlon

2. Property UBe: Comerclal
Descrlbe

Reeldentlal
No. Bedroor"_3-

J

0ther Usd I

Deecrlbe

,EIr E

3. Type of exlstlng Indlvidual Sewage Dlspoeal Syetem: Septlc IanE; Ottre'll
4 Des_crlptlon of proposed alteratlon, extens

\ L nl/ '
lou or repalr:

=:-
5 Work to be done by: Omerfl ; or Contractotffi r

6. Eetlnated coet of proJect: a. Materlals
b. Labor
c. Other

Contractor a aIne

Slgnature of Appllcaat (orner or leesee)

0'.)
( €)

Address

(Do not wrlte below thls ltne)

| ,i,.b.

REVIEWING ACTION

4

1. Date Recrd: 3.
Fl1lng Fee: $

2. Slte Vlslts:
Date:
Date:
Date:

by:t-t-Date: 4-'4n-

TO: DlvLelon of Envlronrental Health
Llncoln-Lencaster Cormty Eealth Dept.

-t a

TOTAL



FoRM 20.l 04-0477
PLANS & SPECiFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl 'icati on )

City Ordinance No. 9.l50
County Resol ution No. 2832

tr
tr

LINCOLN-LANCAS TER COUNTY HEALTH DEPAR{MENT

Division
2200 sr.
Li ncol n,
Phone:

of
Ma

Ne

474

Env'ironmental Heal th
rys Avenue
braska 68502
-t 541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material ; Oiameter in.
2 . Di stanc e-iE6Ii6-bas ement f 'l o6r-

'in . , or bel ow basement f I oor 
-Tfr-.3. Dj siance between dwel I i ng ant-septi c

tank ft.

C. DISTRIBUTION BOX:
l. Material Number -

avai I abl e out ets
2. Factory Bu'ilt: Yes r NOT

( Compan
3. Di stance r0m ep c ank t

4 . Number of clean-outs
. Di stances to:

l.lell or Suction Line ft. ,

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form) _'l . Typi: Half Roundsn Perforated Pr'peIStream f t.; Pressure L 'ine

Tt. JFoperty Li ne ft D'iameter of Half Round 0r
Perforated P'ipe_

B. SEPTiC TANK:
l. Material ; No. of compart-

Material: fiberglas
concrete ! ; other

2. Lateral L'ines :

sE;plastic I;
ments

2. Capac gals.; Number : Lenqth of each I'ine ,

3. Factory EuTTt:-fes I NoE

-t-r-t

Tota I 1 ength of I atera'l s
Distance between lateral

ItrL.:
( Company

5rI L-,
tL.4 Manhol es i

Over Outl et; di am. 'i
n
n

n

lines
3. Trench dimens i ons : !'{i dth crlL. r

Riser Above fl Below D GraFi Sl ooe i n/l 00 ft.; Average
5. Inlet: BaffG I ; or Tee
6. 0utlet: Baff'le ! ; or Tee
7. Depth of top of tank below

Dep th in.
tr
fi n i shed

4. Fi I ter Material :

Depth of Materi al 1n.
g rade in 5. Di stances to:

8. Dr' stances to :

Well or Suction Line
Wel l or Suct'ion Li ne I L. t

Stream ft.; Pressure Line
Stream ft.; Pressure L ine ft. ; Property L i ne ft.

ft.; Property Line ft.

1l.le11

Min mum.l00'
,/l ^. 2/ t r ean0uf,

AJg

J

+)
L
q)

o
r

M'inimum
30

I
Pe nc0 at

eve re nc

Minimum
l5'

Septic Tank

on es 6A

I

Minimum
<- lQ,->;

between 
I6' of solid earth

I ateral s

House

TYPICAL iNDIVIDUAL SEWAGE SYSTEM DESiGN
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DISPOSAL
City Ordinance No. 9150

Resolutlon No. 2832

FOR
TO ALTER, EXTEND OR

REPAIR INDIVIDUAT SEICAGE

Dlvlslon of Envlronmental Health
2200 st. Marye Ave.
Llncoln, Nebraeka 68502 (Phone: 475-622L)

FILE NO. I
I

la

T0: Dlvlelon of Envlroruuental llealth
Llncoln-Lancaster County Hea1th Dept.

1 Legal deecrlptlon
Bloek / ; Lot

of property: T\rp.
AddlElon

DATE:

The uoderslgned hereby applles for a pernlt to ALTER d rorltffi or REpArfl
an exletlng Indlvtdual Sewage Dlepoaal Syetem, ln conforuance wlth approprlate Ordlaance
or Reaolution, as descrlbed ln thle appllcatlon and drawlngs attached hereto.

lon A6
Street Addreee

2. Property Use: Resldentlal (/ w Comerclal tlNo. Bedrooms Deecrlbe

Other Usd I

Descrlbe

3. Type of exiatlng Indlvldual Sewage Dtsposal Syetem: Septlc fanffOtnerfl
4 ptlon of p sed alteratl.on, extenston or

/
Z 4r<*

5. Work to be done by: ormerfl ; or Con

6. Estluated cost of project! a
b

E. Co5 7 A"rc.r'f,'t

TOTAL

(Do not wrlte below thte 1lne)

. MaterLals
, Labor
. Other

a

Contractorts Nane

e'5 l*rls/e?

e 5/tLcl'?

or
7

1. Date Recrd:Flllngr".rffi
2, Slte Vlslts:

Date:
Date:
Date:

APPROVAL
Date: by:

3.

l,,y.
4

t

ra7 . //E dvca

q.%



CLEARAI{CE FOR
INDIVIDUAT SEIilAGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150 I]
Resolutlon No. 2

Dlvlsion of Envlronmental Health
2200 St. trlarys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No. 52? -O
-7

TO: Dlvlslon of Envlronnental Health
Lincoln-Lancaater Cotmty Health Dept.

2. Property Uae: Resldentlal
No. of Bedroons

DATE:

; Comerclal_
Descrlbe:

The underslgned hereby requeets SITE CLEARAIICE to construct an Indlvl.dual Sewage
Disposal System ln conforoance wlth approprlate resolutlon or ordLnance, ae deacrfbid
hereln:

1 Legal deecrlptlon of roperty: Ttrp. tansell- Sectlon AI
Block / ; Lot
streeffildr-ess

Addltlon

&

3

4

Other Use
Descrlbe:-

$pe of Indlvldual Sewage Dlapoeal Systens Septlc Taok /X ; Orher I_1
Dlataoce to publlc aewer: \ o ^.,- -e ft.

ture of App t
,J

(Do not write below thle double llne)

or

1

ACTION
1 Itealth Departueat: Date Recrd.

Date Fnrd.

2. Supt. Bldg. Inep.: Date Recrd.
Date Fnsd.

3. Clty or Couaty Date Recfd.
Englneer : Date Frrd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature s

ACTION:
Slgnature:

z/ . ACTToN:

D DlsapprovedU*
L*

Slgaature:

I.Ihlte: Ilealth Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorrs Copy

F. t\

t-r

D

D
lt t

D



TO CONSTRUCT INDMDUAL SEIilAGE Dlvlalon of Envlronmental Health
DISPOSAL SYSTEU__ 2200 St. l{arys Avenue

Clty Ordlnance No. 9150 f]- Llncoln, Nebiaeka 68502 (Phoae: 475-622L)
County Resolutlon No. 2832 D\l

FrLE No .55 7- q-

DATE:

T0: Dlrector of Health
Llncoln-Lancaater County llealth Dept.

The underelgaed hereby applLes for a permlt to construct an Indlvlduel Senage
Dlsposal Syaten ln conforuance wlth approprlate Ordlnance or Resolutlon, aB deecrlbed
ln thls appllcatlou and the annexed forns attached hereto.

1. Legal deecrlptlon of propertys
Block

Street Address

2 Property Uee: Reeiden
No. of Bedrooos

tlal

&ry.
Lot

; Ran
tlon

ff Comerclal
Deecribe:

; Sectlon/^

Other Use
Descrlbe:

3 Type of Indtvldual Sewage Dl.spoeal Syeten: Septic Tankft| Other

Plans and SpeclflcatLona of Propoeed Systen. (See FORM HD-45(73) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEII, attaehed hereto.)

So11 Abeorprlon Properrles. (See ItoRil HD-43(73) SoIL ABSoRPTIoN TEST DATA
REPORT, attached hereto).

Slgndture of Appllcant (mner or lessee)

4

5

EEa l
Addrees

(Do not wrlte below double ltne)

r

1. Dare Recrd; 7*18:4
Flllng Fee: $_60 . AO

Slte Vlslts:
Date:
Date:
Date:

YY

REVIEI{ING ACTION

3

2

4

fR il tl t'5 id

Date:
by:

IN

S;!$ ,*y nb*t P* +Gr*, ,,1-.1.1* Sa+4 [J"***{r -#

Date: by
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FORM HD- SOIL ABSONPTION
TEST DATA REPORT

(Annex to Appllcatlon)
(Reference: Clty Ordlnance No, 91.50

Reiolutlon No. 2832>and Coun

PROPERIY I{HERE SOIL TESTED:

LIHCOI.N.I.ANCASTER COT'NIY IIBALIS DEPABI}IEX{T
Dlvlelon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebrsska 68502 (Phone 475-622L)

Oqmer:

Addresa
Locatlon: Tounship / 2-

sectlon'&TSAI. {
Property Dlmenalone,: t. X -:) r)A ft.

(Attach sketch of property ehonlng hole loca
{'e rf) L

Area:
So11 Type: S1lty Clay Sllty Clay Loao g3; Sendy Loa g3

Sllty Loo l-']; Clay Loa [-]; Sandy Clay lEl
Srct -yDates of Teete, ?- ta :.?) ' 

'' :-' ' ' . Ifeather: Prectp. Tcilp. ?AV?1

Y.,

ry

Sno of Percolatlon Rates
Average of Retes:
Uean of Ratee:

Approved Percolatlon Rate(e)
A. _ -? nln./lnch
B. /lnch

/lnchc.

Slgnature o Person Conductlag Teet

Addrege
Phone:

1

FII.E NO.

)ATA TA
a b c. d. e. t. t. h. L J. k I. D. [.

Pre-Saturatlon Perlod Percolat: ;on Readlnce Rraults
Start End

1a

Water Tlne
Level (Hr.

Date Tlne
(Mo. (Er.

I{ater
Level

IIole
No

Ilole
Depth
(ln. )

Date
(Ho.
Dav) )

?lne
(Hr"
Min.

Date
(l.lo.
Dav)

Tlne
(Hr.
lltn. )

Elepe-
ed
Tlne
(Mln.)

llater
Level
Drop
(1a. )

Perco-
letlon
Rates
(Mtn. /lnch)

/ /4 I
'/t t ? t:,.- %c ntoo/, D.\ 7D v te, D,r t2 //. fr'f^ C) 3ux T

)4 I 7/zz ) !'Db^. lt I ti o I

7->',?rir
I /4 7,/,. -4 t4 7t.t a2' )u -

-i( ?
s/I - Pav;) r\'rzl. ',I /lJ I f t,'z o /4< r -f -X^

DATE:

6

ture of o

,/_2,



FORH HD- 451t3) PLANS e SPECIFICATI9NS
SEWAGE DISPOSAL SYSTEI{

(Annex to Appllcatlon)
Clty Ordlnance No. 9150
County Resolutlon No. 2832 a,

LINCOLN.LANCASTER COT'NTY HEALTH DEPARIUENT
Dlvtslon of Envlronmental Health
2200 St. Marya Avenue
Ltncoln, Nebraeka 68502 (Phone z 475-622L)

rILE NO.
)

SPBCITICATIONS
DATE:

A. BUILDING SEI,IER:
1. Matertgl _; Dlaoeter _ 1n.
2. Dletance above beseueot floor _1n.;or below basement floor ln.
3. Dletance between dwelllng and s-d['Efc

tank _f t.
4. Nrnber of clean-outs
5. Dletances To: 

-
Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Ll.ne _f t.;
Property Llne _ft.

B. SEPTIC TAl,lK (Provlde constructlon drawtnge.)
1. MaterlsL CO-N-; No. of cmpart-

C. DISTRIBUTION BOX.
1. MaterlaLQQ{; No

lete -ry -.
2. Factory Bullt: Yes

. avai lable out-

(Conpany
No

3 . Dlaenslon: Length I; t{ldth _lnDepth ln.
4. Dlstance fron Septlc Tank _ft.5. Serlal Dlstrlbutlon: Yes t-1. No I-](If yes, show detalle<i plEfrd:)

D. ABSORPTION :(P e drawlnga.)
1. Type:

Inents
2. Lateral

Nunber
a: Depth below grade _ ln,
Length of each 1lne

l/hrt.3
fr,2. Capacity

3. Factory

4. Manholes

als .; Ltq
IsZ (

ff
uid dep th 1!. rals

ullt: Yes Company rffirtAs, 
STEP

ln. t

r Diemeter of
No

: Over Inlet; dtan. oer
Over Outlet; dlan. ln. aebestos [--];

Dlstence Ewe
clay

Belos Grade ln. en later""L lines ft.
5
6

Inlet: Baffle t-'l: or ree t-r 3. Trenchrplnenslonr 1ep..r _1".f-
.. Hli[:,ft*:1i,, , G,R AVtrL

Outlet: Baf f Ie r---1: or Tee r-1
Depth o?Sutlet beltii"tnte t ln.

7. Depth of top of tank below flntshed 
-grade _1n.8. Distances To:

I.lell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Line _ ft.

Depth of rnaterial,- '
botton ln.

5. Dlstan"E-to:

rom trench

I.Jell or Suctlon Llne _ft.;
Stream _ft.; Pressure Llne _ft.
Property Llne ft.

6. Percolatlon RaEff urlnutes/lnch

TYPICAL SKETCHES

krm--f

DISTRIBUTION
BOX

TRENCH &

LATERAL

x

SEPTIC TAI.IK

Slgnature of Appllcant

Total
Slope
PlPE ln.;

: concrete
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