
tIN(OI.N.I.ANCASTIR (OUNTY HEAI.IH DTPARTMENT
22OO ST. MARYS

FILE NO. LINCOLN, NEBRASKA 68502

JANUARY 25, I9B4
TYPE OF PERMIT

KENNETH D. CAIIPBELL, JR. 54OO ORCHARD

THIS PERMIT EXPIRES

LINCOLN, NE 68504
ISSUED TO ADD RESS

Tl0N: RSE: Sec. Nhlk Lot 18 IT
LEGAL DESCRIPTION

REMARKS

$ 60.00
ACCOUNTING NO

RECEIPTEO BY

NONTRI\I{SFERABLE

AMO U NTDATE

HEALTHtt ISSUING OFFICER
PTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20t09-0977

VALIO

PERl,llT lS ISSUID AS PR0VIDED BY C0UNTY RES0LUTION NO.-
n32



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 2$28

LINCCILN-I,ANCASTER @IJI{IY HEALTH
Division of E:vinonnental Health
2200 St. ItIarTs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILING FEE: $ (b0,9

DATE:

The undersigned hereby requests SITE CLEARANCE a PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or" ordinance, as de-
scribed herein:

l. Legal description o

Block : Lot
Street Address

rup.(a fil ; Rans
Addi ti on

sectionZV tlJlt;rf orooertv:'t4'r,i e

2. Property Use: Residential tr
No. of Bedrooms

; Commerc'ial tr 0ther Use EI
. Descri

3. Type of Individual Sewage Disposal System:

4, Di stance to pub'l i c sewer:

Septic Tank tr

ft.
; Other R
o{ aVt'o n

' ' - ,l\ ,.r,L?'l,
/ Signature of Applicant{(}wner fleiieel
floo

rCSS

(Do not write below this double line)

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

2. Supt. 81dg. Insp.: Date Rec'd.
or Viilage Clerk Date Frwd.

ACT,I0N : Ap ed
Si gnature:

ACTION: p

Si gnature:

ACTI0N: App
S i gnature

ved E

3. Ci ty or County : Date Rec' d . 1 -Lf-83Engineer Date Frwd W.
REMARKS OR REASONS FOR DISAPPROVAL

tr

Si te
Date:
Date:
Date:

Vi sits: *
)\rr'4
*\ rrsA@,aa

l^lhi te:
Yel Iow:
Pink:

pf-
,,W

Health Dept. Co
Engineers Copy
B1dg. Inspector 4&*o *..9 +

INSTALLATION fifiIAf WRI PROVAL
oa4

N

Datg: ," 
-,t-2-7f

CL

FILE NO.

a



FCRM 201 a5-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Townshi /6 rrl Rang
ft.

eL$_; Section & k Section
x ft. Area: 4 ac
s[ffinT property)

Clay Loam D ; Sandy Loam f] ;

Nu) .'/r
Property Dimensions:

Soil Type: Silty C1

Cl ay Loa

res ttach
Street-Fwi th

ayE
mffi.

; Si'lty

to

Silt Loam fl ;

Dates of Tests: 7 '20' 8s 7'21' I s Weather: Preci p. 0 Te*p. I 0o 
o

DO t^r iLLrA/\-s
OhINER:

Addres

, Q o

l^ u tS: I btYl
aA<,

a b c. e k
't.

m n

Hol d
No.

Hol e
Depth
(in. )

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

IMin./inJ

Start End Start End :1 aps-
ed

Time
tMin. )

LIater
Level
Drop
(in. )

uate
(Mo. /

Day )

I'ime
(ur.l
[1in. )

Llate
(Mo. /

Da.y )

Time
(Hr. /
Min. )

Date
(Mo. /
Dav)

Time
(Hr. /
Min. )

l,Jater
Level
(in. )

Time
(Hr./

Day )

hlater
Leve'l
(in. )

I 36" 7'Lo rw 7-2t ui 9v.PA 7- 21
qH ,l T-WT 3o^ L"

2 lt rl rl 3l tt tl tl lt tl 4
I

tl L tt

3 tl 1l 1l I rl 1l lt lr r{ 3
I

I j t

q lr tl ll lr 1l tl tl tl tl 4',/a" 10 I lu"
{ rl rl t, I I ll 1l tl ,l t 3/4" l. rlq

A rl l, rl rl rf tt rl rl tl L
I ,l 1

tt

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:ignature of son ng CS

Address 2 7ot il z7 fo Phon

(Do not write below this line)
REVIEI,JING ACTION Approved Percolation Rate (a)

I 7 min./inchRemarks: A
B

c
Soil Type (SCS): mtn. /inch

in./i ch

9na ure ng

Date:

c a

o h 't

I



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 tJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone; 471-7800

Sketch of property showing Percolation Test
hole locations, we11, res'idence, d'irect'ion
and property line.

FILE NO.

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

IEl^lING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank
Total Length of Lateral
!.lith a Trench Width of

o al s.
S ft.

tn.
Area of Lateral needed sq.ft.Date: To al

gnature of V ng c a



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

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50
County Resolution No. 2832

tr
tr

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

FILE NO.

SPECIFICATIONS AS BUILT

A
,-1 UILDING SEWF.h.r' t tl'fiillli ;:rW&; Di amete,-y' / ;n.

. ur stance aDove basement f I oor
in., or below basement floor ffi.. Di stance between dwel I 'ing anflG[ti c
tank ft.

C. DISTRIBUTION BOX:
l. Material

drawjngs on back
l. Type: Half Rou

Diameter of Ha
Perforated Pip
Material: fibe

of this form)
nds E Perforated Pioen
I f Round or
e
rglas s El ;plastic D;

I
2

3

Number -
ava'il abl e out ets
actory Bui'l2. F

(
t: Yes[ NoI

3. Distance rom p c n

D. ABS0RPTI0N FIELD: (Provide as built

t
4 . Number of cl ean-outs .Z
5. Distances to

Well or Suction Linefialsa /OO ft.
Stream ft.l-Tressure [jne

TEI-Property Line 'ft.

B. SEPTIC TANK:
l. Material ; No. cf cornpart-

ments
2. Ca paci ty. aal s.
3. Facto

( Comp
ryBuilt:ffi

4. Manhol es:

concrete I i other
2. Lateral Lines:

t Number_; Length of each I 'ine

0ver 0utl et ; di am.-i n .
Rjser Above f] Below fl Gra

. Inlet: Baffle f] ; or Tee
F-in.

Di stance
3. Trench di

Dept
4. Fit ter Material:

Depth of Materia
5. Di stances to :

tl
Total en o atera S

en lateral lines
mensions: Width --Ft.

Slo i n/]00 ft. ; AveragG
in.

a

n e am.

t.;
ft";

ft.r , n.
t

5

6
7

h
. Outlet: Baffle [ ; or Tee
. Depth of top of tank below

grade in.
B. Distanies to.

Well or Suctjon Line

!
finished

ft. i
; Pressure Line
Line-ft.

n.

Stream-f t.
ft.; Property

Well or Suct'ion L'ine
Stream ft.

ft.;
; Pressure Line

ft.; Property Line ft.

jWe11

Min mum.l00' f u"unod.
o
C

J

+)
r-
(I)
o-o
L
o-

Mi n'imum

7
Perco a

Mi n imum
t 5'

Septic Tank Minimum

-- 20'+l
on ES ,rea

6' of solid earth between
I ateral s

ye

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

DArEz R*vo-{?<

,

I

I



z r-ZzZZ)4?^Z-'

DATE

ilut 1? /
AS BUIL DRAWING OF SYSTEM

I NSTALLE

o,)J(

*-ai /g

\

s il
I

4Qr*--
er-e

i o

d9 8-

--B<




