
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

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

SEI^IAGH INSTALLATION
PEBMIT

ESTABUSHMENT

JANE'T SNIDER
Tl"N R6E SEC
LOT I.
19390 t, ROCK

FEES:

lssued
Expires

permit O18'754

lssued By

No.

o5/1.'J,/92
LL/L2/9?,

$tso. oo

PERMITTEE

?o

CREEK RL]AI)

.JANET SNIDER
RROOOT
ErCIX OOIOO
DIJI6H'I' NE 68635

Totat llitli;0 .0i)

(:ot.,NTY H[.At...'il.r

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE

i tsi
AMOUNT

45 +I L,{

I

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



FoRM 20.I 03-0477
REQUEST FOR SITE'CLEARANCE AND PERMIT
FOR INDIViDUAL SEhJAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 tr-
Couirty Resolution No. 28328(

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

FILii.IG FEE: $ l{0, eL FILE NO.

DATE:
-t-

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp. 12. nr,-Ii,, ; Range6 Eattr i Section rrr
Bl ock : Lot ({) : Addi t'ion
Street Address

2. Property Use: Residential EI ; Corrrnercial El 0ther Use EI
No. of Bedrooms Descri be

3. Type of indivjdual Sewage Disposal System: Septic Tank N ; Other Cl

4. Distance to public sewer: ft

nature o p can er or see

rCSS

(Do not write below thjs double line)

I Health Department: Date Rec'd
Date Frwd.W ACTI0N: Ap ap u

Si gnature :

2. Supt. Bldg. Insp.: Date Rec'd.
or V i'l 1 age Cl erk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

( -1/ ACTi0N: Ap dfl
L Si gnature:

ACTI0N: Appr r
S i gnature:

Site Vi sits:
Date:
Date:
Date: INSTALLATION FINAL I'lRI APPROVAL

Date: A-tQ-
Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

FORM 23.43



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502
Phone: 471-7€€0 -ao A}

DEPARTMENT
F0RM 20105-0477
SOIL ABSORPTIOI{ TEST DATA REPORT

iRnnu* to APPIication)
iReference: City Ordinance No' 9150 and

County Resolution No- 2832)
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pl- Se c{, on }O

Dates of Tests: 4^ff to 4-) r, D- Temp-

Ol,lNER

Pe
Sa

ll Uorlh; Rang
IlTi4-_rt.

Sheet C vri th

e--lo-4.-,
x a\z\ ,f

Droi;ty

SeSown ihT p
t1s no Sr menDityPrope ftke oc hs

C LoamS1 C ty ayIS'lSo I ayType
Loamc I

N
Day

- l,leathe

PROPERTY I.IHERE SOiL TESTEO:

AttachS

Silt Loam [ ;

Address: 

-

nI mkIeca
Resul tsPercolation Readi SPre-Saturation Period
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Person Conduct ing TestS

( 0o not write below this line)

Sum of Percolation Rates: 
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FoRM 20.l 02-0477
pnELrNiNARy pLANs & spEcrFrcATroNS FoR sEt^t-
p.GE DISP0S.^,1 SYSTEM (Annex. to Application)
Ci ty Ord'inance No. 91 50 tr
County Resolut'ion No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
22n0 St.. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locatjons, we11, residence, djrectjon
and property 1 ine.

FILE NO.

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

,IJ

_ 11__ v

t
u
I Arw.-

Remarks:
I
2
3
4Date:

Signature of Review'ing Official

Total Area of Lateral needed sq. ft.
in.

REVIEl,lING ACTION

Minimum Des'ign Requirement

W'ith a Trench Width of

Capaci ty of Septi c Tank gal s .

Total Length of Laterals - ft.

C



TER COI'NTY HEALTH DEPARTHEHT

Division of Environmentdl Health
2200 St. Harys Avenue
Lincoln, llebraska 6B502
Phone: 471-7800

LINCOLN.IANCASF0Rl4 20104-0477
PT.AIS & SPECIFICATIONS FOR SEI'IAGE DISPOSAL

SYSTEH (Annex to APPIication)
City Ordinance No. 9150 U
County Resolution No- 2832 D

FILE NO.-/tr-7JOATE: o

SPECIFiCATIONS AS BUILT

B. SEPTIC TANK:"' i:'*ii".ili'b"rptudf Nb- or cornPart-
Material: fiberg ass[;p astic D;
concrete [ ; other

ments 2-
llirrn of each tinu V 6 

/,
2- Capac s

3. Factory Bu t: es ft.;
( th I atera s fr-;

4- ${anhol esJ n eti am. n. Distance between lateral ft-
0ver 0utlet; d

Riser Above D getow I
iam. in-
era6-E,.

3- Trench dimensions: t{idrh t
5I I n/I00 ft.;

5. Inlet: Baffle E ; or Tee
6. 0utlet: Baffle D ; or Tee

oep rh IN

D
fi ni shed

4- Fi I ter a

7 Depth of too of tank below
li in.

Depth of Materi a n.
g rade 5.Oistances to:

t{ell or Suctio
Stream

-at OLI
N LINC ft-;B. 0i stances to: 7a rt.; inel.lell or Suction Line fr.; ress

Stream ft.; Pressure Line -Tt-; Fropertv Line fr-
ft.; Property Line-f t-

House

o
o

6 tlel I
a

bryl4

Min mum f ct.uni, t
(u
c
J

I
Hinimurn

Pe rco at

Mi n imum

l5'

Septic Tank
l'.

Hinimum I
o
1-

ve ren

u 20'+l o)
o-

6' of solid earth betw'een

lateral s

On es

100'

TYPICAL INDIVIDUAL SEI{AGE SYSTEH DESIGI{

o-

^ ?:'hll::,:i$ffir'uP,',*,".-L,", 
c'

2. Distance abbve basement floor/*tQfig&t,,
in-, oF below basement floor in-

3. 0istance between dwelling anZ-EEp-tic
tank---,)/ ft.

4. Number or clEun-outs 0 /V€-
u' fllii'i;';,:il". tiM,{* u'

Number

3. 0i stance

Stream ft.; Pressure Line
TfPr-oP ertY Li n e----f t .

PeI
or

L

eng

I
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT
2200 St. Haryrs Avenue
Lincoln, NE 68502-5785
(q02) 471-8000

Lesal Description 2O- ( Z^ E Location

0wnen/Requestor :1,; B,*-')\

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day, the items circled belov
identify the violations in construction or operation.
Some items may not apply. Components that could not be
located are i nd icated as t'unknovntt 

.

REMARKS {
so-%

,?1{ &_

(-/ N9v

LAev
system, initial
system, follo!r'up

Existing system,
Exi st i ng system,
Loan approva l

Consultation
Other (Specify)

repa i r
fo I I ovup

-t3-?

f(* &

1

2

3

4

5

6

Water System

Approved Permi t;
(Permit not appl icable)
San i tary Sea I

Screened Vent/Conduit Sealed
Wel I Casing Material
We I I House
Distance of Wel I from
A. Leach Fietd
B. Septic Tank
C. Sever Line
D. Frost-Procf Hydrant
E. Lagoon
F. Accumu I ated Manure
G. Pit or Depression
Pressure Line from Sewage System
Other Def iciencies (Specify)

I nspected by:

Date:

w41002

(rn ,*;

Sewage System X- Septic _ Lagoon

2

3

4
E

6

7

8

Approved Permi t;
(Permit not appl icable)

Visible Discharge or Seepage
Location from Property Line Bui lding
Location from Water System Component
Lateral Construction, Length, Drop
Septic Tank Size + instal latiol
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gaf-e, Hater Depth
Construct--d According to Sizing
Septic Tank: Constructed Proper ly,
Maintained
Other Def iciencies (SpecifY)

9.
10.

7

8

11

a

6-tf -??^

Rece i ved by

(






