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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVrFr0Nt'tEN'rAt-. t.tEAL':-H t!i,VrtiIt-1N3140'N'STREET Lincoln, NE 68510-1514 @O2l a41..BO+O

NON TRANSFERABLE PERMIT
No. 963801r.4:r1"Ol

SEI.IAGE INSTALLAT.IDN

Establishment

DEAN CI.I.ININ6HAI.I
Tl?N R6E SEC 

'JILOT J.2
18551 Nt, tA $TREET

Permitlee
DEAN CUNNINGHA}I..
6?33 FRANCXS 9T'
LINCOLN NE 68305

lssued
Expires

Revenue Code

FEES:

TOTAL

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

City Ordinance No. 9150 tr
County Resolution No. ?$24

LINCOLN.LANCASTER COUNIY HEALTH DEPARTMENT
0ivision of Environmental Health
3140 N Stneet
Lilcoln NE 68510
(402)-441-8022

FILIi'IG FEE s lSo* FILE NO.

DATE

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
Sewage Di s posa I Sys,tem i n
scri bed here'i n, )_OT l7

I . Lega'l descri pti o

conformance with app

5E Sec el
rop rl ate re

7- u
lut'ion or ordinance, as de-

n of propert Twp. Ran e ,"^aL t

Bl ock : Lot Add'it on
Street Address

2. Property Use: Residential F
No. of Bedrooms

; Corrrnercial tr
. Descri be

0ther Use O

3

4

Type of Individual Sewage Disposal System: Septic Tank E i Other O

Distance to public sewer ft.
I ,

I

u o can er or Lessee

ss

(Do not write below this double ljne)

I Heal th Department: 0ate Rec'd.
Date Frwd.

ACTI0N: Ap D ove
Si gnature :

2. Supt. B1dg. Insp.: Date Rec'd.
or Vi1 lage Clerk 0ate Frwd.

// qa ACTION: B sapproved EI
S i gnature :

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

ACTI0N: App ed rsa proved E
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

V

by c

INS ALLATION FINAL I^JRITTEN APPROVAL

l,lhi te:
Yel I ow:
Pink:

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

Date:

roRM 2l-a3

,



FORt"l 20105-0477
SOIL ABSORPIION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference : Ci ty Ord'inance No. 91 50 and
County Resolution No. 2832) B

FILE NO.

PROPERTY I^JHERE SOIL IESTED: LoT t7 SF. _Sec ,l_ ltZ_6 s,illy^v
*

Loca ti on : Town sh i o U Range
ft. x

E ; Sectjon & k sect'i on2l Fashile
f t. Area : 20,41 aciF-S-tta chProperty D'imens i ons

eef wi th sketE6 o property ) .
E ; SandySoi I

-t
Da telffsot

e: Si1 ty Clay ; Silty Clay Loam Loam [ ; Silt Loam f] ;
Cl ay

to q-17-?L . Weather: Preci p.A f,^p.k)t .Tests:

OI.JNER: Do^^ A L^^) ,n, L ,-..

Address:
N

PERCOLATION IEST DAIA TABLE
a b o q h I k I m n

Hol d
No.

Hole
Depth

[t.d*

Pre-Saturat'ion Period Percolation Readinqs Resul ts
Perco-
I ation
Ra tes

lM'in.iin)

S tart End Start End :1aps-
ed

T'ime
[Nin. )

lrlater
Level
Drop
(in. )

Ua te
(Mo. /

Day )

Irme
(gr./
lvli n. )

ate tme
(Mo. / (Hr. /

Da in.

Da te
(Mo. /
Day)

I]me
(Hr. /
Min. )

l.la ter
Level
(in. )

Time
(Hr. /
Dav)

rrlater

Leve l
(in. )

I 3L ,1'lL llWr^ I ETM % 3 T
2 3L 'l-lb 5:oO 4-tL ll,&a,,r 4- 17 1,ibin ttL

t7l* a 836^ e4 3o lle AA.;,^"
3A 4 -16 5,'il 4-l L I l,bgn q -17 7,Ntnafl"l 1&^ 3o 30 2u 13^

q 3e +/L 5,,M 4-t t li.ltQoa l'lt q:dl,^etu 1.,tu^ 3s 30 th 20,*"
5 3L q- lL 5,'00 410 li'70on 4-n I'Non tfl 4[,&on 1t 30 3 l0.r*
/ 3L t-lL 6,'00 4-/L lliulgn 4- lt 1!N'nn3rsra 1j&o^ 32 30 tlt /Q -,tx,w.t

It , A
I

\)ffi d\, I .ntTzo Vl.A^
t

rL!, -K.1, f, '-'( ,lr< -,tt0- ,/;,11'/ "f fr'M^ Ot\
-a) t) it -{Z. q I l_

/*t \ tt, ,il; , L Yz ,ll^1, l.* ,rll ( 
?"'o)n rn \$.u; t i"-b

), ;* A0r A
( I r

ture' onduc est

Sum of ,i;::l;:,:

Phr* ql7-331 7 
Mean o

n Rates:
f Rates:
f Rates:

q6
lhb37

'I n er n g

Addres s

(Do not write below this ljne)
ACT Aporoved P ol at'ion Rate (a)

./inch

./inch

./inch

Remarks: A.
R

t-

mln

Soil Type (SCS) m] n
mtn

Date

REV I E],.J i

W
gna ure 0 vi ng c a

LINCOLII-LANCASTE.q COUNIY HEALIH OEPARIMENT
Division of Environmental Health
3140 N Str:eet
Lincoln NE 58510
(402)-441-8022

l5^;-^t4-17



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl.l.
AGE DISPOSAL SYSTEM (Annex to Appljcation)
City 0rdinance No. 9.l50 tr
County Resolution No. ?$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
31{0 N Street
Linocln NE 68510
(402)-44t-8022

Sketch of property showing Percolation Test
hole locatjons, well, res'idence, direction
and property 1ine.

FILE NO

I

I

)aE{

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

flb'
i)rn'e

VJ
\l

N

\

\i
ttlil,l/

+ \

dra

866,lA

(

t

Remarks : M

I
2
?

40ate:

gnature o rc'lag

I s

Total Area of Lateral @e@rt tn.

k

REVIEt^JING ACTION

inimum Design Requirement
. Capacity of Septic Tan
. Total Length of Latera
. With a Trench Width of

al s.
CLtL.

a

'q
t

t

t

I



D
FoRl,l 20104-0477
PLAI{S & SPECIFICATIONS FOR SEIJAGE DTSPOSAL

SYSTEH (Annex to APPIication)
City 0rdinance No. 9150 E
County Resolution No- 2832 n

FILE t{0.OATE:

Lincdn-Lrncrfi 0dmt, lfirfii 0rgt
3140"i1"ffi
Lhcnh, tlE 6t510

SPECIFTCATIONS AS BUTLT

A. BUILDII{G S

Materia
2. Distanc

iSlc-tDiame
e above basement

C. OISTRIBUTION'l- I'laterial

Mi n imum

v I5'

't

Number -

s form)
Perforated Pipe[
nd or

th of each I in"-/N ,
fr-;

nes

available out

Perforated Pi

z Laterai Lines:

5I
0ep th

4- Fi I ter t'tateria I :
Depth of Hateria

5.0istances to:

ter in.
floor

a

4-
5- Distances to:

l.leI l or Line
S ft.;

B. SEPTIC TAI{ K:^
1(nvMa teri a

ments
2- Capac
3. Factory Bu

(Compan
4. fr{anhol es : ver n eti

0ver 0ut.let; di
Riser Above E getow O

g rade In-

Stre

in., or below basernent floor 1n.
lling and se!-tic

2. Factory Built: Yesfl No D r

g.0istlnce

D. ABSORPTION FIELO: (Provide as buiit

Dfstance between dwe

tank 6lA ft-
xumbffian-outs I

Pressure
Li ne 60

drawings on back of thi'1. Type: HaIf RoundsEl
0iameter of Half (ou

ft. ;
L lne

C!I L.

compart-

s.;
'No

am. ln.
am. I n-
GraF-in-

1 ..te, Nb. or
Material: fiberglass [ ;elastic D;
concrete ffi ; other--

Leng

o ateral s
Distance between laterai

3- Trench dimensions: liidth
in/i00 ft-; Average

in-

f

t

5- Inlet: gaffG D ; or Tee[
6- Outlet: Baffie [ ; or Tee!
7. Oepth of top of tank below finished

8- 0istances to:
l.lel1 or tion Line

fr.; sure Line
roperty L ine ft-

g lJei I

Hin mum f u"unofu
A
I

S Eream
f t-; Propert,v Line

' t ,r.,
l.{el I or Suction Line

ln-

fr-
ft-; Pressure L lne

fr-

q,
C

J

Mi nimurn

I
Perco at

l^
Hinimum I+20'+l 3-lq

&On es

Sepcic Tank

Area

6' of solid earth betw'een

laterals

House

o
o

100'

TYPiCAL II{DIVIDUAL SEI{AGE SYSTEH OESIGN

I

,

I
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