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Division of Environmental Health
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NON TRANSFERABLE
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PERMIT
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lssued
Expires

a6l 17 I c':
lZttTlc)

FEES: Permit 01 751 t150.C:

gChIiIE HENNESY
5r.zo qIcH,'{0ND RD

LI l{C 0LN \ E 6 35 L:6

lssued By

Total
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.l50 B
County Resol ution No. 2${A

ERMIT
YSTEM

DP
LS

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

FILI|IG FEE: $ /f0
*

FrLE N0 .q r\38 004q /

DATE: 6-e €o
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System jn conformance with appropriate resolution cr ordinance, as de-
scri bed herein:

l. Legal description of property: Twp /oN ; Rang e 5E ; Section 3 5

Bl ock Lot Addi t'ion
Street Address

2. Property Use: Residential E-.
No. of Bedrooms )

; Commercial tr
. Descri be

0ther Use E

3. Type of Individual sewage Disposal System: Septic Tank M ; 0ther tr
4. Distance to public sewer: ft

3
gna ure o pp cant or essee

3 vo
""t7^-,^44, /1/,t
double I ine)

6 8;a7
(Do not write below this

Health Department: Date Rec'd.
Date Frwd.

ACTION: a V tr
S'ignature :

2 Supt. B'ldg. Insp.: Date Rec'd.
or V j 1 

'l age Cl erk Date Frwd.
? ACTION: Disapproved EI

Si gnature:

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

c. ACTI0N: Approv 8 Disa ved
S'i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: t-1,-te b.y

Date:
Date :

bv INSTALLATION FINAL WRITT P AL
Dale: 9- tg - ?,6 By:--

Whi te:
Yel I ow:
Pink:

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

FORM 23-43

I

2 .tt+a



LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT

B
p6p14 20'105-0477
SOIL ABSORPTIO}I TEST DATA REPORT

(Annex to APP'Ii cati on )
(Reference, City Ordinance No- 9.I50 and

County Resolution No. 2832)

FILE NO.

meca

Location: Townshi
Property D'imens'ion

Soil Type: SiltY
Droi;

S

,

Section & % Sect'iRange-; on
acie Attachft. Area:ft. x

SleetT w'ith sketch of
Silty Clay LoamCl ay

C1 ay Loam

PROPERTY tllHERE SOIL TESTED:

Address:

0WNER z 

-

oertv).'Sandv Loam [ ; Silt Loam f] i

. Weather: PreciP. TemP.-'Dates of Tests:Jo

Percolation Readings'lPer odut tra oi nPre Sa
EndStarttar n

Perco-
I ati on
Rates

(Min./in)

ul ts
r

.I

Level
Drop

n
Level

l1 aps-
ed

T'irne
(Min. )

Time
(Hr./

Day )

Time
(Hr. /
Min. )

Water
Level
( 'in. )

IT me
(Hr. /
M'in. )

Date
(Mo. /
oay )

1 me
(Hr./
Min. )

Date
(Mo. /

Day )

le
pth
n. )

De
(i

Date
(Mo. /
.Day )

Hol d
No.

ryla"e il{nt3oI
a.{,4.f?I

xl8
I

t74
/t 2.11,6
7sld ?atat

%/,/Lt3*

Address Phone-
Test5ignature of Person Conduct'ing

( Do not write below this l'ine

Sum of Percolation Rates: 

-

Average of Rates:
Mean of Rates:

)j
1

i

A

B

C

gnature o

I

acng

m]n. /

Approved Percolation Ra

min./
nch
nch
nchSojl Type (SCS):

Date:

Remarks:

te (a
min./

p-;

nItd.



c
LINCOLN.LANCASTER COUNTY HEALTH DEPARIilENT

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

FORl.l 20102-0477
PRELII,IINARY PLANS & SPECIFTCATIONS FOR SE[.I.

AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9l5O tr.
Couirty Resolution No. 2832 Ef

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property l.ine.

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

I

a

j

Remarks :

Date:

gnature o n9 ic a

Minimum Design Requi
I. Capacity of Sept

rement
ic Tank

2. Total. Leng th of Laterals

4-
ln.

REVIEWING ACTION

I Area of Lateral

als-
ft.

3. With a Trench t{idth of



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEI.IAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2832fl

LINCOLN-LANCASTER COUNTY HEALTH DEPART},IENT

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

DATE: FILE NO.

Number
A. BUILDING SEWER:

l. Material

SPECIFICATIONS AS BUILT

; Diame te1'_in.
c. DISTRIBUTION BpX: t

I . Material,Pa"r".{r+la
avai I ablEluEFets

,
2. Distance above basement floor

in., or below basement floor-T-.
3. Distance between dwelling and septic

tank tQK' tt.
4. Numb#5+tJEen-outs Jt
5. Distances to:

l.Iell or Suction Line ft. ;
Stream f t.; Pressure L lne

ft.; Property L i ne-f t-

2. Capac CA

3. Factory Bu es Not

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Roundsfl Perforated PipeR

Diameter of Half Round or

2. Factor
( Compa

y Built: Yes fl No E
3. D'istance from Sept c an t

Perforated Pi a
Material: fiberglasr
concrete E ; other

5El-;trlastic 3
2. Lateral Lines: I

Number'{;Length of each line lad , i

l€f,, f@,&,
Total length of laterals

ft. ;

Di stance between I atera'i I nes
3. Trench dimensions: Width \3

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

ments

(c
4. i'lanhoies r n am. n.

'l am. I n.
GraF-i n.

et;
t2;i.

0ver 0utlet; d
Riser Above D Below I

5. tnlet: Baffle E ; or Tee
6. 0utlet: Baffle D ; or Tee
7. Depth of top of tank below

grade /5- i n.
8. Distances to:

[,lel I or Sucti on Li ne d"

Slo
Depth

4. Filter M a 1a

1n/.l00 ft.; Average
,

D
fin i shed

ft.;

Depth of Materia
5. Distances to:

/A ,r 1n.

ft.;
ft.-; Pnessure Line r

ft.
l^Iell or Suction Line

Stream ft .; Pressure L tne
ft. ; Property Line 'Ft.

Stream
ft.; Property Line

House
aWell

Min mum

100' f ct"unr,.f.

(U
c
J

7

Mi nimum

Pe tlco at

Mi nimum
l5'

Septic Tank

6' of solid earth between
Iaterals

l.
Minimum !+ 20' +l 8-l6

Lon es

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

,

s.;

-- t

I
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