
Permit

LINCOLN.LANCASTER COUhITY HEATTH DEPARTMENT
l".NVl Fiml'Jl.'!E:l.i rA[.. ['l[:::\i... t l l i::1.Vi:i:i1.I-ili

2200 St. Marys Ave Lincoln, NE 68502-3785 (402) *'"t1 -r:t0()O

NONTBANSFERABLE PENMIT
No. rll;'.5f;i0(),3[i'1 O:i

.1. t lti'f ALi.. firT ! fit'l
lssued $././ L'/:9?

ExPires {)1..,' 1'7 ,tr23t
Revenue Code r,lil Tll;4

Establishment
T}{I)HAI3 CCIRE'Y
'r1:;lN t:t6t_ $8.{l c,
?:.l7Ol NtJ 40 $'fR!a*E.I'

Permittee

FEES: $1ri0 - Oi)

TOTAL stso.Oo

lssued By M. Jane Ford
Health Director

THOHAI} COREY
?136 TIEBSTER $1'
LINCOL.N NE 68507

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER},IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9l5O tr
Couirty Resolution No. 2$2EJ,

LINCOLN-I.ANCASTER @UIVry HEALTH DEPARIMN\T
Division of E:virorurental Healtfl
2200 St. llarlrs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 rTl

FILING FEE: $ FILE NO. l_ttl

9 Lil,I

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with a
scribed herein:

l. Legal description of property: Twp

ppropriate r

.IAil;
esolution or ordinance, gFff
aanee 6E;Section L ;

Bl ock : Lot : Additi
4o*

on
Street Address

2 Property Use: Residential {
No. of Bedrooms & ; Commercial tr

. Descri be
0ther Use EI

1#
3

4

Type of Individual Sewage Disposal System Septic Tank tr

ft.
t Other tr

Distance to public sewer:

i
gna can r0r SSCC

4k+ 1?qs

I . Heal th Department: Date Rec'd
Date Frwd. //d'"

ACTION: A SA tr
Si gnature :

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

1/ ACTION: p Di oved E
U Si gnature:

3 City or County
Eng i neer

Da

Da
te
te

Rec'd.
Frwd.

ACTI0N: Ap F isa oved E
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Vi sits: '-,qtr8Q-ia-Q, by
by
by

i-l*'t-

INSTALLATION FINAL I.JRITTEN APPROVAL
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

'tl,3b LJfrffi
Address

(Do not write' below this double line)



B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi s i on of Envi ronmental Heal th
2200 St. Marys Avenue
L'i ncol n , Nebras ka 68502
Phone | 471-7800

FoRM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9]50 and
County Resol ut'ion No. 2832)

FILE NO.

OWNER:

zir,

cres.

; Silt
Droi;

a
Locati on: Range_; Sect'ion & \ ecti oTownsh'ip_;

ft. x ft. Area:Property Di mens 1 ons :

S-Effiw'ith s ketch of perty )
Silty Clay Loam Sandy LoamSoil Type: Silty Clay

Address, @^Z1Dl ND

Preci p. Temp._.

PROPERTY WHERE SOIL TESTED:

ttach

Loam [ ;
C1 ay Loam

Dates of Tests: to . Weather:

c ea

Percol ati on Read'in S esul tsPre-Saturation Period
r n tart

er
I (ttr./

me

n

Leve I

aps-
ed

Time
Min.

a

'l n.

Level
Drop

M'in. in

Perco -
I at'ion
Rates

Hol d
No.

Hol e
Depth
(in.) (Mo. /

e me

1n

(ur. (Mo.
e

(Hr. /
me

n

e
(Mo.

D

(Hr. /
me

2. ?-
"{D

:oo

-L

7

5 (

estc ng

tes
tes
tesSignature of Person Con

(Do not wri te bel ow th'i s I i ne )

Phone

Sum of Percolation Ra

Average of Ra

Mean of Ra

Address 1{3b

ION
)j
i
i

A

B

C

mln
m] n.

S'i gnafurG oT nEvilewi ng Off ici aT-

E N ,f:FAp
Remarks:

proved lation Rate (a
min./ nch

nch
nch

Soil Type (SCS):

Date:

Iil

Tfttu^rts /,tt*,

ndl

) )

4a*^I W m
? ,r/

tt

t



FoRM 201 02-0477
PRELIMINARY PLANS & SPECiFICATIONS FOR SEI,I-
AGE DISPOSAL SYSTEM (Annex to Applicat'ion)
City 0rdinance No. 9.150 tr
County Resolut'ion No. 2$2 n

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

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

FILE NO.

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

il
Qw
D

-Zh.dlDev,
a1-o

r
ftn?*W
*a,'jf"

lru 6_

s

h

Remarks:

1n
Date: Total Area of Lateral ffiq.Tt.

Signatuie-oT Re viewing Official

ft
k

ls
qal s.

REVIEI^IING ACTION

4.

Minimum Design Requirement
l. Capacity of Septic Tan
2. Total Length of Latera3. With a Trench Width of



FoRH 20104-0477
i,rens & spEcIFIc.ATIoNS FoR SEI'IAGE DISPoSAL

lisrry (Annex tl APPIication)
City 0rdinance No- 9150 U
Cor-nty Resoiution No- 2832fl

LINCOLN. W{CASTER CO{JNTY HEALTH DEPARTHENT

Division of Environrnentdl HeaIth
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

Mi nimum

* I5'

g tlelI

/ ct.uno{,
A
I

(u
c
Jmum

'l
Hinimurn

Pe rco at

Septic Tank
l^

Hinimum I<_ 20,-*l $
on es

ve
o 6' of solid earth betw'een

I a teral s

FILE NO.Q -to 'q2'OATE:

SPECIFiCATTONS AS BUILT

^ ?:'h3lX3,iiEL1$'amerer,41 
-in-Z. oistancea1i a-ienent flo6-i-

in., o" below basement floor--]n'
S. Oisiance between dwelling anTslptic

C. DISTRTBUTION BOX:

l - l,laterial
avai 1 abl

Number -
eou ets

2. Factory Built: Yes! No

(

tank ft 3. 0istance from SePt c k t-
4
5

Numb'er of clean-ou ts
D. ABSORPTION FIELO: (Provide as built

drawings on back of this form)
i- iyp6t HaIf RoundsE Perforated PipeD

Distances to:
t{ei I or
Stream

Suction Line C. -I L. ,

ft.; Pressure Line
of Half Round orft.; Property Li ne_Jt. Diameter

Perforated Pipe

B. SEPTIC TAI{K: Material: fiberg ass D ; pl ast 1C t

1- l'laterial
ments

No. 'of compart- concrete E ;
2. Laterai Lines:

other

2. Capac s Number-;Length of each line
t: Yes -No t3. Factory Bu

) Tc ta tho atera s fr-;(company . =' ,= ,

tlanholes:Over tnlet; olam- lrr Di s l-ance lateral I i nes ft-
(+

3- Trench dimensions: t{idrh
-(t-;

0ver Out'let; diam- 

-in-
s'l in/I00 ft.; Average. Riser Above D Below fl Grade in.

5. In'let: Baffl e tr or Tee Dep th ln-
6. 0utlet: Baffle D ; or Tee[
7- Depth of top of tank below finished

4- Filter Material:
Oepth of Hateri al 1n.

in. 5. Distances to:
8. 0istances to: tlel l or Suction Line ft-

l.{eI I or Suction Line fr.;
Stream ft.; Pressure L lne

ft.; Property Line ft-

House

Min
100'

TYPIC-AL II{DIVIDUAL SEI{AGE SYSTEH OESIGH

L
o-

t

Stream:ft- ; Pressure Line
ffiroperty Line____[t-

I

a

I

I
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