
FILE No.

IINCOLN.IANCASIER COUNTY HIAITH DTPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDMDIIAL SEI.IAGE SYSTEIT CONSTRUCIION
TYPE OF PERMIT

I'BSEMBER 1, 1987
THIS PERMIT EXPIRES

DAVTD C. GI-AITZ 600 so. 52 STREET LTNCOLN, NE 68510
ISSUED TO

PERM IT

$ 60.00
ACCOUNTING NO.

RECEIPTED BY

alc

AODRESS

LEGAL DESCRIPTION

DATE

6 J- ??
AMO U NT HEALTH

ISSUING OFFICER
IPT ONLY IF RECEIPTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO. CODE

1 10.16 148.14 6-2

20109- 0977

THIS PTRMIT IS ISSUED AS PROVIDTD BY (OU]{TY RESOLUTION I{0._
2832

II1) ''I.TI
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LINCOLN-I.ANCASTER COUI{IY HEAI$I DEPARTMENT

Divisi-on of Environnpnta-I Healttr
2200 st. Ivla4rs Avenue
Lincoln, Nebraska 68502
Phone: 471'7800

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

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 El
Couirty Resolution No. 2$2fl

4"To7 - cFILE NO.$ 40.*FILII'IG FEE:

DATE: / r,.D,u€ /?F7
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal descriptlon of property: Twp.

Block Z :Lot I :Add'iti
/o Rang"-ff Sect'ion

on
Street Address /220o

2, Property Use: Residential .ts ;
No. of Bedrooms \3

Commercial tr
Descri be

0ther Use El

3

4

Type of Individual Sewage Disposal System: Septic Tank

ft.
x ; 0ther tr

Dj stance to pub'l i c sewer:

na re can ssee

s ry2

rCSS

(Do not write below this double line)

4#+
././z/A7 .

e/zfr-
. / -2-81
b-L -11

Di d

V2

trA i3

I . Heal th Department:

dry

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Si gnature

ACTION:
S i gnatu

Date Rec'd
Date Frwd.

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

City or County
Eng i neer

Date Rec'd
Date Frwd.

ACTI0N: Ap

ACTI0N: Ap

LN

v
L t,,lRII NSTAL

Date

Site V

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

Whi te:
Yel low:
Pink:

Date:
Date:
Date:

rA

Di



F0RM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City Ord'inance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone i 47L-7800

FrLE No. ? 50 7 -C

PROPERTY WHERE SOIL TESTED:

Locat'ion: Townshi p_; Range_; Section & % Sectio
Property Dimens'ions: ft. x ft. Area: acres. ttach

s-EeeETw'ith sRffirr-F DroDertv r.
E ;' Sanay toam [ ; Silt Loam [ ;Soil Type: Silty Clay E ; Silty Clay Loam

Cl ay
Dates of Tests:

Loam _! ,. . Weather: irecip. Oi Tenp.37"I ( to J- ti

/ .L *^ / Lt Holl,qsL t/,/ 
,

Jv L ANL 2of .1- BL, 2-
lA OhJN ER : Drr. 6ln"/ z

fl"trY i'l /1'oJ a*'*|'n i' f'"'^ /o'z
t t- Address:f<5' So, 5 2 Sl, /;nco/rt I

L a

T N

a b c e k I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol ati on Read'inqs Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1 aps-
ed

Time
(Mi n. )

hJater
Level
Drop
('in. )

Date
(Mo. /

Day )

Time
(Hr. /
uin. )

Date
(Mo. /

Day )

T]me
(Hr. /
Min. )

Date
(Mo. /

Da.y )

Time
(Hr.l
Min. )

tlater
Level
(in. )

Time
(Hr. /
Day)

I,later
Level
(in. )

qioQ
"A* 6'f ; 3-/l b;it I 10 

"00 I t,o
3'/t 6':o o L { ,/t ,/t t

6 l7s /e .lz'
3 ) It L t fs . (LV

5 o0 I T ,h, tl

A b 2 I t,o

Zs,l,z* n
Sum of Percolation Rates:

Average of Rates:
Mean of Rates:Signature of Person Conducting Test

Addres s 2.,' ,l . Phone -/ i'

(Do not write below this f ine)

REVIEt^lING ACTION
App roved Percolation Rate (a )

./:

./i

./i
Remarks: m] n nch

nch
nchSoil Type (SCS) : 5'hD t min

m'l n

Ar-
Date: j.1l - lb

l44r*
A

B

C

gna ure Rev ng f cla

LU4-

lO

n o

f. Id

,l
I 36" 3')S 3-il.

/0:! 3o*lt2 36" 3-/s
3-t{
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tt

l0\* 3om?b' t, 3-) t lt L', oo-An3
3o r*:00A^\ lo:oonhtl 34 ,l 3- tl
3on1-)L /l ta:.ot Arn36 rt

J broo
An 30*3L rl 3-/ L rl Lil3-/t

3-
t

-/t
I
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FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J-
AGE DISPOSAL SYSTEM (Annex !o Applicat.ion)
City 0rdinance No. 9150 tr
County Resolution No. ZB3Z fr

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 6BSOZ
Phone: 47L-7800 c

DEPARTMENT

Sketch of property showing percolation Test
hole locations, well, residence, directjon
and property line.

FrLE No. 7.5O 7 -C
Indicate on sketch if residence and well are exisiting or proposed.
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REVIEI^IING ACTION

Remarks: Minimum Design Reql. Capacity of Se2. Total Length o

u i rement
ptic Tank I C,CC qals.
f Lateral s ft.3. With a Trench htidth of tn.4. Total Area of Lateral needed sq.

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

SYSTEM (Annex to Application)
C'ity 0rdi nance No. 91 50
County Resolution No. 283?

tr
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone z 47 1-7800

DArE: Z ^4- 6{ FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: ,./ ,','

l. Materi al 47t- 'Y, 
'Diameter-]-in.

2. Di stance%'5ilE-bas ement f I oor-
C. DISTRIBUTION BOX:

l. Material
avai I abl

Number -
eou ets

in., or below basement floor n.
ic

2 . Factory Built: Yes o
3

4
5

. Distance letween dwelling an
tank'2JIC" ft.

se pt ( Compa L

3. Di stance ep c an
Numbei of clean-outs
Di stances Uo:
Well or Suction Line 2"A ft ,

D. ABSORPTI0N FIELD: (Provide as built
draw'ings on back of this form)
l. Type: Half RoundsI Perforated Pjpen

Diameter of Half Round or
Stream f t.l Piessuie-Ti ne

ft. ; Property L'ine 'ft.
Perforated Pi Lt

B. SEPTIC TANK: .
I . Materi a1G. f ; No. cf con:part-

Material :.fiberglass [ ;plasti c Wconcrete [ ; other
ment ?. Lateral Lines:

2. Capac a s.
3. Factory u t: CS No

( Compa (t

4. Manhol es: er n am. n

0ver 0utlet; diam.
Riser Above.fif Below fl Gra

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

n 3

n ,"/""(,
Dept ?7- i ^F"--/Z__*e4. Filter ter 1a

7. Depth of to7{\
p of tank below

in.
n ished Depth of Materi al /'z- 1n.

g rade 5. Distances to:
8. Di stances to: r{ Well or Suction Line / O z ft.;

Well or Suction Line ft.;
jne

Stream ft.; Pressure Ljne
Stream ft.; Pressure L ft.; Pioperty Line ft.

ft.; Property Line-ft.

jWe11

Min mum

I 00' f u"unr,#.
oc
J

Mi n'imum,l
Mi nimum

l5'

Septic Tank

a

l,'
Minimum I+ 20r->t g

r5-
r-

-o-

VC

rco at

c

0n es

6' of solid earth between
laterals

House

TYPICAL INDIVIDUAI- SEWAGE SYSTEM DESiGN

; Length of each l'i U

;
-)
ft.

ft
) I atera nes

'ions: !,Jidth .t

SI 't n/.l00 .)



DATE g'- t{'*q
AS BUILT DRAWING OF SYSTEM
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