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SE.I^,AGE. IN$'I At.L.,A'TIi]N

Establishment

RC}BERT "rOPIL
TTON RSE 6EC L7
U'ORK}'IAN BLK 3 LOT 2
T?1OT hI WENDY LANE
Permittee

ROBERT TOFTL
28T1 TIERRA DR
APT 10?
LTNCOLN NE 68516

lssued
Expires

Revenue Code

03/?3/"3
o9/2$/?3

r8?54

FEES: *,r.80. O0

TOTAL $trio.00

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW
"POST IN A PROMINENT PLACE"



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNOIVIDUAL SEIIAGE DISPOSAL SYSTEM

Ci ty Ord'inance No. 91 50
County Resolution No. 2832E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone; 47 1-7800

FILING FEE: FILE NO.

DATE _ 3.- .13- 73

The undersi gned hereby requests SITE CLEARANCE and PERMIT to construct an Indivr'dual
System in conformance with appropriate resolution or ord'inance, as ce-Sewage

scri bed
Di s posa I
herei n :

l. Legal description of property: Twp ./e/ ; Ra nge 5E ; Section /7 t

Bl ock_;!_
Street Address

: Lottzffie s7 tdeidv ldA/g

{
T

2. Property Use: Residential ; Commercial tr 0ther Use []
No. of Bedrooms 3 . Descri

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
t 0ther (

4, Di stance to publ i c sewer: ,UoPg

gna ure o ca ror see

L&Llerrn Dr,v, AeT to?
Address T

(Do not write be]ow thjs double'line)

1 . Heal th Department: Date Rec'd
Date Frwd. *lH,l# ACTiON tr

Si gnature:

2. Supt. 81dg. Insp.: Date Rec'd.
or Vi11age Clerk Date Frwd.

Z} I > . ACTION: D'is dtr
S i gnature :

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

. -*, ACTI ON :

S i gnatu
S ed

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Da te
Date
Date

Vi sits;
j

L v : )wa{^- INSTALLATION FiNAL h,RI PPROVAL

Date: 7-rz-?3
t,lhi te:
YeI I ow:
Pink:

Hea'l th Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

FOnM 23.43

C.t t' c$

sJ,flL



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO

PROPERTY WHERE SOIL TESTED

Location: Townshi U Range 5' ; Section & % Sect'ion
Property Dimensj ons: x A3L._bL f t. Area: 5. 0, acres. ch

h sketch of property).
C'lay Loam fl ; Sandy Loam [ ; Silt Loam f, ;Soil Type: Silty Clay

C1 ay Loam
; Si lty

Datesof Tests: 3--.)l-?3 to 3._2a-f3 Weather: Preci P. O temP.38'' -
\

o|{NER' Ko be'r {

Address: / k We4

PERCOLATI ON TEST DATA TABLE

a b c e I m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1 aps-
ed

Time
(M'in . )

I,later
Level
Drop
(in. )

Date
(Mo. /
.Dav)

I]me
(Hr. /
l4in. )

Llate
(Mo. /

Day )

Time
(Hr. /
Nin. )

Da te
(Mo. /

Dav )

Time
(Hr. /
Min. )

Water
Leve l
(in. )

Time
(Hr. /
Day)

l,later
Leve I
(in. )

T E-T WW foo 4tua 6 W /* 7O ,6/+
fl qb a

/t tL:0 0 lr {i00 Ir rl 6 Ir 0 10 /,
c Ac r1 4io0 )r tr:00 lt {r ln rl +h 10 tL'
D 5'b rl rfim il 500 tl It L tt A/^ 80 3,rL
E Z6 (( rfl c0 tl {:00 ,1 lr (^ rr 4 40 A
tr 46 tl T;oo ;( l,'00 u lr t l) Af^ a0 qfL

Signature o Person n uc ng Test

Sum of Percol at'ion Rates :

Average of Rates:
Mean of Rates:

Address !Elt Errfi Dc /|pt o "i Phone '/a /'7/?o
(Do not wrjte below this line)

Approved vepotation *.;i.l a)
/inch
/inch
/inch

Remar

Soi I

Date:

ks A

B

C

min.
mt n.Tvp e (s

EI^lING

gnat reo ev ng c a

W-

)



LINCOLN-LANCASTER COUNTY HEALTH DEPARTI'IENT

Division of Environmental Health
22n0 St.. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800 C

F0Rl4 20]02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.

,a.cE DISP0S,^.1- SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2832 l)

FILE NO.
Sketch of property showing Percolation Test
hol e I ocati ons , wel I , res i dence, di rect'i on
and property line.

Indicate on sketch if residence and well are exisiting or proposed.
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Remarks:
I
2
3
4 Total Area of Lateral needed _sq.ft.Date:

ialSignature of Rev iewing 0ffic

with a Trench Width of

Capacity o
Tota'l Leng

f Septi c Tank_ga'ls.
th of Lateral! ft.

in.

REVIEI,IING ACTION

Minimum Design Requirement

{ t



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEII/AGE DISPOSAL
SYSTEM (Annex to Appljcation
City 0rdinance No. 9.l50
County Resolution No. 2832

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDINE STWTR:
l. Materi a1 5". 40 ; Diameter___in.
2. Distance above basement floor

in., or below basement floor --1n.
3. Distance between dwelling anffiptic

tank ft.

C. DISTRIBUTION BOX:
l. Material Number -

avai I abl eou ets
2. Factory Built: Y

( Company_
esn NoE

)

4
5

Number of cTean-outs
3. Distance .

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsI Perforated Pioen

Diameter of Half Round or

Di stances to:
Well or Suction Line ft ,
Stream f t.l Tiesstlre-Ii ne

Tt.nroperty Li ne f t.
B. SEPTIC TANK:

Perforated Pipe

l. Material No. cf cornpart-
Materiai: fiberg
concrete [ ; ot

Iass fl ;plastic f] ;
her

ment 2. Lateral Lines:
?. Capac oa s.; Number_;Length of each line_, 

]

-r-r-, 

ft. ; 
I

Total length of laterals ft-; I

D'istance between lateralJTiF fi.l

3. Factory BW(Company_ )
4. Manhol es: Over InlEt; di-m.-- --r-t.

diam.-in.0ver 0utl et;
Riser Above E Below

5. Inlet: Baffle E ;
6. 0utlet: Baffle fl )
7. Depth of top of tank

tr GraF-in
3. Trench dimens i ons : W'idth 

-ft
Sl ope _jn/100 ftTffia@

.t. rl

or Tee
or Tee
bel ow

Dept h 'ln

!
fi n i shed

4. Fit ter Material:
Depth of Materi a n

g rade 1n. 5. Distances to:
8. Di stances to: Well or Suction Line ft.;

Well or Suction Line ft. ;
ine

Stream ft.; Pressure Ljne
Stream ft .; Pressure L f t. ; PropErty Li ne f t.ft. ; Property L'ine_ ft.

House

jWe11

Min mum

I 00' f ct"uno#.
(u
L

J

Mi nimum
Mi nimum

t5'

Septic Tank l-
M'in'imum !'

+ 2Or+t q,t

r5-rco at on es ,rea

n 6' of solid earth between
I ateral s

ve

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

L
o-



AS BUILT DRAWING OF SYSTEM

I NSTALLERDATE

..=s

rrl t
Z_

{o
\ffa12

fo
,^4Y

oon/^?

(




