
TINCOIN.IANCASTTR COUNTY HEALTH DTPARTMENT

22OO ST. MARYS
rrr-e No. ?098-C uNcoLN. NEBRASKA 68s02

COHSTIiUCTION DECETAER 22 1984
THIS PERMIT EXPIRES

ELTON D. I{ALBRECHT. 19600 N.!{. 126 T.. RT #1. BOX 50. RAYMOND" NE 684?
tssuEo To AODRESS

T12N; RSE: Sec 17; 19600 ISI 126 St.
LEGAL OESCRIPTION

PERMIT
NON TRANSFERABLE ALTER EXTEND OR REPAIR

$
ACCOUNTING NO.

RECEIPTEO BY OATE A MOU NT ,(9 I{EALT}IdA {// } '')it ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE
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20109- 0977

IS PERMII IS ISSUEI) AS PROV]DED BY (OUI{TY RESOLUTION NO._
2832



FORU HD-4I(7' APPLICATION lOR PERUIT
TO ALTER, EXTEND 0R
R.EPAIR INDIVIDUAI SEWAGE

DISPOSA], SYSTEU

LII'ICOI,N-I.ANCASTER COTilTY IiEALTII DEPARTMENT
D{',riston of Envlrcnmental Health
2200 St" llarys Ave.
Liacoln, Nebraska 58502 (Phone: 475-622L)

Clty Ordinance No. 9150
Coun ResolutLon l{o. 2832

No. 2 o?7 -c

TO: Dlvlslon of Envlronrneutal Health
Llncoln-Lancaster Cor.rnty Haalth Dept.

1

The underslgued hereby appltes for a permlt to ALTER E, rmruffi or REpAIBI-]
an e:dstlng IndlvLdual Sewage Dlsposal Syat,em, tn confornance rlth afproprlate Ordlnance
or Reaolutlon, as descri.bed ln thls appllcatlon and drawlngs attached hereto.

DATE:

lou of property: Tro . lZ il ; Ranee ?!iE; Sectlon I 7Legal descrlpt
BLock_i
Street .Address

AdditLonLot

2. Property Use: Restdentlal
No. Bedrooms

other Us{_l
Describe

Type or exlstlng Indlvidual Sewage Dlspoeal System: Septlc Tanffi;
De p tion of eration, or

5. Work to be done by: Omerfl ; or Contractor{!,
actor sNatre

6. Estltrated cost of proJecr: a. Materlals
b. Labor
c. Other

TOTAL

Signature of ant ow'ner or

8,

3

4

$

$

l?Loo)',,,w. l pP T/- Bax,so
Address

(Do not wrlte below thls 1lne)
Rrryn,onl %rlzg

REVIEI.IINC ACTION
I Date Recrd:

Flllng Fee:

2. Slte Vlslts:
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Date:
Date:
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I.INCOTN.TANCASTTR COUNTY HEATTH DEPARTMTNT
FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

rssuEo To ADDRESS

LEGAL DESCRIPTION

REMAR
PER M IT

$
ACCOUNTING NO

RECEIPTEO BY DATE AMOUNT

ISSUING OFFICER
VALID RECEIPT ONLY I N THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$
ACCOUNTING NO ACCOUNTING NO. cooE

1 10.'16 148.14 6-2

201_09- 0977

THIS PIRMIT lS ISSUE0 AS PRoVtDto By CoUilTy RESOtUTlOil ]lO._--
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541

I
FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

/7oo -OFILE NO$ 60,neFILII.IG FEE:

DATE

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System jn conformance with appropriate resolution or ordi-nance, as de-
scribed herein: 8O AC(tr5

l. Legal description of property: Twp. .Al/ ; Range 5E ; section
Bl ock : Lot : Addition
Street Address

Residential EL
No. of Bedrooms 3

?rr

; Commercial El
. Describe

Other Use CI2. Property Use:

Type of Ind'ividual Sewage Disposal System:

Distance to public sewer:

gnature

ress

(Do not wri te bel ow thi s doubl e I 'i ne )

I . Heal th Department:

3

4

Sept'ic Tank E(

ft.

1.1/-

; 0ther tr

p cant ror ES SEC

arl

Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd
or V i 1 1 age Cl erk Date Frwd.

ACT I ON

S'ignature:

-?J - go. ACTIoN:
S i gnature:

ACTION: A

Si gnature:
D p ved

pproved El

V

V

2

2 0\'

%,5: '

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

tr

REMARKS OR REASONS FOR DISAPPROVAL

INSTALLATION FINAL WRITTEN APPROVAL
Date: Biy:

bv
@ry-tsSite Vi

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

Whi te:
Yel I ow
Pink:

Date:
Date:
Date:
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FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divi s'ion of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

/Zao - oFILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p.la&:@ Rang
Property Dimensions: 3f a fl.

Sheet C with

nOWNER: . 
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o Tenp.?A

S etc n

Clay L m

X

to , . Weather: Preci p

tal Rpeatff

Address: /7

Dates of Tests
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t. Area: 9O acE-l-fAttachoDf
property ) .

tr ; Sandy Loam ffi ; Silt Loam [ ;So'il Type: Si 1ty Cl ay ; Silty Clay Loam

N

ea (.
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Average of Rates:
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Phone ALI+- J I1 J

dVn ,[" {t,^,^flfi'*,.

fr.
re of Person Conducti ng Test

(Do not write below this line)

Sum of Percolat'ion Rates : Jl,'
"r

Sign a tu
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2
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min./inch
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Soi'l Type (SCS):
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FoRM 20] 02-0477 a I

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
Ci ty 0rd'inance No. 91 50 tr
County Resolution No. ?$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Heal th
2200 St. Marys Avenue
Li nco'l n , Nebras ka 68502
Phone: 474-1541

Sketch of property
ho'le I ocati ons , we'l
and property 1 ine.

Sh
t,

owing Percolation Test
residence, direction FILE NO.

/?00 -0

Indicate on sketch'if residence and well are exisiting or proposed.
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REVIEl,jING ACTION

Remarks: Mjnimum Design Requirement
I
2
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4

Capacity of Sep tic Tank als.
ft.Total Length of Lateral s

W 
j th a Trench l^li dth of ln.

I Area of Lateral ltDate:

ure o ng a a

sq. ft
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
C'ity Ord i nance No . 91 50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: /200 " oFILE NO.

SPECIFICATIONS AS BUiLT

A. BUILDING SEWER:

l. Material ; Diameter in.
2. Di stancelTililbasement rl ooil-

in., or below basement floor 
-in'.3. D'i stance between dwel I i ng an-septi c

tank ? s ft.
4. Number.of clean-outs
5. Distances to:

Well or Suction Line /0O ft.;
Stream f t.; Pressure L 'l ne

ft. ; Property L'i ne aoo f t.

B. SEPTIC TANK:
I . Material d.-.,r,{'r ; No. cf cornpart-

ments

C. DISTRIBUTION BOX:
l. Material f---^*,

available offT-ets
2. Facto

( Comp
ry Bui 1 t: Yes tr NOE
an O-*g-ta,^* C^

; Number -

)

D. ABS0RPTI0N FIELD: (Prov'ide as built
drawings on back of this form)
l. Type: Half Roundsn Perforated pipel

Diameter of Half Round or

3. Distance from Sep tic Tank t^ ft.

Perforated Pi pe__x

?. Capac
3. Factory

( Compan

I b6ir, ga s.;
Bui I t: Yes E- Notr
a-*-u*

Materia'l : f iberg-1as
concrete f ; other

2, Lateral Lines:
Numberl; Lengt

-&-'-,Total iength of

Slo

ifffia-Tlc-@;

h of each line JrI. ,

'-'-l L' '
I ateral s tno ft. ;

'inl.I00 f

n

4. Manholesl-nVer Inlet
0ver 0utl et

R'iser Above E Bel ow
5. Inlet: Baffle n ;
6. Outlet: Baffle ! ;
7. Depth of top of tank

grade_i n .

8. Distances to:
Well or Suctjon Line

am. tn
am. 'ln.
^ 

--.
braoe I n.
Tee I-
Tee I
ow f in'ished

Stream ft. i Pressure L

6+lL. r
'lne

ft.; Property Line /tO ft.

Dj stance between I ateral I i nes ft.
3. Trench dimensions: l,.lidt h-2.-o"7t.;

t.; Average
Dept 1n.

4. F'il ter Material :

Depth of Materia
5. D'istances to:

Wel I or Suction Li ne l rr fi ft. ;
Stream f t. ; Di'eisure Li ne

ft.; Property

;di
;di
tr
or
0r
bel

h

/ ar,
Ltne 146' ft.

j tale1l

M'in mum.l00' ,t^. z/ L r eanout
14'i n i mum

l5'

Septi c Tank

(I)

J

+)
L
o
o
L

Mi nimum
3l'

t

eve

I
Minimum

20',>l
Pe rc0 at on AC ,rea

ren 6' of solid earth between
laterals

House

TYPICAL iNDIVIDUAL SEWAGE SYSTEM DESIGN

c''Trd a./,Q,fC
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