
LINCOIN.I.*TASTER COUNTY HTAIIH DTPARTMENT
22OO ST. MARYS

FILE NO.- LINCOLN, NEBRASKA 68502

SEPTEMBER B r9BB
TYPE OF PERMIT THIS PERMIT EXPIRES

l,rlicou,r, liE 68502
rssuEo To AOOR E5S

T10N; B5E; Sec 32; Lot ?7 T.T.
LEGAL DESCRIPTION

PERMIT

$

NON-TRA}ISFERABLE NEI'T CONSTRUCTION

OATE AMOUNT

ACCOUNTING NO.

RECEIPTED BY
HEATTII"a o(x

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO. COOE

1 10.'t6 148.14 6-2

20L09-0977
PERMIT IS lssuTD AS PROVIDTD BY COUIITY RESOLUTION

ISSUING OFFICER



FORM 20.l 03-0477 v
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

LINCOLN-LANCAS.- COUNTY HEALTH DEPARTMENT
Dfvision of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

City 0rdinance No. 9.l50
County Resol ut'ion No. 2832

tr
rF

6 0,9LFILIi{G FEE: $ 2€31-C,FILE NO.

DATE:

The undersigned hereby
Sewage Disposal System in co
scri bed herei n :

l. Legal descrjption o

Bl ock : Lot

requests S

nformance,

f orooertv
.XJLT,

ITE CLEARANCE and PERMIT to construct an Individual
with appropriate resolution or ordinance-r as de-

: TwP l{ N ; Ranse .f E , ,"ffi1* ,
Addi ti on

Street Address

2. Property Use: Resident'ial tr
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E

3. Type of Indi vidual Sewage Di sposa'l System: Septic Tank F
ft.

; 0ther tr

4. Distance to public sewer:

Lffi a J*/-
/ Signature of ApplicanTl0wneF oF fesFeE)

ress b( so z-

(Do not write below this double line)

Di sa oved El

SA oved

Vo aW
3 0

Rec'd. ,7 -ggA

Si gnature :

ACT I ON

Si gnature:
Date
Date

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

Date Rec'd
Date Frwd.

ACTION
Si gnat

2. Supt. B1dg. Insp.:
or Vi 1 1 age Cl erk

City or County
Eng i neer

REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: Approved
Frwd.

tBt'i1&wruiI P L
ker)

Site V

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

Whi te:
Yel I ow
Pink:

Date:
Date:
Date:

FORM 23.43



F0RM 20105-0[77 v
SOIL ABSORPTIOilI TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolutioh No. 2832)

LINCOLN-LAI ;TER COUNTY

Divi sion of:Envi ronmental
2200 St. MarYs Avenue
Linco'ln, Nebraska 68502
Phone:471-7800

HEALTH
Heal th

FILE NO. 2es (-C

ca

ch

,

Locati on:
Property Di

Soil Type: tt Loam fl
OT 'enp.fi :Dates of Te

PROPERTY WHERE SOIL TESTED:

Ot.lNER:

Address:

Percolation ReadingsPre-Saturation Period
nr Perco-

I ati on
Rates

(tt'in./inJ

:I aps-
ed

Time
(Min. )

'lts

Level
Drop
in.

[,later
Level
(in. )

T'ime
(Hr./
Min. )

!,later
Level
(in.)

Time
(Hr. /
Dav)

T'ime
(Hr. /
Min. )

I
)

Date
(Mo.
Day

Hol e
Depth
(in.)

Date
(Mo. /
.Dav)

Time
(Hr./
l{in. )

Date
(Mo. /
Day)

Hol d
No.

250 qb2J- 2,loll,{ 7r 6\j;aa J/3 5-6s<-L i*t* 2 3I

b.o o efss'/* t50271 5,,37\.,0,; 3le 3;073L 3-z 5'a t^ 32
toL. oo4'. to 32'/z bo3i to ? L',/.i'3 3'"o 3l)36 3 L 5^ or-

At32+a t,tli7.lL Z3sl) 3:tL zt7/a5,a> rrn 3'3 3'tD36 *z
t472,lo /,7{'1.13 Ltlq3ls 3: t3 t qt/z5w on 3-s 3'oos6
t292Vo t.r7s237/,t 7.lS z {i/e3;ao 3lz 3:,S36 3Z 5'dPb 3-5

Test

Address

( Do not wri te bel ow thi s 'l i ne )

/^o7
'o /,5
tl2,

Rates:
Rates:
Rates:

Sum of Percolation
Average of

Mean of

)j
'i

1

Percot3

a

m in. /

te,n
l(t

n./

Approved
nc
nc
nc

h
h
h

A.Remarks:
B.

Date:

gna

lation Rate (a
min./

1.

wtoE

OB

IL

-<\b,Soil Type (SCS)
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FoRM 20104-0477
PLANS & SPECIFICATIONS FOR SE}JAGE DISPOSAL

SYSTEIII (Annex to Appl ication)
City Ordinance No. 9150
County Resolution No. 2832

LINC0LN-LANC,,;I'ER COUNTY HEALTH
Division of Envlronmentdl Health
2200 St. Marys Avenue
Li nco'ln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO. 7E3 (*C

SPECIFICATIONS AS BUILT

A. BUILDING SE}IER:
l. Material_; Diameter in.
2. Di stanceT6'5'F6Eiement f I oor

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

tank ft.

C. DISTRIBUTION BOX:
l. Material Number -

avai I abl eou S

2.Factory Built: YesE NoD
( Compa )

3. Di stance
4
5

of clean-outs
Distances to: D. ABSORPTION FIELD:

drawings on back o
(
f
Provide as built
this form)

sE Perforated Pipe[
Round or

l.lell or Suction Li
Stream f

ne ft.;t.ffifine l. Type: Half Round
Diameter of Halfft.; Property L i ne_.ft.
Perforated Pi

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

Materi
concre

al: fiberg
tefl ; ot

lass ff ;pia-Tic-[ ;
herT

men 2. Lateral Lines:
Number_; Length2. Capac oa s.; of each li

3. FactoryW
( Company_ ) o atera s ft .,

4. llanhoi es: 0ver Inlet; diam. in Di stance tween'lateral Iines ft.
Over Outl et; diam.-i n.

Riser Above E getow EI GraFin.
5. In'let: Baff I e f] ; or Tee E]-
6. 0utlet: Baffle fl ; or Teel-l
7. Depth of top of tank below tTnished

3. Trench dimensions: !{idth --Tr.;Slo in/t 00 Average.t
Dep tlr In.

4. Fil ter Material:
Depth of Materi a n

in. 5. Distances to:
8. Di stances to: [,'le'll or Suction Lirie ft tl,lell or Suction Line ft

;
t

t Stream ft.; Pressure Line
Stream ft .; Pressure L in ft.; Property Line ftft.; Property Line .F

House

t^lel I

Min mum

I 00, f ct"unofl
Mi nimum

ve

on esa

Minimum
l5'

Septic Tank

6r of solid earth between
I ateral s

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

(u
E
J

l-
Minimum l-+ zo'+t E

rE:
L
o-

I

I





&

APPLICATION FOR WELL REGISTRATION AND SAMPLING

D

U/D
u@
U/D
u/D
U/D
UID
U/D
U/D
U/D
u/n
U/D

DATE:

Legal Description of Property o
Directions to Property

g-(7-?0

Land Owners
N;*;, Nlv"o n C.Srr-t,*h

Address, 'BF/P b Box 68
Phone, f7t- f{63

Land Owners Signature
I hereby authori Health Department to j-nspect, sample, and register
the well on the above property.

Well Data: Please fill in the following information as thoroughly as possible.
Leave blank any areas that are unknown.

Send Results to:
Name:

Address:
Phone:

-FEET

FEET

-FEET

FEET

/r-*-

Approximate Depth of well
Casing Material
Casing Diameter
Is well located in a pit
Type of pump

/2 t {-L.-_..-;-.f,-#__%--
-77--- -e,

POINT SOURCES - DISTANCE WITHIN 1 l2 MILE 0F LrELL FROM: UPHILL/DOITNHILL FROM
I{ELL

HOUSE FOUNDATION FEET U/D
(distance)

CESSPooL _FEET
SEPTIC TANK eubn-d.*_U_FEET
SEIIAGE DISTRIBUTION FIELD .7 

-FEET

I,IASTE STABIL]ZATION LAGOON FEET
BARN YARD

NEAREST }IELL
NEAREST PASTURELAND
NEAREST CROPLAND
SHOP

GRAINERY

FEET

FEET

FUEL TANKS
OTHER POTENTIAL

FEET
TION

SOURCE FEET WHAT?

ADM.0002/34






