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TIN(()TN.TANCASIIR COUNTY HEATTH DTPARTMTNT
22OO ST. MARYS

FtLe no-rl5.t_6:G_ LtNcoLN, NEBRASKA 68502

IIfi]I\TIry.I.q]. SEWAGE SYSTE},I CO}iSTRUCTIOT{ NHEEIJA]IY }1, T988
TYPE OF PERMIT

DEAI.I L. WOITA

THIS PERMIT EXPIRES

wAvERtY, NE 69462
ISSUED TO ADDRESS

T1lN: R8E: Sec 7: Lot 12 I.T.
LEGAL DESCRIPTION

RE NON.TRANSFERABLE N,t.I CONSTRUCTION

AMOUNT

SPACE

PER M IT

$

ACCOUNTING NO

RECEIPTEO BY

g -/t 17
DATE

PT ONLY IF

HEAITT

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ E 60.00
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20l-09-0977
PERMIT IS ISSUTD AS PROVIDED BY (OUilTY RES()TUTIOI{

ISSUING OFFICER/{r, /1
2832



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

City 0rdinance No. 9.l50
County Resolution No. 2832

D
E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
D'ivi s i on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi.IG FEE: .@ FILE NO. 2 6 -c
DATE /a

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance w'ith appropriate resolution or ordinance, as de-
scribed herein:

1. Legal descripti
Block :

on of property;
Lot ( Ltr,f

Twp llt) auns" /E;section a
Add i ti on

Street Address

2. Property Use: Residential E
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Septic Tank

ft.
H t 0ther tr

S ure pp ca er or ssee

fl6-v
rESS

(Do not write below this double Iine)

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

ACTION: A ed p

Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd.
or V j 1 1 age Cl erk Date Frwd.

//- t? ACTI0N: Ap A Di S pproved El
S'ignature:

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

ACTI p SA ed
Signa

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

t

Whi te:
Yel I ow:
Pink:

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

ION L I LWRI NSTAL
Date:

FORM 23.43



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 5t. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 20105-0477
SOIL ABSORPTIOII TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)
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L

Location: Townshi pJJ / ; Range
Property Dimensions: ft. x

t
S-Feett with s etch of

lo

l*N

PROPERTY I^IHERE SOIL TESTED:

Address:

OWNER://,lcs /-S ha"l utAl{.n
)11 y',on f,"-/"t

. Weather: Precip. TemP.

Soil Type: Silty Clay
Cl aY Loam

Dates of Tests: .

; Silty Clay Loam

to !,- '7 ,,' I

orooertv).
E ;'SanOy toam fl ; Si'lt Loam fl ;

Section&%SectioLfuT--
ft. Area: acr: ttach

k I mc ea
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Drop

Min tn

Perco-
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me er
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'l n.
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ed

Time
Mi n.
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e
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,
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cI tr'5 :0o
b"\

l o':ou 3omg-1,

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
'ut^4

Pnon e

L,as
(Do not write below this line)

Signaturd of /erson

Address 3(33 t,/td'
Conducti ng Test

ION
A

A

B

C

gnatu ew'r ng 1C'ra

NG

'"a'fl.
1

o V

Remarks

Date:

pproved )
'inch
i nch
i nch

ation Rate (a
min./

min./
min./Soil Type (SCS):
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t*\
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F0RM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Appl ication)
Ci ty 0rdi nance No. 91 50 tr.
County Resolution No. z83Z &

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Linco'ln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FrLE No. 7C+C-c

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEt,lING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank al s.
ft.Total Length of Lateral

With a Trench Width of
S

tn.
tal Area of Lateral needeWf lq.ft.Date:

gnature o Rev ng c a

r



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2832 D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47I-7800

DATE: tf 87 FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING sEWER, . -Ee'*vPut& 
tN{

l. Materiat P/AVO ; Diameter_4 1n.
2. D'istance above basement floor-Wil-

'i n. , or bel ow basement f I oor i n .

3. Di stance between dwel I i ng anZ--septi c

C. DISTRIBUTION BOX: .
l. Material / B q/_; Number -

available outlets L
2. Facto ry Built: Yes [i No E

( Compa

tank /a2 ft. 3. Distance p c Tank t3 t
4
5

Number of clean-outs a
Di stances to:
l^lel I or Sucti on Li ne 53 rt

D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form) tl. Type: Half Rounds! Perforated P'ipeEI

,
Stream f t.-; Pressure Li ne

ft.; Property L i ne-f t. Diameter of Half Round or
Perforated Pi

B. SEPTIC TANK:
l. Material /

Material: fiberg ASS ;p ast c
; No. cf con:part- concrete fl ; other

ments 2. Lateral Lines:
2. Capac S.; Number f :LenqtlJfr 80

Iotal length of

h of each line /t-{ ,
3. Factory Bu t: CS No E- CL

r lL. r
( Compa a terals )t.

.,
n eti anl .

yt'
n

n

Di stance betvreen I atera I nes
Over 0utlet; diam. I 3. Trench dimensions: lrlidth t

Riser Above E
5. Inlet: Baffle
6.0utlet: Baffle

Bel ow M GraFF,i n.4t-{ ; or Tee fl
Sl ooe inl]00 ft.; erage

I
IDept A? , 'ln

E;orTee D
finished

4. Filter Mateiial:
Depth of Materia7. Depth of p of tank below n.

rade 5. Distances to:
I^lell or Suction Line

g 1n.
B. Di stances ft.;

t{el I or Sucti on Li ne lJ-O f t. ; Stream ft.
ffiopertv

: Pressure Line' 
Ltne (. 9t f t.Stream ft.:'Pressure Line

ft.; Property Line lrO ft.

House

o
o

aWe11

Min mum.l00'

o
E

J

+)

;,rb

/ ct 
"und, t

Mi n'imum

Pe rco at

Minimum
l5'

Septic Tank I
Mi n imum

<- 20,->;

lj

\ 7 I!
0.,oo
Lon es rea

ve 6' of solid earth between
laterals

E.

t/
l

v,
I

Jt t

o_

\/\

,

{

frf

a

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
tr/ tlt !l
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