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l8l8 CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

II{DIVIDUAL SEHAGE SYSTEM COI{STRUCTIOIi
THIS LICENSE OR PERMIT EXPIRESTYPE OF LICENSE OR PERMIT

St-oIte Plumbino and lleati-no Inc-
TICENSEE OR PERMITTEE ADDR ES 5

REMARK S:

PERM I T INSPE(TION FEE OCCUPATION TAX LICENSE TOTAT

$ $ $ $ $
ACCOUNTING NO, ACCOUNTING NO, ACCOUNTING NO CODE

01r]754 r r0.r6 1 48.1 4 6-2
NO. DATE

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

liEAhIFUcATtoN

THIS I.ICTNSE OR PERIIIT IS ISSUED SUBJTCT TO NTVOCATION A5 PROVIDTD 8Y I.AW

ADDRES 5

I
I



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

City 0rdinance No. 9.l50 &
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'ln, Nebraska 68502
Phone: 474-1541

I
l-

FILII,{G FEE: S /O + FILENO. I Y/

DATE: 8:tq gj
The undersi

Sewage Disposal
scribed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
iystem in conformance with appropriate resolution or ordinance, as de-

l. Legal description of property: fwp. f*t/ ; Range
Block : Lot : Addition Ll

,,) ; Section _ t

Street Address

2 . Property Use : Res'i denti al ;

'1r '

Commercial tr
Descri be

0ther Use E
No. of Bedrooms

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

; 0ther tr
4. Distance to public sewer:

na ure p can er or es see
z3- sstI

Address

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

I Health Department: Date Rec'd
Date Frwd.

ACTI ON : d Di sappro dtl
Si gnature :

2 Supt. B1dg. Insp.: Date Rec'd . ,F l2- [ /.
or Village Clerk Date Frwd. W.

ACTION:
Si gnatu

ved D pproved E

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

tr/o,il
f, ,'^ k'

ACTION: ed El. tr
S i gnature:

Site V

Date:
Date:
Date:

lu v: t

v

Whi te:
Yel I ow:
Pink:

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

Date:
FINAL l^JRI NSTALLATI

/otto^

t -tq3i
E-iq*l

REMARKS OR REASONS FOR DISAPPROVAL



FoRM 2G,05-04/r
SOIL ABSORPTiON TEST DATA REPORT

(fnnei:to APP]i cati on )
(Reference: City Ordinance No.
County Resolution No. 283?)

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

91 50 and

L l NLIJLN- L/TI\ l-A) IEK LJUitI I ;-]tr,{LIil uL,-,1rri''rL/rI

FILE NO.

on & k Secti on 36
rea: acFiTT-ttach
rtv).
andy Loam I ; S'ilt Loam [l ;

neca

,l
t ect'i

7o J

T T

L rSRanLocat'ion: Townsh'i ft. A

emp -

OI,JNER:

PROPERTY WHERE SOIL TESTED:

ll A)
Property Di mens'ions :

th sketch of

r"rn

Address:

ipr to 9-t'l-8!

ft. x
propel
tr;sSoi I Type: S'i'lty Cl ay tr ; Si I ty C'lay Loam

ClaY Loam D
Dates of Tests: 9--t3=-

s-fe---er' c- wi

er: Prec'ip.

Resu I tsPercolation ReadinqsPre-saturation Period
EndStartEndStart Perco-

I ati on
Rates

(Min./in)

a er
Leve I
Drop

aps-
ed

Time
Min.

T'ime
(Hr.l
Day)

lllater
Level
(in.)

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Date
(Mo. /

Day )

Ti me
(Hr./
Min. )

Hol e
Depth
(in.)

Da te
(Mo. /
-Day)

trme
(Hr./
lvlin.)

Hol d
No.

12, l,fg)/,1 " ltt, 3o5ed lznge 3-/y8-/v 1%w3L
l.o3 /

-/
/I I /II II ,7r5 /I / /I // /b I /

/
,/

1,oI I 2/ I/
,

I /Lt

(,f3 / /,22I / I// / /f, I
/ 'tz lr{I 2 /I I II I/ t Ib

,{;aoz

erson estSigna ture o nduct rn9

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

Sum of Percolation Rates:

Phone /a /-aa s 3Address @e c.ds7 9,7€f c<)

Average of Rates:
Mean of Rates:

REV i EI,JI N
Ar

A

B

C

m't n
m] n.

ro )
i
i
'i

d 1?-r I
(scs)

Remarks:
ved Percol ationa{ Rate (a

m'in. /
pp

nch
nch
nchSoil Type

Date:

o

mt.fdb.

/

AM
S'ignature of Rpviewing Official
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. FoRM-20.l 02-0477
PRELIMINARY PLANS & SPECiFICATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex to Appiication)
City 0rdinance No. 9.I50 D
County Resolution No. 2832 E

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

Sketch of property showing
hole locations, well, resi
and property line.

Percol at'ion Test
dence, di rection FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

{

(
€- Ii

100 5 /oo
O

o * c{
b

I

W Et,

06

wo?e
fion e

€-r(//6 e
REVIEWING ACTION

Remarks: Minimum Design Requirement
l. Capacity of Septic TanklCpl\ga1s.
2. Total Length of Lateral@t.
3. With a Trench W'idth of_- 3e ', in.
4. Total Area of Lateral nEEded?]7s4]t.

,€"'/2.^*-h

Date: tnq -tl

Signafure oi Re\ffwtng Otticiat

.t)

.t
\
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LIIICOLIi-I.ANCASTTR COUNI'Y HTALTH
D'ivision of Env'ironntental Health
22t)0 St.. l,iarys Avcrrue
L'i nr-o I rr " ltiebra s ka 68502
Phorie: 474-.l54.l

FILE NO.

DE PARTMI- NT
*
FORil a01 04-0477
PLAIIS T*PTCIFICATIONS FOR SEW

svstN (Annex to App I i cati on )
City '0rd'inance I'lo. 9.l50 f]
County Resol ution No. ZUZ n

DATE:

LAGE DI

SPECIFICATIONS AS BUITT

A. BU I LDI I{G SEIdER:

l. Material PU C ;
2. Distance above baftme

'in., or below basqmen
3. Distance betrveen tfwel

tank '/ /.1 ft.
. Nunrber-of clean-outs ;|, t

ments
. Capacit I oao
. Factory Bui I t: Yes [] NoD

( Compan;,

C. DISTRIBUTION BOX:

l. Material
avai I abl

2. Factory
(Conrp

Built: Yes M No [-lv Pr. e.}f " 
)

.Di Number -ameter_ c{ in.
nt floor \- /. &t floor in.
t i ng ant sep'ti c

e out ets

. Di stances to; t

Well or Suction Line lX- ft.;
Streant 11."1 Piessure L'ine

:fil Prcperty Li ne----f t.

B . SE PT I C TAN }'..:

l. Mat.erial Co,.et.,fz; No.cf compart-

ert
3. Distanc-e-ffiiil'TepTlETa

D i anieter of Half Round lt or
Perfc;ratecl Pi pe +"

Sl oue 3 t 'in/]00 ft.; Avera ge

tlept 3d" 'in

4. Filtei' l'laterial:
Dcpt.ir of Materia

5. Di stances to :

I I or Suct'ion Lf ne too' + ft.;
Stream ft. ;-Tressure Line

ine ft. I Prope rty Line ft.

D. ABS0liPTI0ll F:IELD: (Prov'ide as bui I t
dratv'i ng s on bacll of t h i :; f orrn )
I . Typc: llal f RoLrnds fl Perfot"ated Pi oeffi

4
5

2
3

4

gal s. ;

lvlaterial : fjberfTass E ;ptastic B ;
eoncrete fl ; other -2. Lateral Lines:
Number2 ;Length of each )ine ldt.

= rJ- .lool ,--r_-' tt-' ;

TotaT ,l ength of I ateral s_-ft. ;
Di s tance 6etween I ateral-1ffies-12]t t

3. Trench- dimerrs j ons : !,J'idth 3 lt.
. l,lanhc.rl es:

0
Ri ser Abov

. Inl et: Ba

0utl
Dept
grad

hof

er et; anr. i n
am. ]n
GraZ6-in
Tee

rr

ver 0utlet; di
e n Below fl
ffle n ; or5

6
7

et: Baffle [ ; or Tee D
fi ni shedof tank below

in.
t1

B. Di stanc e s to:- l,lell or Suction Line loo' * ft.;
Streanr ft. I Pressure L

- ft. ; Property Line--Jt.

6 lrle'11

M'in mum.l00' / ct"unod

oc
J

+J

10cto
L
o-

imum
l5'

t
Minltt n i mum

?
Septic Tank Mi n i nrum

<- 2or+
rc0 at

re

on es rea

6' of s,olid earth between
I ater.als

House

TYPICAL INDIVIDUAL SEWAGE SYSTTI'I DESIGN

.s-



AS BUILT DRAWING OF SYSTEM
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