
P€FMIT

NON TRANSFERABLE

UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000

FEES:

No. Pt..I8or)?[rsoi

lssued 1.;.!./03/cl1
Expires o$/o\/9,;l

Permit tlr.B?s4 $iso. c'0

Total $150. oo

lssued By CprJNTy HEAt.-T't{

SEI.'AGH IN$TALLATION

ESTABLISHMENT

JOHN PENSICK
TllN R?E SEC ?3
LOT 5-8

PEFMITTEE

JOHN PENSICK
RROOOS
|-INCO|-N NE 68:;05 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

u,l 4qt F,+ tD

DATE AMOUNT

IHIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW



7

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

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND

FOR INDIVIDUAL SEWAGE DISPOSAL
City 0rdinance No. 9150 tr
County Resolution No. 2832U

RM I T
YSTEM
EP

S

FILE NO.FILIi'lG FEE: $

DATE: / 2' z '1 L
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

I Legal description of
B'lock : Lot f

property:-
- s tsrLlrAd

Twp. il- Rang"'7E ; Section 13- ;
dition

Street Address Rr3
2. Property Use: Residential El

No. of Bedrooms
; Corrmercial tr Other Use EI
. Descri

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

; Other tr

4. Distance to public sewer:

PrNsl6g

9na ure o cant ror ssee

Q+ t L*-A B,<.-
trdil-reii

(Do not write below this double line)

REMARKS OR REASONS FOR DISAPPROVAL

dtrpr

do

ove

I2

?

I . Heal th Department:

E}D

Si gnature :
ACTION:

Si gnature:
ACTION:

S i gnature:

.lL

Engi neer Date Frwd.

Date Rec'd.
Date Frwd.

ACTION: A

Supt. Bldg. Insp.: Date Rec'd
or Vjllage C'lerk Date Frwd.

3. City or County : Date Rec'd.

INSTALLATION FINAL I,IRI
Date:. a-ic'-?'L By:

N PROVAL

il.r-*,ry'
: )n' 5r2rL u

Site Visits:

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Date:
Date:
Date:

FORM 23.43
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PROPERW }IHERE SOIL TESTED:
Location: Tonnship

Section & lll Sect.

ATTACHI.IENT C.

SOIL ABSORPTION TEST OATA REPORT

0wner:

Address:
Property Oimensions: _ ft. x _ ft

Area: acres. (Attach sketchr,of pnopepty showing hole location).
Soil Type: Silty Clay _; Silty Clay Loam [; Sandy.Loam 

-Silty Loam _; Clay Loam 

-: 
Sandy Clay 

-0ates of rests, AL,, ZL (/?' to ,iloo 'bd lf ft. hleather: Preci

a b c d e t o h I I k I m

Percolation ReadinosPre-Saturation Period
Start End Start End llater

Level
0rop
(in. t

Time
(Hr.
l.tin. l

Date
(ilo.
Davl

Time
(Hr.
l,lin. )

Date
(Ho.
Dav)

Time
(Hr.
I'lin. I

tlater
LeveI(in.l

Time
(Hr.
l,lin. )

l{ater
Level
( inr. )

!laps-
ed
Tine
(l{in. )

HoIe
No.

Hole
Oepth
(in.)

0ate
(ito.
Oav)

l7i2c*3o" I l-71-tr *)oo*n b/t, 1!oo ///brt, biloon^
lr 2)^I lt r/(

I ;^_l_
Z

_(_.
t1

It
rl tt

U
i/ ll

I 2inlt tl lt tl (t

t,

) lrlt
I t1 I i,nI Ir r1 rl f1 tl (7

(rl( r{ IL t\ l1/t,n$ ( tt1\_

\

Pereolat
Rates

Si

Address
Phone

Conducting Test

Sum of Percolation Rates
Average of Rates:
Inches per l,linute: TT

tD,

49
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FoRll 20I 02-0477
PRELTMINARY PLANS & SPECIFICATIONS FOR SEH-
AGE DISPOSAL SYSTEM (Annex to Appl ication)
City Ordinance No. 9150 tr
County Resolution No- 2832 E'

Sketch of property showing Percolation Test
hole locations, rvel'1, residence, direct'ion
and property l.ine-

LINCOLN_LANCASTER COUNTY HEALTH DEPARTHENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47I-7800

FILE NO.

REVIEI.IING ACTTON

Remarks :
I
2
3
4

Hinimum Oesign Requi rement
Gpacity of Sep tic Tank

-. Total- Length of Lateral
. . tlith a Trench Hidth of
. Total Area of Lateral

Is-
fr-
ln-

0ate:

y..

4t S gna reo ln9 f icial

.f t-

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

s

6(



LINCOLN.LAIICASTER CO{.INIY HEALTH
Division of Envlronmentdl Health
2200 St. Harys Avenue
Lincoln, llebraska 68502
Phone: 471-7800

DEPARTilEHT
F0Rl,l 20104-a477
i,r-nns & spEcIFIcATIoNS FoR sEI'IAGE DISP0SAL

SYSTEII (Annex to APPIication)
City Ordinance Ho. 9150 U
County Resolution No. 2832fl

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING S EI.IER:

t lVt- ; Diame
e'above basement

C. OISTRIBUTION BOX:

r4i_---+-
'1. tlaterial

avai I abI
Number -t Materi a te n

2. Distanc fl oor e out e

in-, or below bassnent floo r2L.in.
nd septic

2. Factory Built: es

stance between dwelling a (Comp3- Di
3.0istance

D. ABSORPTION F
drawings on
l. Type: Hal

Diameter

ic ttank 3 rt-
4. ro c ean-outs

.L
5. Distances to: IELO: ( Pr.ovide as built

t{eiI or Suction Line ft.; back of
f Rounds PipeD
of Half or

Perforated Pipe.

B. SEPTTC TANK: Material: fibers
concrete Wot

lassE illastic
her

D;
I. t'taterial O tn'e t No. of compart-

ments 2. Lateral i nes:
if".gtt of each line-7/ ,2. Capac ls.; Number

3. Factory Bu t: es D ft.;
Tota en I atera s ft-;

4 n DisLance between Iateral lines ft-
t{idrh 47t-n- 3-

n. 100 ft-; Average

5

6. 4

7 d Depth of Hateria
5- 0istances to:

4.4 n.

8. Distances to:
[,lell or Suction Line

l.le ll or Suction Line ft.;
fr.; Stream ft-Fressure Line

Stream ft.; Pressure Line ft-; Property Line- '[t.
ft.; Property Li ne-f t.

House
6 llel I

/ ct.uno{, t
<ttc
JMin mum

I
Hi n i murn

Pe rco at

Mi nimum

t l5'
l-

Hinimum I
-<_ 20, -*l $

1-
o-

Septic Tank

a

lon es Area

ren 6' of solid earth betw'een

Iaterals

100'

TYPTCAL TNDTVIDUAL SEI{AGE SYSTEH OESIGH

Stream ft.l Pressure Line

@tyLine-Jt-

(
es: t

0ver Outlet; di
SI

or Tee
Fi ter a

I

a
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LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT
2200 St.. Mary's Avenue
Lincoln, NE 68502
(4OZ) 4 71-8000

Legal Description 23- tt-7 Locatiron N 
".o*qOwner/Requestor

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day, the ilems chcled below

ldentity the violations in construction or oPeration.

Some items may not apply. Components that cluld not be

located are indicated as'unknown'.

REMARKS -qL

\t1", system, initial
_ New system, followuP
_ Existing system, repair

- 
Existing system, followuP

_ Loan approval
Consultation
orh r ( Spec

4,Xa"(*

ocS

<-

r

\

L;,,,x ap^*,rhr ^ ,&Jf *tu* Lrb
C+

Water System

1. Approved Permit;
(Permit not applicable)

2. Sanitary Seal
3. Screened Vent/Conduit Sealed
4. Ife11 Casing Material
5. Well House
6. Distance of Well from

A. Leach Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof HYdrant
E. Lagoon 

-. F. Accumulated Manure
G. Pit or DePression.

7. Pressure Line from Sewage System
8. Other Deficiencies (Specify)

Inspected by:
. Date:

LIAlOO2

7>4( 4

Sewage System
-X 

Septic 

- 

Lagoon

1

2

@
6
7

8

Approved Permit;
(Permit not applicable)
Visible Discharge or SeePage
Location from Property Line Building
Location from Water System Component
Lateral Construction, Length, DroP
Septic Tank Size + installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetat.ion, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed Properly,
Maintained
.rher Deficiencies (Specify)

9.
10.

11.

"q >
Received by:

)

t




