
LINCOLN.LANCASTEB COUNTY HEALTH DEPABTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

SELIAGE INSTALLATION

ESTAALISHMENT

.i

,t

FEES:

PERMITTEE

PEBMIT

lssued -i1'l ':)

ExPires 1!2'/'

Permit 1 1 '' l'

lssued By

Total I "

JEFFREY J HELGOTH
4ZD1 iltILL RD
LINCOLN NE 6&514 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



TIN(OIN.LANCASTTR COUNTY HTATIH DTPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502FILE NO,

TYPE OF PERMIT
IEIYSTEM CONSTRUCTION

THIS PERMIT EXPIRES

IYrrtT. EELGOTI 4201 MrLL RD., RT. 3 .I
rssuEo To

R7E: See- I lllt

AOORESS

LEGAL OESCRIPTION

PERM IT

$

ACCOUNTING NO,

i( TO

RECEIPTEO BY DATE AMOUNT

ISSUING OFFICER
VALIO RECEIPT ONLY IF IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $

ACCOUNTING NO, ACCOUNTING NO. CODE

1 10.16 148.14 6-2

20L09-0977

TH|S PtRtiltT lS ISSUID AS PRoV|DID By CoUt{Ty RESoLUT|0N N0.---

$



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

City 0rdinance No. 9.l50
County Resolutjon No. 2832H

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Envfronmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIi'lG FEE: $ FILE NO.

DATE: 7-//-l?
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual

Sewa
scrj

ge
bed

Disposal System in conformance with appropriate resolution or ordinance, as de-

I

herei n :

Legal description of property: Twp. tt N, Range 7s secti onl/Wt *,-8;
Bl ock : Lot : Addition
Street Address

2. Property Use: Residential B
No. of Bedrooms

; Commercial El
. Describe

Other Use E
3

3. Type of Ind'ividual Sewage Disposal System: Septic Tank I
ft.

; 0ther tr
4. Djstance to pubf ic sewer: M6ooN

a o er ES SEE

/- rzCa

(Do not write o",r*?{i
A'

s dout,le line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: A Di d

Si gnature:

2 Supt. B1d9. Insp
or V'i1 1 age Cl erk

City or County
Eng i neer

.: Date Rec'd. I /J tl ACTION: pp D'isa du
Date Frwd. ?-, i-D Si gnature:

3 Date Rec'd
Date Frwd. !r{n ACTI0N: App sapprov

Si gnature

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: 4 -zo ^gp
Date:
Date:

bv: INSTALLATION FINAL h,RI N APPROVAL
Date: rt -<t -8!l Bv:

Whi te:
Yel I ow:
Pink:

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

Q^Le'

FOR[il 23,43



LINCOLN-LANCASTER COUNTY HEALTH

Div'is'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENT
FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference, City Ordinance No. 9.l50 and

County Resolution No. 2832)

FILE NO.

MEn.
,-

E
nkieC1

'7-

Loam [ ;

Dates of Tests:

PROPERTY t^lHERE SOIL TESTED

e with

Ol,lNER:

Address

T

7- o- t? Weather: Precip. C temP

tion & % Secti on 4/W 
LY. €ec.6g

Area: 2/ acres. (Attach
certv).' Sanay Loam [ ; S'i1tSojl Type: SiltY ClaY

C1 aY Loam

Locati on: Townshi p

Property D'imensions "-7 ; Sec
x z4?A ft.
sketch of prot

Clay Loam i ;; SiltY

89 to

Rang
ft.

Resul tsPerco'lat j on Readi ngsPre-Saturation Period
Start EndEndStart I,later

Level
Drop
(in. )

Perco-
I at'ion
Rates

(Min./in)

ed
:1 aps -

me

n. )

T'i
(mi

T'ime
(Hr. /
Day)

lrlater
Level
(in. )

Date
(Mo. /

Dav )

'l meT
(H
M'i

r./
n. )

l,later
Level
(in. )

Date
(Mo. /

Day )

Time
(Hr./
Min.)

Hol e
Depth
('in . )

Date
(Mo. /
.oay)

Iime
(Hr. /
Min.)

Hol d
No.

l,/ tu/^2 /o'Pt+l
l:cc,l- 9 L,7-9 3T

?: ao,7-E s: t5
,4

/ 3r"
t// ,

-v */t/tr" 2 tctt,'b
Pi4,7 _1 4rr7

I 3o
tt

L'7- 1
42t1
I 2o,7_R it4

3: /t4, 35/'
30/ t/ti'/i" ato

lt
6

Pn
t:00

trl
9: to 7-1

4m
1: )oInn

:t5 7-13 3q" 7-r
3c/ iab 4ipm

@ /!,'("7-1 4 rr1
1 :10 ,l-1'l- 8

t1r,(
8: rsI 311"

30/ I2lo q 3
,//rn

0c / !,,7-1
/+rnI 30 (",7_1 Arn

1: ao6 3f '/ 7-t I
,la<
irl

3;/ ia/o ,tiI l:00
Pt4

/"Att
9: eo "7^1

Arn
I i30s5" 7-E

nwl
8! t4 'l-?6

Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:es

Addres s

uct ng

Linc-t
not write below this line)

I Et^li

A
B

C min./inch

I

f c agna ure o Rev ew ng

Approved Percolation Ra

Remarks:
min./inch

Soil Type (SCS):

Date:

te (a )
min./jnch

mt.fd.b

pnon" 7//5d/5
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Appiication)
City 0rdinance No. 9.l50 D.
Couirty Resolution No. 2832 P'

FILE NO.
Sketch of property showing Percolation Test
hole locations, welI, residence, direction
and property l.ine.

o

o

25 7r'

Qrop.''

2

Indi te on sketch if residence and well are exisiting or proPosed.
/a

,\ze ufAJ

Qu"\
t

\t 2

k s
\o

7.2
r
1 !

hs'\ls
b {

vN

a
7

D

.1
a

, t'

lb 7.s 
/

2t/ 2-t

L,na

inimum Design Requirement
. Capaci ty of Septi c Tank--gal s -

Tota'|. Length of Laterals- ft-. t.lith a Trench Width of - in.
. Total Area of Lateral needed sq-ft-

Remarks :
I
2
3
4Date:

icialSignature of Revi Ewing Off

IONREVIEI,IING ACT

M

rl
il\l
)lol

$l
\
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D
COUNTY HEALTH DEPARIT.IENT

Division of Environmentdl HeaIth
2200 St. lilarys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

LINCOLN-LANCASTERFoRM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPIication)
City 0rdinance No. 9150 E
Couirty Resolution No. 2$2D

FILE NO.DATE:

SPECTFTCATTONS AS BUILT

A. BUTLDTNG SEWER:

l. MaterialscvL. 40 ; Diameter in-
?.- Distance-Ebove basernent floor

in., or below basement floor --1.-
3. Distance between dwelling ana-sep-tic

tank ft-

C. DISTRIBUTTON
I - I'laterial

BO
Number -

avai Iabl e out e 4
2. Factory Bui'l : Yes NoD

(

3. Distance cTa ft.
4
5

Number of clean-ou ts
Distances tb: D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
1. Iype: HaIf RoundsEl Perforated PioeE

l,lel I or
Stream

Suction Line fr- ;
ft.; ressure L lne

ft.; Property Line ft. Diameter of HaIf Round or
Perforated Pi

B. SEPTTC TANK: Haterial: fiberg ass fl ;p
r

as c D;
1. Material

ments
No. 'cf compart- concrete E ; ottre

2. Capaci cal s. t

2- Lateral Lines:
Number-;Length of each Iin€-t

CL -I L.,3. Factory t: Yes
(Compa Tota ateral s

C1I L-,

4. i'lanhoi es: r n et; am. n.
n-
n-

Di stan iaterai ii
: !'lidth

nes ft
--Tt.0ver Out

Riser Above O Be
5. Inlet: Baffle D

let; di am. I 3. Trench dimensions
low E Gra6-i Slo in/I00 ft.; Average

in; or Tee! oep rh
6. Outlet: Baffle [ ; or Tee[
7- Oepth of top of tank below finished

grade________l n.
8. Distances to:

Well or Suction Line ft.;

4. Filter Material:
Depth of Materi a n.

5. Distances to:
llell or Suction Lirie fr.;
Stream ft-; Pnessure Line

Stream ft-; Pressure L ine ft.; Property Line ft
ft.; PropertY Line____f t-

6t.lelI

mum t
otc
J

Minimum

I
Mi nimum

t l5'
I

Minimum
<- 20r->1

+,Looo
L
o-at on es

Septic Tank

6' of solid earth between
laterals "

I

House

Min
100'

I

/ ct.uno&.

TYP TCAL.. I T{DT V I OUAL SEUAGE .SYSTEI.I OES IGI{
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