
t Division of Environmental Health
22C 't. Marys Ave Lincoln, NE 68502 \2) 471-8000

NON TRANSFERABLE V \/

LINCOLN.LANCASTER HEALTH DEPARTMENT

FEES:

PERMIT

5EUA6E SYSTEI' REPgI?

ESTABLISHMENT

PERMITTEE

lssued
Expires

Permit

No.

05,06ret
1?t26t9C

lssued By

Total $5C.,13

H:ALTFIDARRELL A)T"'S
DtC:C1
tscx 03133
)AVEY ftiE 6:i3J6

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

FAIIJ
DATE AMOUNT

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



rORM L
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

.LANCAS D

Dlvlsl"on of Envlronmental HeaLth
2200 St" Marys Ave.
Llncoln, Nebraska 68502 (phone z 471-7800)

Clty Ordlnance No. 9150
Coun ResolutLon No. 2832

FnLE No.30 3$0tr lab, I

TO: Dlvl^sloa of Envlronneutal Health
Ltncoln-Lancaster County llealth Dept.

DAIE: L - +-7C;

The underslgned hereby applles for a perrnlt to ALTER f fXfn*[Xl or REPAIRII
an exlstlng Indlvldual Sersage Dlsposal Syetem, ln confornence wlth approPrlate Ordlnance
or Reeolutlou, as descrlbed ln thte appllcatlon and drawlngs ettached hereto.

1. Legal deecrlptlon of property: Twp. itA) Rarrge 78.; Sectlon 5E _t^

Block Lot-; Additlon
Street Address

2 Property uee: Resldentlal Courercial
No. Bedrooros 2 Descrlbe

0ther Usd I

Descrlbe

3. Type of exlatlng Indlvldual Sewage Dlsposal Systen: Septlc fanffi; Ott"t[

E'

4 tlon of alteratlon, extenslon or lr "al

5. Work to be done by:

6. Eetltrated cost of proJect:

; or Contractoffi, 5""1, --r'K

a. Materlals
b. Labor
c. Other

$

Slgnature o

3

(Do not wrlte below thls ltne)

tor s Narne

>$o o.1

Y
f Appllcan owner or lessee)

6 ?zg!

REVIEWING ACTION
1 Date Recrd: 6-,t -?o

Fl1lng Fee: $ .qo ?

2. Slte Vlelte:

3

Date:
Date:
Date:

APPROVAL
Date: 6*t+ -? o by:
INST-qo by 4

tl
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IINCOIN.IAY(ASTER COUNTY HEATTH DEPARTMENI
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

LEGAL roN

PERM IT

$

ACCOUNTING NO.

RECEIPTEO BY OATE AMOUNT

ISSUING OFFICER
IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO cooE

1 10.16 148.14 6-2

201-09- 0977

PERMTT tS TSSUED AS PRoVTDED By C0U]{TY R60rUTt0N ilo.___



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

City 0rdinance No. 9150 tl
Couity Resolution No. 2$28

LINCOLN.LANCAS' COUNTY HEALTH DEPAR

Divi sion of En!'#onmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

TMENT

FILIi'IG FEE: /a 7F L.-FILE NO.

DATE: ?* 77 _79
The undersi

Sewage D'isposal
scri bed herein:

g

S

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

l. Legal description of property: Twp. ; Rang " ?2_ ; Section a
Bl ock : Lot_: Addi ti on
Street Address

Z. Property Use Residential -(
No. of Bedrooms

; Commercial tr
. Describe

0ther Use EI

3

4

Type of Individual Sewage Disposal System: Septic Tank

ft.
F ; Other tr

Distance to publjc sewer

gnature can er or essee

/0/ LA Aruv
Address

(Do not write below this double line)

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

ACTI0N: Ap roved a
Si gnature:

2. Supt. 81dg. Insp.: Date Rec'd
or V i 1 

'l age Cl erk Date Frwd.
ACTI0N: Appr Dis p oved fl
Si gnature

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

J ACTION: ap u
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

S'ite V

Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

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

N AI
:

II NSTAL
Date: vB

t^JR

.aA dg
$-rlJ,t,



3

ffi
LINCOLN-LANCASTER COUNTY HEALTH

D'ivision of v'ironmental Health
2200 St. Mat5< Avenue
L'incol n, Nebraska 68502
Phone: 474-1541

DEPARTMENT
F0RM 20.l 05-0477
SOIL ABSORPTION TEST DAI ,IEPORT

iA;;.i- io Appl 'i cati on ) \'/
(R.fe.en."t City Ordinance No. 9.l50 and

County Resolution No. 2832)

/a 2,F €-FILE NO.

o

to 3->

wi th
ilty

Locati on
Property

: Townsh;pJ.jJ!.-;
D'imens'ions:

-2

;S

nanse-Z F- ;
ft. x

Sect
AttachS.ft.

sketch of s:' ilt Loam flClay Loam

Preci p.7t tenpL.

PROPERTY hJHERE SOIL TESTED

Address:

OhlNER:

Dates of Tests:

Sheet C

v - 7'b'. Weather

Soil Type: SiltY ClaY
ClaY Loam

I meCa

Resul tsPercolation Readin SPre-saturat'ion Per iod
ndtartrt E

Mi n. tn

Perco -
I ati on
Ra tes

a er

'in

Level
DropLeve I

in. n
Ti me

aps-
ed

(nr./
me

(Hr. /
tn.

merme
(Hr. /
tn.

a
(Mo. /

Da

(Hr. /
tn.

me e

D

(Mo. /

Hol e
Depth
(in.)

a e
(Mo. /

Hol d

No.

I
4ta7t7c, .1o

/Ztl 11t\lt tI

'llt /llt1l tlIt

/+/-,tl /1tltI 1t ltt(

1l a7+tl ltlt t1 lt
I

,l tl
) tl It1 t(

Sum of Percolation Rates: 

-

Average of Rates: 

-

Mean of Rates:Test
,tg

n/--, )

41-Address ?+ /
-4r1

n5i gna reo Perso uct

(Do not write below this line)

Phone

ING ACTION
a

/
/
I

A
B

c
mtn.

CS) m] n.

gnature

edAppro Perco
+?

ffV c ang

ch

Remarks:

Soil Type

Date

lation Rate (

mi n.
)
'inch
'inch

)

dater
Leve I
(in. )

1-21 G rp /2. /+

7 (" 7tq I t+
17€ /*

lf i

{-, *7r /7*



C
LINCOLN-LAI\INASTER COUNTY HEALTH DEPARTMENT

Division c. nvironmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 541

FORM 20] 02-0477
PRELIMINARY PLANS & SPEI>*ICATIONS FOR SEl,l-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolut'ion No. 2832 ts,

/A 7f<-FILE NO.
Sketch of property showing Percolatjon Test
hole locations, well, residence, direction
and property line.

Indicate on sketch if res'idence and well are exisiting or proposed.

11

I

it)

M

I
2
3
4Date:

c agnature of Revi ew'r ng

s

Total Area of Lateral nee

rks:

S q.f

/4-

REVIEl^lING ACTION

s.
t.
n.
t-

al
f

inimum Design Requirement
. Capac'ity of Septic Tank

Total Length of Lateral
With a Trench trlidth of



LINCOLN-LANT^STER COUNTY HEALTH DEPARTMENT

Division of. vironmentdl Health
2200 St. MuM Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FoRM 20.l 04-0477
PLANS & SPECIFICATIONS }--, SEWAGE DiSPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50
County Resolution No. 283?

tr!
/A2F-e--FILE NO.DATE: ? " ?3-H

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: -l. Materi al /y'a- ; Diamete"-'/ in.
C. DISTRIBUTION BOX:

l. Material
availabl e out ets

2. Factory Built

{firnd//ls
Ntrmber

o
2. Distance a6ove basement floor

in., or
3. Di stanc

tan k ft.
4. Number ofc ea n- outs I
5. Distances fo:

Well or Suction Line
Stream f t.l-Tressure -['ine

Li ne ft.

l-A
No . of compart-

2. Capaci qals.
3. Factory Bu t: ES

( Compa

4. Manhol es: ver U

ow basement fl oor ffi.
tween dwelling and septic ( Compa ny

: Yes El-u/tl*-z*
bel

be c.?'-z/2-

ft. ;

3. Distance-TFomTEffi c laikl@_f t.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of th'is form)
l. Type: Half Roundsfl Perforated Pipe.Q

Diameter of Half Round or
Perforated Pipe
Material: fiberg ASS ;plastic E;
concrete fJ ; other

ft.; Property

B. SEPTIC TANK: . f tfrFR Gl. Material W ;
ments 

-T
2. Lateral L'ines :

Number.'] ; Lengt
i/-6 ,-

Total length of
Di stance betweer

h of each line

ateral s
n I ateral nes

inl.l00 ft.;-Average
in.

t.;
ft.;

ft.am 'ln

0ver 0utlet; diam 1n 3. Trench dimensions: !^lidth .3 --Ft. ;
R'iser Above fl Bel ow fl G

. Inlet: Baffle f] ; or T

. 0utlet: Baffle f, ; nr T
pth of top;ot.tank below
aoe ) ]n.

B. Distances to:
l,Jell or Suctjon Line

rade ln

ee
n i shed

Sl ooe
5

6
7

Dept h

4. Filter er a

Depth of l,laterj a

5. Distances to:
Well or Suction Line

n..De
gr

ft.;
/M Stream f t. ; Pressure L'ine

Stream--= l1f-22
ft.;
ine Jt.l Property L'ine f t.ft. i Pressure L

l rlO. f t.; Property L'ine-ft.

jWe11

/ ctruno,7...
Min mum.l00'

(l)
c
J

Mi nimum

'l'
Mi n imum

l5'
l,^

Mininrum f'* 2o'->r grB
L

nc

Septic Tank

6r of solid earth between
I atera I s

rco at on CS

eve

House

TYPICAL INDIVIDUAL SEI,IAGE SYSTEM DESIGN

o-



.. 
BUILT DRAWING OF SYSTEM

DATE I NSTALLER
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