
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785 (402)
PERMIT

No.
NON TRANSFERABLE

Permit

Establishment

Permittee

lssued
Expires

Bevenue Code

LL/O?,/93
a5/tl/?4

1B?54

FEES:

TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



F0RH 2C103-0.177
REQUEST FOR SIIE CLEARANCE AN

FOR INOIVIDUAL SE''AGE DISPOSA
Ci ty Ordi nance i\lo. 9l 50 &
County Resol ution No. ?$24

ERMIT
YSTEM

OP
LS

LINCOLN-LANCASTIR COUNIY HEALTH OEPARTMENT
Division of En,rir-onrnental Heal th
?200 5i. Marys Avenue
Li nco i n, Nebraska 6A502
Phone: 47 l-7800

FILI|.IGFEE: S if0dy
F i LE NO

1eTe: //-lO - 7l
fhe undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, aj ce-
scri bed herei n :

Legal description of prope ty : rwp .// -l/ ; Rang"AE ; Section 35
Bl ock : Lot : Addition
Street Address

2. Property Use: Residential A
No. of Bedrooms

; CornmerciaJ tr
. 0escri be

Other Use C

3 Type of Individual Sewage Disposal System:

Distance to public sewer:

Septic Tank tr
€+

i 0ther F
4

ature DP can oc c co

ress

(Do not wri te be'l ow th i s doubl e 'l i ne )

'l . Hea I th 0epa rtmen t : 0a te Rec 'd
Date Frwd.

Suot. B1dg. Insp.: Date Rec'd
or i/i1)age Cler'k 0cte Frwcj.

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

REMARKS OR REASONS FOR DiSAPPROVAL

ACTI0N: Aporov aopro'red E
S'ignature:

t/W**-
. //t' t?<
/,1 ,, o.^

.": 23/, 7?

ACTION: A

S i gna ture :

ACTI0N: Ap
S i gna ture :

D p VE

2

3 'l

rrJhite: Health Dept. Copy
Yel'low: Engineers Copy
Pink: 81d9. inspector's Copy

Ii'iSIALLATION FiNAL LJRIT AP PRCVAL
Daie: t6-tt- Ql By

Site Visits:
Date:
Date:
Date:

'7-
v
v

FOeM 21..J

,r&o

I



FoRM 20104-A47i
PLANS & SPECIFiCA.IIONS FOR SEHAGE DISPOSAL

SYSTEM (Annex to ApPlicatjo
City Ordjnance i\lo. 9.l50
County Resolution No. 2832

n)

DATE: FiLE NO

SPECIFICATIONS AS BUILT

; Diameter-d in
2. DistanceFove basement f loor

in., or below basement fl oor tT.
3. Di stance between dwel I ing anffieptic

L I NCOLN- LANCASTE.O, COUNTY HEALIH
Di vi si on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

C: DISTRIBUTION BOX:
l. Material

avai I abl e outl ets
2. Facto

( Comp
ry Built: Yes ! No f]

3. Distance rom Sept an

DEPARTMEXT

A. BUILDING SEWER:
I . Materi a1 PVe-

B. SEPTi^ IANK:
I . Ma uerial

ments

; Number -

a

tank CL
I L.

4. Number of clean-outs
5l

5. Di s tances to :

Well or Suct'ion Line
D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form) 
-l. Type: Half Roundsf] Perforated Pipe[

Diameter of Half Round or
Perfrrrated P j pe-.
Material: fiberglas
concrete n ; other

2 . La tera I L'i nes :

s EJ ;plastic I ;

n.

c L

lL. r

S tream ft.r-Pressure Line
ft. ; Property Li neft

; No. cf cornpart-

2. Capaci t
3. F,:ct,ory Bui lt: Yes ! NoD

(Cor:rpan v )

4. ivlanholes: O,rer Inlet; diam._in.

Number :Lenqth of each line ,- ---T:
, t-r-lL''

i6tfiengimT TaceraTs- ft -;
Di stance between I ateral I i nes ft.

6. 0utlet: Baffle f, ; or Tee!
7. Depch of top of tank below finjshed

g rade_i n .

B. Di stances to :

Well or Suction Line

fle

Strsim ft.; Pressure L

f t.; Prooerty Line S+IL

cals.

3. Trench dimens'ions: Hidth --Tt.;
Sl ooe i n/l 00 ft. ; Average
Dep th in

4. Fi I ter Materi a I :

Depth of Materia
5. Di stances to:

Well or Suctjon Lirie C+lL. r

Stream ft.; Pressure Line€t
jne ft.; PropErty L ine ft.

0v
R'iser Above

5. Inlet: Baf

Outlet; diam. in.
Belowl-l Grade in.
U ; or Teen

er

1We1l

Mi ,t^. 2
/ t I eanouf,

,l
(u

Jnlmum.l00'

Minimum
39',

I
Y

14i n'imum
t5'

Septic Tank
II>

Minimum I* 20'->t g
l6

L
c-

r
Pei atco

eve renc

on oe rea

6' of solid earth between
laterals

House

o
o

iYPICAL INDiViDUAL sEWAGE SYSTEM DESIGN
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

rVPF OI L(LNSE OR PLqMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PEFIMITTEE ADDRESS

ADORESS

APPLICATION

ISSUING OFFICEF OR DEPARTMENT

PERMIT ACCOUNTiNG NUMBER TOTAL

$ s
Valid if Machine ln This

Serial No. Date and Amount

THtS UCtltst O[ PtRmrr rs rssutD suSrtcr T0 RtvocAflox as PRovtDtD 8Y tAw

NAME OF ESTABLISHMENT IF ANY



F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.I50 tr
County Resolution No. 2832U

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
?200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILii.IG FEE: $.toe FILE NO. 2 53

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System jn conformance with appropriate resolution cr ordinance, as de-
scri bed herein:

l. Legal descrjption of property: Twp. ll/,( ; Ra nge Lr Section Jt t

Bl ock : Lot Addition
Street Address

2. Property Use: Resjdential E
No. of Bedro6ms

; Commercial tr
. Descri be

0ther Use U

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
F ; Other u

4. Djstance to pub'lic sewer: ,t ln

gn ure 0 p can er 0r essee

/4lt *i4arr."t L,rQld
A&liess

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd.

ACTION: ved D ved
Si gnature : )

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

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

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Si gnatu

e*p

ACTION: j edD
S i gnature:

Site Vi sits: . r/\, f'n-\+ J
. llb

: r* t*l-F/

)"'r*?
Date:
Date: !-zz--n-t
Date:-

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

INSTALLATION FINAL I^,RI PROVAL
Date: lD^t-)-t v:7B

FOF|M 23 43



F0RM 201 05-0477
J SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. ?832)

Remarks:

Soil Type (SCS):

N
Approved P lation Rate

min
(a)
./i
./i
./ iti.n

A
B

c

f,iory 1JI
/,o

min
nch
nch
nch

(x

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Divis'ion of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tl-7800

2s sgFILE NO.

-zt-UWrres. (Atta
of or
rmE

oJ'

et

--

x

S, t tl"
bt 2

lL

Property Dimensi ons:
R6tr',Location: Townshi Rang Section & k Section

Area:ft. ft. ac ch
ope

Si'lty CI ay Loa silt Loam I.5gt I
ther: Precip. O Temp _{

.1 o
s: //

/es {

uH

PROPERTY t.lHERE SOIL TESTED:

hoJ tr Alr-,
ests:

oA

OhlNER:

Addres

,/

rtv )
andv: t-2

Wea

T,
-ufo, L;r'coln

Sheet C with sketch
Soi'l Type:

Dates of T

H"/€,s {- 6

Silty Clay
Clay Loam

ir't f ,, * Pr. --TZsl

a b I m nc e h

Pre-Saturation Period Percolation Readinqs Resul tst Start EndHol d
No.

le
pth
n. )

Ho

De
(i

uate
(Mo. /

Day )

I rme
(ttr. /
Min. )

uate
(Mo. /
Day )

Time
(nr. /
lt4in. )

/
)

Date
(Mo.
Day

'l meT
(n
|-,li

r./
n. )

[,later
Level
(in. )

Time
(Hr./
Day)

l,,ater
Level
('in . )

:'laps-
ed

Time
(Min. )

tlater
Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./inJ
/ 36 7-N tonifi' 7

"/-b
5 LiN v2l An6 T S 30,n /

2 7-2s
ol0I 7-2t b,,t: 7-2/ 0 h'; I ? ,l L

3 _ft 7-25 t o^;3c 7-21 I loo'at 7 2/ b n / *1 tt / /gq 3t 7.2d trAr; 7'zl b'fr: 77 I 6 t:;: / tl /
s' 3t 7-25 l0 !o''Am 7-2( I iov

AfA 7-2/ I
4 ?-2$ / o"ir"

7- 2b 7-2L 6',,;; I /r tl

Sum of Percolation Rates:
Average of Rates,-

Mean of Rates: 

-

tU/ {2rr
esn t n9

)
ignature o

3 1 Phone

Shp C o,(Do not write below this li ne1 ft' - Corl

rson

Address

Date: (

gna reo v n9 a

?e o;A

/%"
l0;:,

0,,;: tC y',l
,l tt

c
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c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

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

AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 Ef
County Resolution No. 2$2 tJ

253BFILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

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

Remarks:
I
2

3
4Date:

0ff a

ft

inimum Des'ign
. Capac'ity o
. Total Leng '-3*liY,2ioJAdL nu'.

th of Laterals ft.

gnature o f Rev

Total Area of Lateral needed767:sq.

ION

't n.t.Iith a Trench Width of

,-2

"v
"lq 

^

REVIEt.lING ACT

M



FoRM 20.1 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50
County Resolution No. 2832

trn D
DATE: FILE NO

spEciFrcATroNs AS BUrLT {*To^{7,-!'"
A. BUILDING SEWER:

l. Materi a1 .Puq ; Diamete" / in.
2. Distance above basement floor

in., or below basement floor;1-In-.
3. Distance between dwelling and septic

tank /or/ ft.
4. t,tumbEi:ffilEan-outs Z

C. DISTRIBUT
l. Materi

avai I a
2. Factor

( Compa

ION BOX:
O on.r.f<al Number

b1 e out ets
y,Buil t: Yes

2r- -
No

{t "r )

5. D'i stances to :

Well or Suction Line
Stream /2o * ft.

/od + ft. ;

3. Distance from Septic Tankl!2'a!.ft.

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of .this form)
l. Type: Half RoundsE[Perforated Pipen

Diameter of Half Round ?2" or
ressure lne

/oor-TT; Property L ine /n + ft.
Perforated Pjpe--

B. SEPTIC TANK:
l. Materi a1 C0 tVCref€ No. cf corn part-

Material: fiberglas
concrete EJ ; other

2. Lateral Lines:

s EI ;pl asti c fl ;

ments I
2

3
Capac'i ('Do cal s , of each lin
Factory ES

(c P.. - C*r r a era S z ft";
4. Manhol esllver Inl et

Over Outl et
Riser Above n Below

5. Inlet: Baffle E ;
6. Out'l et : Baff 1 e [l ;
7. Depth of top of tank

t di am .3 i
. lz i
ade i

n
n

n

I ateral I 'i nes rs f t.
: Width 7 --Ft.;) di am 3. Trench dimens'ions

n Gr Sl ope I fr*lt i n/ I 00 f t. ; Avera ge
or Tee
or Tee
bel ow

De zc in.
4. Fi r Material lt-c-

ni shed Depth of Materia
5. D'i stances to :

2?r' n.
grade /7 in.

8. Distances to:
Well or Suction Line
Stream /6d L ft.

WelI or Suction Line /Ot+- ft.;
/0'6 Stream z/..Do r ft.; Pressure Line
es sure 'ine /:'aot -iT. ;-Property Li ne aa e- f 1 .

/ Do + f f .; Property Line ,l'aor ft.

jWe11

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Mi nimum
t 5'

Septic Tank
I

Minimum
<- 2Qr+;

on es rea

6r of solid earth between
I atera I s

Min
I 00' / ct"unofl

o
E

-l

+)
5-
(u
o-o
r.
o-

Mi nimum

7
a

eve

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

Number 3

o ta
D'istance

!

mum



DATE 7- zr-
AS BUILT DRA!.IING OF SYSTEM

INSTALLER fosf TrT
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P,i Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68002 Phone: 44114022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

I st

L

This form must be completed and retumed to request a real estate transfer inspection.

MAKE=CHEGK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

!E:y:r.::j_is_$150.00. Allow two weeks for processing. lncompleti iniormation wi1 detay processing.
EKEvaluation of the lndividual Water System tr Evaluation of the Sewage Disposal Sysieh

Legal

Directions to

of o
E 1 1

Location of Wel Outside E
lnstalled / f ffLocation of Sewage Syste

NAME AD
ooo slPresent Owner:

-Tt'nantBtryer:

Retum to:

' 
4,, o./n r/€ /- X'gSl

Signature of Appli

DateReceived /' t .

WATER SYSTEM:
Construction
Bacteria
Nitrate

-r" t *-2
.'\. l, "u,-'1,, ^ , n'' '-, '

Approved DisapprovedEtr
S_.!_lmt E /mt

F <,,.i pp, tr_ppm

oo /fr oalaf rG trf

)

Ad,

TH DEPARTMENT USE ONLY

Received $150.00 Check E Cash tr
""""""""oaaaaaaaaaaaaaaaaaaaooaoaaaaaaoaaoaaaaaaaaaaaaaaaaaa
PRELIMINARY STATUS-By *__ ,-____DATE:_ t_/ ,.

Com

SEWAGE SYSTEM
Approved tr
Provisional f
Disapproved tr

Additional Site Visits
Date_/_/_OV_
Date-/-/-by-
Date-/-/-by-

See Attached Letter,E(
""""o"'o""'aoaoooaaaaaoaaaaaoaaaoaooaaoaoaaoaoaaaoaaaaaoaaaaaFINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: EI
Approved 21 g4

Approval or disapproval is based on State and local standards for construction, location and water qualitylnspection is based on visible construction and operation at the time of inspection. Approval or

.\

approval does not imply or express a guarantee of system operations.
provisional

Tap Localion lnside tr

PHONE
/i,-75 f f/ f

-/ii'r35




