
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENvrRoNltHglfhElffi$hqt1f, rvrsrrlN go2)

PERMIT
Permit

SEITAGE IN$TA|.-LATI0N

Eslablishment

LARRY ENtrLAND
TI1N R6E SEC S3
190'1 t, ALVO ROAD

Permittee

3140 "N" STREET

NON TRANSFERABLE

LARRY ENGLAND
??ol Nt, ?? sT
LINCOLN NE 68524

441-BOOO

No' ,sgaorr'rpol
lssued

Expires
Revenue Code

1UAA/93
O3,/2A/9,$

1A?54

FEES $150.OO

TOTAL $t50.oo

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"



- t t ?.t^ ---rtLltrLr FiL: 5 F i LE r,to

rUl"i,Y aU I U-:-rj.l,-,
REQUEST FOR SiTE CLTARANCE ANO PERHIT
FOR INOIVIDUAL SEI,JAGE OISPCSAL SYSiE}l
City Ordinance No. 9t50 C
County Resolution No. Z$ZC

Lincol n-Lancaste r County
HEALTH DEPARTMENT

.::r:j:a:.::.::: ..::::iii::.$iffiL\S$::::::].{:::::::.:::U&il:::i::::!:::l::::::::.::.:;li:r;i: ::..:. ::::;:

3140'N'STREET L|NCOLN, NE 68510-t 514

OATE:

The undersigned hereby requests SiIE' CLTARANC€
Sewage 0isposa) System in conformance with appropria
scribed herein:

and PERHif to construct an Indi,ridua I
rte

u

resolution or o

; eanee 4-l' E
',"{.ykfig

Lega'l description of property: Twp f-t
Bl ock : Loc : Add'ition
Street Address

2- Property Use: Residential A
No. of Bedrooms /

: Corrmerc'ia I O
.0escribe

0ther Use f]

3

Hea I th Oepa rtment: 0a te Rec ,d

0ate Frwd-

Suot. 31dE. lnsp.: 0ate Rec'd.
o:'Viilage Clerk 0ate Frwd.

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

Type of Individual Sewage Disposal System: Septic lank .E
Di s tance ro pubt ic sewen tl/,i tzrv\ f t.4

(0o not write below this doublc line)

gna tu Ur p

res s

ACTiON: Ap
S i gna ture :

t f - ACrioN j -A.p
S i gna Lui-e:

ACTION: A
S i gnature:

; Other C

n er or Lessee

Di p9 e

oved C2

3 //- zq-qs ._zq* oo:791Y1ffi*{#dc
//REHARKS OR REASONS FOR DISAPPROVA

Site Vjsits:
Date:
Date:
l'l: i: .

)1a"::r-

5y

rxhi te:
YelIow
Pink:

Heal th 0ept. Copy
En-oineers Copy
3ldg. insoector's Ccpy

INSTALLATiON FINAL',,IRI
Date: 17- 1t ef,

AP PROVA L

Ev:

rOav::.:

r,?2/ q

I

I

i

1-



B
F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

FILE NO.

Address /"r/;;(,, ;;; 
I

I

,

Da tes of Tests t_ Z llu2Ll qf to >> /t/,

lqt

PROPERTY l,./HERE SOIL TESTED:

'-LJI - u; RangLocation: Townshi p
Property Dimensions ach73!Q ft.

Sheet C with
Silty Loam [ ;

Preci p. 2 T"^p. 7/'
owNER: 4.*r-,2 /- Z*/*-;-

'eot?f Weather:

Soil Type: S'i1ty Clay
C1 ay Loam

PERCOLATION TEST DATA TABLE
a b nL e h i

Pre-Saturation Period Percolation Readings Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

Da te
(Mo. /

Day )

Ilme
(Hr. /
M'in . )

Date
(Mo. /
Day)

T'r me
(Hr. /
Min. )

Date
(Mo. /
Dav )

T'ime
(Hr. /
Min. )

Water
Leve I
('in . )

Time
(Hr./
Dav)

'dater
Level
(in. )

: laps-
ed

Time
(uin. )

hlater
Level
Drop
('ln. )

Perco-
I at'ion
Rates

IMin./in)
I 3/. t l/zt ll tro ll/z> ll! oo M I /ltO b fi' 4:oc,t ,-> fUu ! lct lttq 4,
z Jc ll/zr n ?r, i,/,, ll!ot t llzz tl )al h" zyf ,l ]sa a Wnifirt
7 3t tt/zt ll:tL ,r/r, tl 01 nl* l,'I rA ?,, //taza-Z- f 7o Z t{rrillrtt
4 J/^ ttlzt tl lo? i,/r. ,l ;0E tt/tt rl)tf 6 th' /l:X7,- r 7a I /t't lTnl/ntr Ja tt/zr il: 12 uAt ll irz It/z t- I l,7L / t)" )-z4: /2 r i7a I t/t Tonktut
6 7L tt/zt illtf t,/rz trtl; tt/z? lll'4i' / t.

t 4 1r)
ar-z q l/z Jo t l/y ntsnfiln

I

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:est

Phone 4 >ri.z/4-
(Do not write betow #{t4;"r?aas-

Per ct n9I tu 0n

Addres s

REV I EI,Ji NG ACTI ON

A
B

C
(scs ) :

gna reo v'l

m 'l

ng i cra

Ty n

Remarks:
Approved

nch
nch
nch

a)
/i
/i
/i

ation Rate (

mi n.
m'l n

Soil

Date:

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi s i on of Envi ronmenta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 4tt-7800

m.



c
Sketch of property showing Percolation Test
hole locat'ions, wel l, residence, direct'ton
and oroperty 1 ine.

FI LE NO.

FoRFI 2010?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI,J.
AGE DISP0SAL SYSTE|,I (Annex to Appl ication)
City Ordjnance No. 9150 D
Coun t;r Resol uti cn No. ?-332 J

Ind'icate on sketch if residence and wel

LiNCOL|'I-LANCASTER COUNTY FIEALiH DEPARii4EiiT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 6E502
phone. 471-7800

exisiting or proposed.

J*4'rzbr*F
hze ll
o

tr

Remarks:

?a1o Fr,
4rro F r
U/

;' 
140'r 

I 
'

?

oo

-1,
I

I

\\rt
I

/zaa r 
r

, tt:'

Ff
J
o' odo

/etoul*r*n,
fieS r rfr/r S

\

q

REViEl^IiNG A.CTION

Minimum Design Requirement
Capacit-y of Sept'ic Tank
Total Length of Lateral
|l/i th a Trench iii dth of

s

I 00n al s.
ft.

I
2

in.
tal Area of Latera 1 needea 4O4sq. f t.

S o

Ud LC.

lUlrd elv'l ng 0iiic Id

u\s

I

I
i



En
DATE: /

q.r I anJ

FoRM 20104-0477
PLANS & SPECIFiC.O.IIONS FOR SE'/AGE OISPOSAL

S75IEM (Anne.r to Appl icat jon )

City Ordinance llo. 9150
County Resolution No. ?832

!
tr

SPECIFICATIONS AS BUILI

L i NCOLN. LANCAS IER COUNIY HEALIH OEPARIMEIIi
0ivision of Environmental Heal i,ft

@3r(o'N'Sf
Lincoln, Nebraska 68502
Phone : 441-EOoo

FILE NO

A. BUILDING SEWE&:.. u// .i. futeir.l42 ' ; Diameter 7 in.
2. Distance above basement floor

0ISTRIBUTI0N 80X: 2?//ii:-ili;;;;i""ru ; Number -

in., or below basement floor T-.
3. 0i s tance be'lween dwel I f ng and sept'ic

tan* b// f t. ,
4. numbdrffiTlan-outs /

2. Facto
( Comp

a,railable outlets E
ry Built: Yes! Nof]
an

5. Di s [ances to :

Wel 1 or Suc 'ion Line
S lream

3.Oistance t.

0. ABS0RPIION FIELD: (Provide as built
drawings on ba
'l . Type: Ha I f

0iameter of
Perfora ted Pi oe'-

ck of this form)
RoundsEI Perfora ted Pi PeC

Ha l f Roun d ,/A '' or

Cr

rr. ; ressure Line
operty Li n e--f t

B. SEPI:' IANK:
I . ila u:ri a'l Za*q/.2/€; No . cf compart-

men ts ,/
2. Capocj t Z*a gals.;
3. F,:,clory Bui lt: Yes fif Non

(uonrpan -c?<s7
4. itlanhol es er n ELr am. n.

Over 0utlet; djam. n.

2. Lateral Lines:
Number/; Lengt

-t

Total Iength o

0i stance betwee
3. Trench dimensio

e n. Slooe Q" inl'l00 ft.; Average
eo- Dep th ?.> 'ln.

4. Filtei MatErial:
DepEh of Materia

5. Dj s tances to :

Material: ftbergla
concrete.B ; othe

ss E] ;plastic ! ;

r

%zt n7. De

9r

Riser Above ,& Aelow fl Gr
5. Inlet: Baffle EI ; or Te

6. 0utlet: Baffle [f ; or fee D
finishedf,th of top of tank below

ade 2?" in.
Wel 1 or Suc ion Lirie

i'

,/Soa f t. ;

S tream r't. ; Pr:essure Line
C;ne k2/ ftoperty

Septic Tank

Il>
Mi n imum !<- 20 '+l I

lg
L

I
I

B Di stances to:
I'lell or Suction Line ./ tca ft.;
st,tm z-/v rt.T-F@fine
rAo ffirty Line Zb ft.

jl/ell

Mi f ct"^nof,, t
@

)nlmum
100'

Minimum
3Q'

I

14i n i mum
'l 5'

at 0n es rea

r
Pe rc0

eve 6' of so'l id earth between
'laterals

House

TYPiCAL INOiVIDUAL SEWAGE .5YS,TEM OESIGN

a s

lateral
!,Jidth

CtlL-r

t



\q

\r)
+
uS
' g'e,O

o
\n

-+ o.)
s
C
6q)

cfQ TsC
F)*
u-l
Q,

\

y
I
\

{

ol
-t

3
J

og

-\



:p/t
UJ, Alo'

pvJ, t#\

Alr4F
*{,x,

SHEET NUMBER 18
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