CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERAMITTEE 3 ADDRESS

NAME OF ESTABLISHMENT. IF ANY ADDRESS

remarks: NON TRANSFERABLE '

PERMIT ACCOUNTING NUMBER

$

Valid Receipt Only if Machine Receipted In This Space
Serial No. Date and Amount

ISSUING OFFICER OR DEPARTMENT

R T T e ] THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT

REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 E Lincoln, Nebraska 68502
County Resolution No. 2832[] Phone: 471-7800

FILING FEE: $ écg,ﬂ’" FILE 0. 2 U4OF

OATE:,_ =7 = £C
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as e-
scribed herein: :)ﬁf

1. Legal description of property: Twp. ([ N ; Range (;_ Sectmn

Block ¢ Lot Addition _
Street Address 9/¢/ /UO—/4,7L V2 @ U @.cied
2. Property Use: ResidemtieJ,ﬁA ; Commercial O Other Use O
No. of Bedrooms . Describe

3. Type of Individual Sewage Disposal System: Septic Tank )CT ; Other O

4. Distance to public sewer: t;z_,,quxJ ft.

Sy iy

Signature of Applicant (Owner or Lessee)
y?//
43)0 wo RIA/ e e
Address i .

(Do not write below this double line)

1. Health Department: Date Rec'd. i//el . ACTION:
Date Frwd. }O[}3 . Signature:
2. Supt. Bldg. Insp.: Date Rec'd. /2/;3 /5. ACTION pproyved [ D1sa p oved
or Village Clerk Date Frwd. / ; S1gnature<:jff§7 i

3. City or County : Date Rec'd. /[ —/%-¥C ACTION: Approvedﬁ&} D}sapprovedEJ
Engineer Date Frwd. T Signature: 7 .. e llidet et il ¢

REMARKS OR REASONS FOR DISAPPROVAL Nr:: WE/L !D;Eﬁ?/l/{ (T RECIEVED,

e

Site Visits:

Date:s/-/¢ -74 by Lo 12
Date:

Date: by éNSTALLATION FINAL WRITTEN APPROVAL
ate: By:

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy




FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Division of Environmental Health

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
ﬂ
FILEND., 4O F

PROPERTY WHERE SOIL TESTED:

/
ft. X
Sheet C with s
Silty Clay [ s
Clay Loam [:&;'

Dates of Tests:

Location: Township
Property Dimensions:

Soil Type:

Silty Clay Loam

to 5/Z)‘";j7

; Range QE Section & % Section

________ft
ketch of

Area: géQacres. ;';A"ctach
roperty).
ﬂi Silt Loam ] ;

; Sandy Loam [] ;
. Weather: Precip. Temp. ;?5#F

%M'- Aé L 2axce
2t 2%y Moty =

OWNER:

Address:

)

lf

PERCOLATION TEST DATA TABLE

a. b. c. | d. [ e. T f. g. | ha 1 3 b F- I K. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. |DepthDate [ Time| Date| Time fDate [ Time [Water | Time[ Water | ed Level lation
in.) |(Mo./ |(Hr./ |(Mo./ |(Hr./ §(Mo./ |(Hr./ |Level |(Hr./ | Level § Time | Drop Rates
Day) Min.) | Day) [Min.) | Day) [Min.) |(in.) [ Day) | (in.) KMin.)| (in.) KMin./in)
(1 I¥ Vol X oGl Z—Vo-// | & 4ol 5 1o [
1 =1 i — — -
2| ] ol | 2 el & Loty |
¥
‘7// .I{. i /T ]
211 I VAN R (U gl MO‘S\L (0 ogy |
/ t.\}r/ O u U7 Fil (T /fﬁ
4 |\ i | U5 11605 (
/ 4 2 B 7 A -
6 i éw :// { i_ /(//’"/?_Q"? {
/) T2 4 -~
(v , L /] {Cf 98 & 110,
P Gl f?f_ 7 ' 3 Sum of Percolation Rates:
f{::ZZﬁkﬁ /izfj:- ,/ﬁzilfft ) Average of Rates:
=$ignature of_Person‘Cdnﬂuctigﬁ Test Mean of Rates:
Address__ & ;7{/27 WV 7 Phone_Z 75~ /4 F&
(Do not write below this line)
éé:' P REVIEWING A?TION Approved Percolation Rate (a)
Remarks : _ CUM(EQAL M A. [ min./inch
1) I B. min./inch
Soil T )
0i ype (SCS): Nz AL c Sin. Pinch

1al
pate: (D0 lshai, jc.} 196/ §/

4[1” ;u?/(/ /J[(’Gf/

Signature of Rev1ew1ng Official




FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 | Lincoln, Nebraska 68502

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health
County Resolution No. 2832 OO Phone: 471-7800 C

Sketch of property showing Percolation Test
hole Tocations, well, residence, direction FILE NO. 2 CF o 7
and property line.

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

A/

REVIEWING ACTION
Remarks : Minimum Design Requirement

1. Capacity of Septic Tank (9(7 gals.
g. Total Length of Laterals ~__ ft.
\ 4 : . With a Trench Width of in.
Date: C’CTOHEF? JO? /?3/6 4.

Total Area of Lateral needeqjiggféq ¥E.

wll) . ool

/ Signature of Reviewing Official




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 ] Lincoln, Nebraska 68502 D
County Resolution No. 2832 [] Phone: 471-7800
DATE : FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER;

1. Material 2222 ; Diameter d% in.

2. Distance above basement floor_ - E:LJZ«
«4rup4:— 2

in., or below basement floor
3. Distance between dwelling and septic

tank L 2-ft.
4. Number of clean-outs A~
5. Distances to:
Well or Suction Line 207  ft.;

Stream ft.:
ft.; Property Line

Pressure Line
ft.

B. SEPTIC TANK:

1. Material _Cem ' 5 No. of .compart-
ments { ;
2. Capacity 000 aqals.;
3. Factory Built: Yes[R
(Company St : )
4. Manholes

: Over Inlet; diam. ?: in.
Over Qutlet: diam. in.

C. DISTRIBUTION BOX:

1. Material _ Co :
available outlets jf‘
Factory Built: Yes g
(Company [ e )
3. Distance from Septic Tank__, 0  ft.

Number -

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)

1. Type: Half Rounds[] Perforated Pipeld.
Diameter of Half Round or
Perforated Pipe i
Material: f1berg1ass|:],p]ast1c @:
concrete [] ; other

2. Lateral Lines:
Number "3 ;Length of each line /’f“TJ

Lo, /0O, g  ft.;
Total length of laterals 2 =h"0'Ft
Distance between lateral lines_(, ft

¢ 3. Trench dimensions: Width ft.s
Riser Above [] Below [] Grade &g in. % STope in/100 ft.; Average

5. Inlet: Baffle [ ; or Tee[] Depth =2 7 in.

6. Outlet: Baffle. 5 or Tee 4, Filter Material: £§1}<?1J?,4§Lg¢<h4%?

7. Depth of top of tank below finished Depth of Material G m.
grade g in. 5. Distances to:

8. Distances to: Well or_Suction Line ~2o—2 ft.
Well or Suction Line / 5O  ft.3 Stream;%' [ S¢ft.; Pressure L1ne
Stream 4 4. 2o ft.: Pressure Line : Property Line ft.

ft.; Property Line TL.
@ Vell
House |
Mi ; lg
]n}ggT / Cleanotr * a

Minimum

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



DATE

AS BUILT DRAWING OF SYSTEM

INSTALLER

ol









