
2200 St. Marys Ave

NON TRANSFERABLE
Permit

$EtJAf;l{ INSiT'ALL.ATI(]N

Establishment
L.ARRY IRVINH
TION R?E: SEC 14
LCI'r 63
9310 LEIrHTON STREET

Permittee LARRY rRvrNE
75Ot ITHITE$TCINE DR
LINCOLN NE 68506

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONI,IEN'TAL HEALT'H DIVI!3ION, Lincoln, NE 68502-3785

PERMIT
(402)

No. 9:{.}t3O$??{.Ol

lssued
Expires

Bevenue Code

o$/Lq/93
LL,/t9/93

18?54

FEES: $1:i().00

TOTAL $t50.0O

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"



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIOUAL SEWAGE DISP
Ci ty Ordi nance No. 9'l 50
County Resolutjon No. 2832

OSA

X
u

L SYSTEM

LINCO!-N-LANCASTER COUIITY HEALTH DEPARIMENT
0'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILE NO.slb+FILING FEE

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an individual
Sewage Disposal System'in conformance with appropriate resolution or ordinance, as ce-
scribed herein:

l. Legal description of property: Twp. ; Range 1E. ; section llf
Bl ock : Lot L7{,t : Add'ition

,

Street Address

2. Property Use: Conmercial EI Other Use O
Describe typt cDil

Residential Xl ;
No. of Bedrob,ils 3

3

4

Type of Individual Sewage Disposal System:

Di stance to pubi i c sewer: l.loNe

Septic Tank [ ; Other tr
ft.

i gnat o p ca nt

Nne:
3r91eq Tb oc .
tr{5ir}r/*.D @t^t4
fi F&vytw;t -16r

I . Heal th Department

7E6l WtillE I6Ne

ror see

Address

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

4wfr
ACTI ON :

Si gnature:

ACTI
Sign

p oveD

2 Supt. 81d9. insp.: Date Rec'd
or Village Clerk Date Frwd.

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

0N: Aoorovedr8l Disaooroved E
ature: K*, /-"'{fft ,'

. 6-1,492
s-t fl-aS

3 ACTI0N: Approved
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL Wrtt E xt s11t1&

p ved E

Site V

Date:
Date:
Date:

l,lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

APNAL It.lRINSTALLAT
Da te

FORM 23.41

Date Rec'd
Date Frwd.



.. ,!

Signature o f Revi ewing 0ffi ci aI

LINCOLN.LANCASTER COUNTY HEALTH

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

DEPART}IENT
F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Ann.* to APP]ication)
in.f.".n.e: City Ordinance No' 915O and

iounty Resolution No. ?83?)

FILE NO.

nIieca

/onLRe

to

PROPERTY WHERE SOIL TESTED:

Locati on : Section & k SectiRangTownshi pJO-.N ; ft. Area: acres. Attachft. xProperty Dimensions:
Sireet C.with sketch of Silt Loam [ ;

oroaertv).
i ;' Sanay Loam flSilty Clay LoamSoil Type: SiltY ClaY fI ;

D.C1 ay Loam
Weather:Dates of Tests: cr-eo-7,<.

OI.IN ER:

,ltJ* r4-t*
Addres s :

f
+re€,i"-. J{ f enp.

i +'Iru (<-

Resul tsPercolation Readinqs \.
Pre-Saturation Per iod - - -tart EndStart End Perco-

I ation
Rates

Min./inJ

:l aps-
ed

Time
(Min. ).I

Level
[.later
Level
(in. )

Time
(Hr./
Day)

Date
(tao. /
Day )

Time
(Hr. /
Min. )

Time
(Hr. /
Min.)

llate
/
)

(Mo.
Day

Time
(Hr. /
Min. )

Hol e
Depth
(in.)

Date
(M0../
.Oay)

Hol d
No.

+)oq 4\' r)-.tlt;'r7t.< ?'Lc q'/s*'eo<{ -tq w,,( .3o /'t2(q7
,tlki4;-) I1;/t?I I .2_tt t::-'''livat3T\ Ei3+tJai

I
I

Average of Rates: 

-

Mean of Rates:
cll

esof Person

Phone

write below this line)(Do no

.t v ?"'71
c ing

Sum of Percoiation Rates:

Si gnatu

Address

I
A
B

c

Approved Percolation Ra te (a)
min./inch
min./inch
min./inchSoil Type (SCS):

Date:

. Remarks:

I

m-fdb.

I.later
Level
Drop
iin. )



FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^j-
AGE DiSPOSAL SYSTEM (Annex to Application)
C'ity Ordinance No. 9.I50 tr
County Resolut'ion No. 2832 d

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
D'ivision of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing
hole locat'ions, well, resi
and property I ine.

Percolation Test
dence ,. dt'recti on FILE NO

Indicate on sketch 'if residence and wel I are exisit'ing or proposed.

fi \

@
4
I

?s'
it ,''*)t-t )

o

e kI * a

€,
I (i)Ft,

\
-ry

r^# ,
,l

3
t

1 i

)
(

?r4
Dd''Fl

4,L
E*/-'4

v

REVIEl^/ING ACTION

Remarks : Minimum Design Requirement
Capacit_y of Septic Tank q al s.

ft.Total Length of Lateral s
I^/'ith a Trench I,lidth of in.
Total Area of Lateral needed sq.ft.

H,t

Date:

I
2
J
4

Signature of Reviewing fic'ial

c



D
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi si on of Envi ronmentdl Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPIication)
City 0rdinance No. 9.l50 E
Couhty Resolution No. 2832ff

FiLE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

i. llii.ii a1 d i(o ; Diameter '{ in.
2. D'istance above basement floor

in., or below basement f'loorl-ffi-.
3. Distance between dwelling and septic

tank 73' ft.

C. DISTRIBUTION BOX:
l. Material Number

ava'i I a b e ets
2. Factory Bu'il t: Yes [J No E

(

3. Distance c ank t
4. Number of clean-outs I
5. D'i stances to :

hlell or Suct'ion Line
D. ABS0RPTI0N FIELD: (Prov'ide as built

ft. ; drawings on back of
1. Type: Ha1f Rounds

thi s form)
Perforated Pi pe8Stream ft.t Pressure Line

ft.; Property L'ine ft. Diameter of Half Round or
Perforated Pipe 't

B. SEPTIC TANK:
l. Materi a1 F*a"<-l ; No. cf cornpart-

ments

Material: f iberffis fffiastlc 6 ;
concrete D other

2. Capaci lNo cals.;
2. Lateral -Li nes :

NumbertrL;Length of each ltne r ad ,
U., , )C, , /Cd t ft.i

Total l ength of I ateral s j .-lO ft -;
Distance between tateral lines ft

3. Factory Built: Yes [[ NoE
( Company

4. i'lanhol es er n etl am. in.
am. 'ln.
^--.braoe tn.

0ver 0utlet; di
Riser Above E Below fl

3. Trench dimensions: !,J'idth 3 
-ft.;Slo 'inl.l00 ft. ; Average

5. Inlet: BaffG ! ; or Tee
6. 0utlet: Baffle ! ; or Tee
7. Depth of top of tank below

Dept h 1n.

D
fi n i shed

4. Fi I ter ter a

Depth of Materia
5. Distances to:

/-t n.
grade_ i 7 in.

B. Distances to:
Wel I or Suct'ion Li ne

Wel I or Suct'ion Li ne ft. ,
ft , Stream ft.; Pnessure Line

Stream ft .; Pressure L ine ft.; Property Line ft.
ft.; Property Line-ft.

at^le11

Min mum.l00' / ct"uno,f.

(tJ
E
J

+,t-ooot-
o-

Mi n'imum,l

rco

Mi nimum
l5'

Septic Tank
I

Minimum
* Z0'+l

a on es rea

6' of solid earth between
laterals

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

,
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