
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMEN'TAI.. HE:AL'TH DIVISION

Lincoln, NE 68510-1514
PERMIT

(402) 4qt..-s000

No. ?438()J.30?OJPermit

$EI,IAGE: INSTALLATION

Establishment
LON $ORENSON
TION R?H $EC 14
LCIT ?2

Permittee

3140 "N'' STREET

NON TRANSFERABLE

LON SORENSON
3015 N ?!3 ST
LINCCILN NTi 68507

lssued
Expires

Revenue Code

oa/25,/94
o2/25./9s

1A754

FEES:

TOTAL 1b15O 
^ 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"



OATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage 0isposal System in conformance with appropriate resolution or ordinance, ai ce-
scribed herein:

_8- t 1- 1+

r*p. /O Nrdrnanse I F ; Section I fLegal description
B'lock

of property:
t -t8I t:

24? S
Lo Addition

Street Address Nlg }Jl

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIDUAL SEWAGE DISPOSAL SYSTSM

City Ordinance No. 9150 [l
County Resolut'ion No. ?$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
0i v i s ion of Env i ronrnen ta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: q7 l-7800

FILIi'lG FEE: $ F ILE NO

sapproved D

I s CW
? affi

Dis3.

REHARKS OR REASON5 FOR DISAPPROV

Si gnature :

ACTION:

S i gnature:
ACTION:

Hea'l th Oepa rtmen t : Da te Rec ' d
Date Frwd.

Supt. Bldg. insp. :. Date Rec'd
or V i 1 

'lage Cl erk Date Frwd.

City or County : Date Rec'd . fr'2-q 4.
Engineer Date Frwd. W.

ACTION:
Si gnatur

2. Property Use: Residential R ; Corrmerc
No. of Eedrooms 5 Describ

ial tr
e

0ther Use C

3. Type of Individual Sewage Disposal System: Septic Tank

4. Distance to pubf ic sewer: ft

/l:-
gnature pp can t

0ther O

PERt fiLEfffA

tYU+.:a<--*,
er or essee

s
ress

(Do not write below this double line)

6fu CI L, Ltrs ?

Site Visits:
Date:
Date:
Date:

trhi te:
Ye'llow:
Pink:

'y

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

.* (;

INSTALLATION FINAL I.IRITT APPROVAL
Date: 6-* -qr

.oRM ll..t

/-{



FoRM 20105-0477
SOiL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No.
County Resol ut'ion No. 2832 )

LINCOLN-LANCASTER COUNIY HEALTH DEPARTI4ENT

D'ivi.sion of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 4tt-7800

91 50 and B
FILE NO

Prec i p. Temp ._.

Addres s

OWNER:

res. Attach
heet C'w'ith sketch of

Property Dimensions:

. l.leather:

PROPERTY I.IHERE SOIL TESTED:

Location: Township_; Range

property ) .
E ; Sandy Loam ! ; Silt Loam [ ;Soil Type: Silty CIay fl ; Si'lty C'lay Loam

C'lay Loam ! .

Dates of Tests: to

_; Sect'ion &kSection
, ft. Area: acft. x

c e n

re-Saturat on Period Percolation Readi s Its
a n ta rt EndHol d
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n
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ln.
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Drop

I'li n. ln

Perco-
I ation
Rates

I I

4A
I,t

't c

il
\

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Si gnature of Person Conducting Test

Address

(Do not write below this line)

Phone

TI ON

A

B min
mln

- orr-i c ia T

min
Approved Percolation Rate (a )

. /'i nch

./inch

. /'i nch
Soi 1 Type (SCS ):
0ate:

UA IA
m.

lllater
Leve I
(in. )

I 12' t). t 4l W T
L '( ,leb7t I
9 I I )a,-t) I I

1

I
I
I 9Y,/

6 \ \ r/4
L \ )l Y* H 2tr

/.1
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Remarks :



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt,l-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2$2 n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property
hole locations, wel
and property line.

sh
t,

owing Percolation Test
residence, direction FILE NO.

Indicate on sketch if res'idence and wel I are exis'iting or proposed. 0ffH
L3Z;LS,

o
o
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w

ftoosc
I
c0 o

$
C
\n
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+r,-, lo loq t i =.J
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-)LlJc-\Ccord \^q to pe ( colaf ia,
d" 1^L ^ Ia.{-l-o..

Pe.oco.h-,b,^
Tesf qo'tesl fo

4oz. zs' 'b'

REVIEI,,ING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank gals.
Total Length of Lateral--- ft.
With a Trench Width of in.
Total Area of Lateral nffie!__Xlt.Date:

S f icial



DATE b-t

F0R1v1 20j04-0477
pinrus & spECIFICA.TIoNS F0R se'lAci DISPoSAL

S'/STEM (Annex to APPI ication )

City Ordinance irlo. 9.l50 A
County Resolution No. 2832 J

LINCOLN-LANCASIE.q COUNTY H TALIH DEPARIME}Ii

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 i-7800

FILE NO

$ t ro-5o''- SPECIFICATiONS AS BUiLI

A BUILD
l. Ma

INC SEWER;
terial Cf r { in.

-

oor

5.4 L/o

Ue : Diamete
sement fl

C: DISTRIBUTIO
l. Material

a'railabl
2. Factory

N 8OX:

e out ets
Euilt: Yes ffi NoI

lines

a
L

?

Distance above ba
in., or below bas
Di s tance between
tank gf' ft.

ement f1 oor---.111-in .

dwel I ing and sePtic

uts' Z

; Number

0r

4. Number of clean-o
5. Di s tances to:

l,iell or Suction L

Stream ) ,?
ine;-lOO fr.;

( Compa
3. Distance r0m epti c ank

0iameter of Half Round
Perfora ted Pi pe
Material: fiberglass ! ;Plastic
concrete ! ; other

2. LateraI Lines:
Number\;Length of each Iine
...,,.......'....,,.....,,......_-)-'-'Ioial ) ength of I ateral s

D'istance between laterai
3. Trench dimens ions: !'/idth

D. AESORPTION FiELD: (Provide as built
drawings on back of this form)
I . Typi: Ha'lf Rounds I Perforated Pipe}$f t.Fssure Li ne

Tt; ?-rtv L ine )l o ft.

B, SEPT'' TANK:
I . llar-:rial G

ments
2. Capacii
3. F,:,cLory

(uonrpan
4. irlanhol e

Riser A

5. Inlet:
6. 0utlet:
7. 0eoth o

; No. cf cor:part-

ca s

5 No

v
s: O'rer n ^t.trLr am. n

0ver 0ut'let; diam. ln
bove! BelowI Grade 'ln

BaffleB;ortee Deoth 'l,-
4. Fi I ter Maleria I :

Depth of Materja
5. Di s tances to :

t,jell or Suction Lirie

,

fr -;
ft

Sl ooe 3 +t{.fin .I00 ft.; Average
r t

n
8afflefl;orfee!

f top of tank below fjnished

B. Di
I,le

rade X in. ) /q!-rt.;stances to: t*
ll or Suction yins 2tAO Stream > f0 ft.Fesstae Line

-FProperty Line ft
sr

litrs:m >fS ft.; Pressure L ine

_f t. ; Propertlr L ine ?J.,* ft.

I l/e1 1

M tnlmum f u 
"unod.

t
100'

iuli n imum
3q'

I
f

i4'in imum

'i, 
l5'

o

)

.J
L
dJ

o
L

c.-

Septic fank

a

I

Minimum
* 20,+l

Peic0 dL 10n es rea

0 L
6' or- sol id earth between

laierals
Leve renc

House

TYPiCAL INDiVIDUAL SEWAGE SYSTEM OESIGN
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