
LINCOLN.LANCASTER COUNTY HEALTH DEPA
ENV:iRONMHNI'At. ['l[:./\l-.'fH I]l:V.t$iION

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE P E R M I T

Permit

$8.|,^rAf;t: lNEi't'Al...t..AT'ION

RTMENT

@o2l a41.--rl0oo

No. 94.3t3Oi. t?4O1

lssued
Expires

Revenue Code

06/oL/94
12./OL/94
18754

Establishment
ARNOLD TJINKNER
TION R?E SEC ?3
$UNRISE ESTATES BLK 1 LOT T

Permittee
ARNOLD FINKNER
7?OO COLEIY gT
LINCT}T..N NE 68505

FEES: Sti:io. O()

TOTAL r$1t5O "(}O

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

City Ordinance No. 9.l50 tr
County Resolution No. 2$24

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 t-7800

FILIi'IG FEE: FILE NO.

DATE

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

l. Legal de
Bl ock

ription of
' : Lot

perty: Twp.

: Additi
Range , section 23

0n
Street ress

2. Property Use: Res'identi a'l ; Corrrmercial tr
. Describe

0ther Use E
No. of Bedrooms

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
{; other tr

4. Distance to public sewer: 3D

9na u o can ssee

L t
ress

(Do not write below this double line)

l. Heal th Department: Date Rec'd
Date Frwd. $tW

htl 'q l-
9''t it
/- /- ?{
< * /-qy

ACTION: ved
Si gnature :

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

'lage 
Cl erk Date Frwd.

ACTION: il pproved E
Si gnature:

City or County
Eng i neer

Date Rec'd
Date Frwd.

ACTION:
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date
Date
Date

Vi sits:
ll- i't -?q by :

by:
by:

Whi te:
Yel 'low:

Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

INSTALLATION FINAL I.IRITT
Date: ,tl- tL^24 Byz

APPROVAL

FORM 23.43

3. tr



LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
F0RM 20105-0477
SOTL EBSORPTION TEST DATA REPORT

innn"* to APPIicationJ
iii"i"i"n.e: City 0rdinance No' 9.l50 and

iounty Resolution No- 2832)

FTLE NO.

Dates of Tests: to

OWNER:

7f

7t

Droh;
l.lea ther

'/

wi th ske tch o

2\t0N RanTownshi res -ft. Area
perty

Sandy Loam

ft. xPropertY Dimensions:

ERE SOIL TESTED:

Address:

Sheet fl ;si
Preci p

(Rttach

t LoamD;

.p{ r"^P-f4
Soil Type: Siltv CIay E ; Silty Clay Loam

ClaY Loam I

PROPERTY t.lH

Loca ti on : : Section

mkheca
Resul tsPercol ati on ReadiPre-Saturation Per iod

ndtartStart n

t'l i in

Perco-'lation
P.a tes

r
Level
DropTime

Mi

aps-
edme

(Hr./
Da

Level(Mo. / (Hr-/
ln.

tmerme
(Hr. /
1n.

me
(Hr" /
ln.

(Mo. /
Da

(Mo../

Hol d
No.

I(

le

n
th
.)

I
ISl

III
t,t0

rrr
i i.

t0,0o5
7 ,rlt0ln

TestctCo

" Lt'//-sw
Pereo f

( 0o not write below this line)

S r gna

Address

Sum of Percolation Rates:
Average of Rates:

Hean of Rates:

App roved Iation Rate
min
mln

a

/
/
/

)
i
i
i

Remarks:

Soil T

A
B

C

nch
nch

hncnm

t

Da te:
(scs ) :

r gna ture o ewl n9 lcla

,



n
\,

FoRl'l 20I 02-0477
PRELII.ITNARY PLANS & SPECTFICATIONS FOR SEI.I-

AcE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9150 D
County Resolution No. 2832,8f

LINCOLN-LANCASTER COUNTY HEALTH DEPARII.IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47I-7800

FILE NO.
Sketch of property showing Percolation T
hole Iocations, well, residence, directi
and property f .ine-

est

Indicate on sketch if residence and well are ex t or proposed-

4

N

I .t FL s *
t
J. ,5

ql

el
e

Uo-L

Remarks :

Oate:

S gna n9

Hinimum Design
l - Capacity o
2-. Total. Leng '-8*lifl?iirJAdD-uth of Laterals
3 - lli th a Trench
4. Total Area of t

IRev I

n-t{idth o
Lateral

cia

REVTEI.ITNG ACTTON

ais-
fr-

vu

v

rtd



F0RM 20104-047i
PLANS & SPECIFIC,A.IIONS FOR SE}/AGI DISPOSAL

SYSTEM (Annex to Application)
C i ty Ord i nance i\lo . 91 50 f
County Resolution No. 283? J

DATE

L INCO LN.LANC,qSIE,q COUNTY HEALIH DEPARiMTNi
Division of tnvironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILT NO

SPECIFiCATIONS AS BUILT

A

?Y'h:iX:,\l'n* t*,43u*",",4 ' in
2. Di stancea-56G-El-sement f I oor ,.-

'in. , or bel ow basement f I oor ---lT.
3. Di s tance between dwel 1 ing and septi c

C: DISTRIBUTiON BOX:
I . Material

availabl
2. Factory

( Company
3 . Di s tance

D

; Number -
e outl ets
Built: Yes No

from epti c ank ft

IL

ft.; Pressure Ljne
it. ; Property Line f+lu

_ft.;ProPerty Lin" - ft.

B. SEPT,'TANK:
i.'I'l. rrr'."ii'C&; No. cf cornpart-

ments I

Materi al : f-iberg-'l ass fJl pl a-trc-fi ;

concrete lX| : otherts
2. Lateral L(nes: t

i\lumber-L ; Len.gth of each 1)ne /O O ,

?l , A8 ,_, , ,,ft.;
Total length oi lacerals .AA( i.r-;
Di stance between I aterai-Tiie.s-,12 t fc
Trench dimensions: !'lidth ft-

(ronrpany
4. iulanhol es : 0'r n let; d am

Over Outlet, d

Riser Above E Below f

ft.; Pressure Line

CA (

No

n

ram. rn.
^ .-;-.
trrade I n.

Perfora ted Pi pe

Slooe ) inl100 ft.; Average
Depth
Fi I te
Depth

5. Di s tances to: u/
Wel I or Suction L j ne ts{ / Ol ft. ;

tank ?r,o ft.
4. Nunrbei'of cJean-outs

S tream

2. Capac ty
3. Feclory B ul : Yes

0

Strslm

I lie11

Min mum

I00'

ABS0RPTI0N FIELD: (Provide as built
drawings on back of t[,is form)
l. Typ6: Hal f Rounat 6Perforated.,Pipef

Djameter of Half ilound ^)4" or

?

5

6

i
o
L)

Inlet: Baffle I ; or Tee
0utlet: Baffle [ ; or Tee
Depth of
rade /

LU

{
p of tank below

in.
Di st ances

5 . Di s tances to :

!{el I or Suctj on Li ne ) i 00

r
finished

4

i,lell or Suction LineT <Z) cL, i L.; S t ream
ft. ; Pressure Li ne

ft.; Property Line ft

,t ^. ;l/ t r eanour t
OJ
C

)
Minimum

3?',

V

14inimum

'tl5'
Ir>

Minimum I<- 20 '->l g
lo
&

I

I

Septic Tank

r
PeFco OL 0n es Area

eve r 6' of sol'id earth between
laterals

enc 0

House

TYPICAL INDIVIDUAL STWAGE SYS.TEM OESIGN

'in 
.

n
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