
\- LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Ei.{V1.RCINri.tE:N'rAl. HE AL-'i l-t }.tV:[SICiN

3140 "N" STREET

NON TRANSFERABLE
Permit

SEI{,AGE INSTALLATION

Esta3iE[ureUARLsoN

TiON R?E SEC 23
zuT{frISE ESTATES tST BLK 1 LOT 3
9440 DTANE LANE

Permittee

Lincoln, NE 68510-1514
PERIUIT

(402)

lssued
Expires

Revenue Code

FEES:

441*8000 \
No. 9538OtgS6Ot \

LO/L?,/95
04/L?/?&

18754

tlso^oo

JOE CARLSON

{21SesT
AFT 10$
LINCOLN NE 68$08

TOTAL $150.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OB 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 INDIVIDUAL SEI.JAGE DISPOSAL SYSTTM

City 0rdinance No. 9.l50 tr
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Str€et
Lincrcln NE 58510
(402)-441-8022

FiLIi,IG FEE: $ FILE NO.

The undersi
Sewage Disposal
scri bed herein:

2 Residential El-
No. of Bedrooms

Septic Tank f, ; Other O

ft.

,l Sl
ress

(Do not wrjte below this double line)

DATE:

gned hereby requests SiTE CLEARANCE and PERMIT to construct an Individual
System jn conformance with appropriate resolution or ordinance, as cje-

l. Legal description of property: Twp. ; Rang e I l= ; Secti on AqBlock / : Lot : Addition s!
Street Address

Property Use:

,O

; Corrrnercial tr
. Describe

Other Use 0

Type of Individual Sewage Disposal System:

Distance to publjc sewer: 7

9na o pp cant er or essee

Ll

3

4

ACTION: A

Si gnature:
D ap

lo l,ofat
( o /r {tlr

-

edXt Disapproved fl

I Heal th Department: Oate Rec'd.
Date Frwd.

2s'

te
te

2

3

Supt. 81dg. Insp.: Da

or Vi11age Clerk Da

Rec'd
Frwd.

ACTION:
S i gnatu

ACTION:
S i gnature:

Approvre: fl._
Dis proved ECity or County : Date Rec'd

Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: y-16-'l{ by &b-
Date: -

iNSTALLATION FINAL I.IRI N APPROVAL
Date: lt-//.,-Qf

Date:

l.lhi te:
Yel low:
Pink:

Hea'l th Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FORM 23-.3



FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832) B

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Townshjp_; Range-; Section & % Sectjon.
Fioperty D'imens jonilrt. "*-_ft. Area.: aciEill-ttacn

SEeet C witn sGtch of property).
Soil Type: Silty Clay D ; S'i1ty Clay Loam E ; Sanay Loam [ ; Silt Loam I

Clay Loam D .

Dates of Tests , l- {t to a ^'A7 weather: Precip. 3 Temp'

Suaft|c
/tui,4 t - :',''

gClc 5
"iV )o,-'nn /'aa z

OI.JNER:

Addres

/\

s: )- gff 5 20

PERCOLATION TEs] -DA-TTTAEIE

a b c. e m n

Hol d
No.

Hole
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco -
I ation
Rates

(Min./inJ

Start End Start End :1 aps -
ed

Time
li'1i n . )

I,later
Leve I
Drop
(in. )

Da te
(Mo. /
Day )

Time
(nr. /
Min.)

Date
(Mo. /
Day)

Ti me
(Hr. /
t'ti n. )

Da te
(Mo. /
Dav)

Time
(Hr./
Min. )

Water
Level
(in. )

Time
(Hr./
Dav)

tJater
Level
(in. )

I 70 ?Z .!, )J {'rt ?n (.'30 azZ 9'tt aV 2t Jt
1

i t..i f' ph /lh t#/ ft tf y/ Yt
13 ^5')

L{ 50. 214 t1 'l/

io la ;t2
i, ll

*-t/-

t'J.l J

(
t ,

I ,t

Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:Signa re0 Person t ng es

Address l" t , 'i i u%,,/,
(Do not write below this line)

REVIEWiNG ACTION
Ap proved P ation Rate (a)

min./inchRemarks:

Soil Typ
m'l n /inch
min./inch

Date:

(s

A

B

c

gnature o Rev 'l ew ng c a

L I NCOLN- LANCASTER COUNTY HTALTH DTPARTI,IEIii

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4tL-7800

t

I 't k. I t.d f g h

'3,:J 't-
,C3

H ,, ;' .. , Phone 4 ?f--i{Ll,



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl,J.
AGE DISP0SAL SYSTEM (Annex !o Appl.ication)
City 0rdinance No. 9150 tr
County Resolution No. 2832 U

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincolrr NE 68510
(402) -44t-8022 c

Sketch of property showing Percolation Test
hole locat'ions, wel l, residence, direction
and property I jne.

FILE NO.

Indicate on sketch if residence and well are exisiting or p 0 sed. e!$*
I

tw\
I

T-r *r-l,

rf

I
t/o

It in

%,
l'

J \,/ U-- S, *r* {

Remarks :

Date:

gnature o Rev i ew

0

g c al

Mf
l.
?.
3.
4.

nimum Design Requirement
Capacity of Septic Tank lA{0 qars.
Total Length of Lateral--- ft
I.Jith a Trench Width of in.tal Area of Lateral neededfifl,.Lsq. f t.

REVIEl/\lING ACTION



D
FoRH 2010{-0477
PI-{I{S & SPECIFICATIONS FOR SEI.IAGE DTSPOSAL

SYSTEH (Annex to APPIication)
City Ordinance No. 9150 tr
County Resolution No- 2832 D

FILE I{0.OATE:

A. BUTLDII{G SEI.{ER:

i. 
-trii".iilf:tu 

Diameter -rl in-
2- 0istance above basement floor

in-, or be'low basement floor-Jffi--
3. Distance between dwelling and sepEic

SPECIFTCATIONS AS BUTLT

tank ZO_ft-
4. Numb,EF-oflTean-outs
5. 0istances to:

l.lei I or Suction Line ) fO ft-;
Stream ft.; Presiure Line

ft.; Property

Uncoln-Lrncrsbr CounU lbUt 0tgt
3lO "tl" SUut
thcotr ilE 6t5l0

C. OTSTRIBUTION BOX:
l - l4aterial

avai I abI
Number -

e out eEs
2. Factory Built: Ye-fi No D

(

3- 0istance from Sept c nk t

Perforated Pipe
Material: fiberglass fl ;plastic D ;

iPart- concrete n ; other

2

Line 2-q2_tt.

0. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Iype: Half RoundsD Perforated PipeE

Diameter of Half Round- or

B. SEPTIC TAI{K:
1 - Material

ments
; [.{o. of com

2- Capac o s

3. Factory Bu es No

(com
4. l,lanhol es: er n et; 1n-

0ver Outlet; diam- in-
Riser Above E eetow E Grade in.

5. Iniet: Baffle E ; or TeeI
6. Outlet: Baffle [l ; or Tee!
7- Oepth of top of tank below finished

I rade ln-
8- Oistances to:

St.ream ft.; Pressure L ine
fr-ft-; Property Line )za

6 tlel i

Min mum y' ct"unof.
A
I

2- Laterai Lines:
t{umber ' ;Length of each line '-l ,

-)84, 
3a f t';

Iateral s #tO ft-;
7.4

tho
Distance between lat

3 Trench dimensions: l{
sl in/10
oep n

,0,

4. FiI
Oepth of t{ateria

S.Oistances to:
Heil or Suction Line),'aA

erai 'l i nes :' f
idth = -Tt
0 fe:-G;;G

t

{/ 7-
I

ln.

ft-
S Eream ft-; Pressure Line

f t-; Propert,v line =_zo ft.

Septic Tank
l-

Hinimum il<_ 20,--l 3-l6

&

c,c
J

Hi nimurn

I
Mi n imum

*.l5'

On nc Area
at

ve ren 6' of sol id earth betw'een

laterals
0 Cn

100'

TYPIC]IL II{OtVIDUAL SEI{AGE SYSTEH DESIGN

tl- ts - 9{

I

4"

ta

t4

I

House
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