
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

SElrIAGla INSTALLATION

ESTABTISHMEMT

VICKY LEE TIHEELER
T1TN R6H SEC 11
LOT 4

FEES:

PERMIT

PERMITTEE

No.

lssued
Expires

Permit

Tota! rst5o. O()

lssued By {:OIJNTY HE.ALTI{VICKY L I,,HEELER
1?3S $ 20 ST
LINCOLN NE 6850? VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

{vt lr e1, fff 'A f,A t t)
THIS LICENSE OB PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW



FoRM 20]03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI.,IAGE OISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50
County Resolution No. 2832

tr
E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471*7€O€ 8o3o

FILIIIG FEE: $tsg-!o * {r/r/r- 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 descri ption of ropert y: Twp . // /V ; Range 6 E ; Section lt
Bl ock tl/ A Lot Nq Add i ti on
Streetffilress

2. Property Use: Residential El
No. of Bedrooms

; Conmercial tr Other Use E
,? = Descri betLtr.l*r^yI qffrc<-

3. Type of Individual Sewage

4. Distance to public sewer:

Di spo/ rrt
sal Sys tem:

)

Septic Tank E ; 0ther tr
rt. SAulotNc tN Sott

I o pp can or see

I k1

rESS s, >-

(Do not write be]ow this doub'le Iine)

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

ACTI0N: Ap
Si gnature :

2 Supt. Bldg. Insp.: Date Rec'd
or Vjllage Clerk Date Frwd.

ACTION: p d Disapproved E
Si gnature:

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

ACTION: App D ed
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
F

*t-* ?
Date:
Date:
Date:

-/V1.14 OOsso

I,{hi te:
Yel I ow:
Pink:

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

INSTALLATION trItAT l.JR P AL
E-12Date: Q- a

't

FORM 23.43

#w
.C 4 a.z-

c{4qL

L



LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENTF0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City 0rdinance No- 9150 and
County Resolution No. 2832)

FILE NO.

I

1eca

p. C temp. 7o" !a -?)- . Weather: Preci

chtta

CI ay Loam D.
CtEh of property).
ay Loam fl ; Sandy Loam fl ,t

gung" b 9-; Sect'ion & k Secti on

t

Location: Townshi
ft. Area:Property Dimensions: acres.ft. x

S-Eemwi th s
Silty ClSoil Type: Silty Clay D

Ito L- )

4
2o - Lf€ou

Dates of Tests:

OI^JNER:

PROPERTY hlHERE SOIL TESTED:

Address: /735 9*d,
ke

Silt Loam fl ;

Resul tsPercolation ReadingsPre-Saturation Period
Start EndStart End l,later

Level
Drop
(in. )

Perco-
I ation
Rates

(Min./in)

l,la te r
Level
(in. )

:1 aps-
ed

Time
(Mi n. )

T'ime
(Hr. /
Min. )

Date
(Mo. /

Day )

T'ime
(Hr./
Min. )

Water
Leve I
(in. )

Time
(Hr. /
oay)

Ho]d
No.

Hol e
Depth
(in.)

Date
(Mo. /
Day)

Time
(Hr./
min. )

Date
(Mo. /
Dav)

4D;u c' 3'30 s7t )tow 6ho l;qil ilzttI .4b'
)/q1o" 3:ze: 5% )tD[/t0

I
lS u-o'2, ll

tJ(e e /rf r,/pa'l
J)

12:to b" .?:*t S/s 9toItzt12 ,11 L/q
l2:Lo c" 3-7o 4t4 2to lYqttzo ttzo4 1a rtir

37o s7r Ito lLllrzo I ilza /?'a) cl5 ?-' /lq(o
y'l,/

4/t, v 'tho b'n a 77) s7,l 2lo1o .ZL" itn \
tI / /

est
(

ct n9

(Do not write below this line)

Phone -kz

Sum of Percolation Rates:

Signature of Person

Address

Average of Rates:
Mein of Rates: 

-

y'or N>

Remarks:
Approved Percolation Rate

mln
a)
/i
li
/iSoil Type (SCS):

Date:

A
B

C

ml n.
ml n.

nch
nch
nch

El,lING ACT ON

Signature of Reviewing 0fficial

m n.o h 'l 'l kd. fb

k
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J-
AGE DISP0S.^.L SYSTEM (A.nnex to Appf ication)
City Ordinance No. 9.I50 D
County Resolution No. 2832 1

LINCOLN-LANCASTER COUIITY HEA|-TH DEPARTMENi
Division of Environmental Health
2.?0q _\t- Marys A.r.,enue
Lincoln, Nebraska 68502
Phone: 471-7800

A
U

Sketch of property showing Percolation Test
hole locations, we1l, residence, direction
and property 'l 'ine.

FILE NO.

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

o
\

o c
a

( e) I

O L T,v
O1

REVIEI^JING ACTION

Remarks: Minimum Design Requirement
I
2
J
4

Capacity of Septic Tank ga1s.
Total Length of Laterals - ft.
With a Trench Width of ln.
Total Area of Lateral nee e sq.Date:

Signature of Revjewing Official

t.



FORI4 20104-0477
PLAI{S & SPECIFICATIONS FOR SEI'IAGE DISPOSAL

SYSTEH (Annex to APP'Iication)
City Ordinance No. 9i50 E
County Resolution No- 2832 D

FILE N0,OATE:

LII{COLH.W{CASTER CO{JNTY HEALTH DEPARTHEHT

Division of frrvironmentd,I HeaIth
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

A. BUILDII{G SEHER: ,..'7"^, I 
I

l- Materiat't'VL ; Diameter !L in.
2. o i s tance-E56iloa s ement f i oiT-

in-, or below basement floor--l--
3. Di s iance between dwel I i ng ana se-[-ti c

tank fr-
4. Number of clean-outs +-
5- Distances to:

l.{eil or Suction Line

SPECIFiCATIONS AS BUILT

{- ; No. 'of comParE-

oo6
es D

e am.

Over Outlet; aiam.--l 3

E GraZelZ
or Tee f)

2. Factory BuiH: Yesff No D
(Company lt ,: ,, 7

3. Distance-from Septic Tank ro ft.

0- ABS0RPTI0N FIEL0: (Provide as built
dr:awings on back of this form)
l. Type: HaIf RoundsD Perforated Pi

C. OTSTRIBUTION BOX:
I . l\'tateri al

available ou ets

Diameter of Hal
Perforated Pipe
.Hateriai: fibe
concrete'n ;

4-
0epth of Hateri a

Number -

f Round
4n

ruI[GEllpraEic ffi
other

t

1n.

rtrO + ft
Stream ta o + ft.; Pressure Line
r.rr., *-fffirtY Line-- " '' ft- or

B. SEPTTC TAI{K:
1. t'{ateriai

ments
2
3

Capac
Factory
(Company

4- T{anhol es:

s

2- Lateral
Number

LL i nes:
;Length of each li

)

- Riser Above EI

r n.
n-
n-Belpwd;

6. Outiet: Baffl e W ;
7. Oepth of tPp of tank

or Tee fl
below finished

g rade x in-
8. Di
. l.le

stances to:
1l or Suction Line l5O fr-;

5. Inlet: Baffle

Stream_foo 5!_ft.loo ft.; PropertY

stances to:
1l or Suction Line /o o + ft-

Stream- l.*r) * ft-; Pressure Line
ft.; Property Line_:$_ ft-

Septic Tank
l^

Hinimum !+20,-*l B-l6

&

5. 0i
He

; Pressure L
Line L o

ine
fr.

g t.lell
I

mum f uoun.f. t
u
C
J

t'li n imurn

I
ye

Mi n imum

* l5'

on es Area
at

5' of solid earth betw'een
I a teral s

House

f{i n
100'

TYPICJ1L II{OTYIDUAL SEI{AGE SYSTEH OESIGH

o ft-;

Average

,

o atera
Di s t-ance I aterai

dimensions: l{idth
,

{C
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