
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMEruT 
_

ENVI. IlONMEN rA[.. HE.AL.I r{ D:i:V rSiT(.)i\i
Lincoln, NE 68502-3785 l4O2)St. Marys Ave

PERMIT
2200

NON TRANSFERABLE
Permit

$EUAGE INSTALLATION

Establishment

Permittee
RI,'$$ELL BAYER
8520 NAVAJO TR
I.INCOLN NE 685?0

No.

lssued
Expires

Revenue Code

L'.i,/o3/93
06./o.3../94

14754

FEES: .li1[:;{) 
^ OO

TOTAL lit:1.$0.00

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PHOMINENT PLACE"
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FoRM 20\A3-0477
REQUEST FOR SiTE CLEARANCE AN

FOR iNDIVIDUAL SEI,JAGE DISPOSA
Ci ty Ordi nance No. 9t 50 fr
County Resolution No. 2$?a

T,qM I T
YSTEM

OP
LS

LINCOLN-LANCASTER COUNIY HEALTH OEPARTMENI
Di v'i s i on of En'r'ironrnen ta 1 Hea I th
2200 St- Marys Avenue
Li nco I n, Nebraska 6E50?
Phone: 47 t-7800

FILIi,IGFEE: S tlC FILE NO.

DATE: \ \ \ zo 1>
fhe undersigned hereby requests SIiE CLEARANCE

Sewage Disposal System in conformance with appropria
scri bed herein:

I . Lega'l descri pti on of property: T*p. \ O N]

and PERI4IT to construct an Individual
te resolution or ordinance, aj 6e-

; Range1€ N€ Y<
; Section S€C2{;

Bl ock :Lot3 t: Add'i ti on
Street Address

2. Property Use: Resident-al lE( /
No. of Eedrf,oms k

; Commercial D
. 0escri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank W ; 0ther p
rt. @4. Di stance to pubi jc sewer: tt /n

i gna ure o nn a2n oc c 50

8s>o N/n/ kr=, TR
ACdress LLIJ cztc*t, P€ A g5)o

(Do not write be]ow this double'line)

l . Heal th Oepartn,ent: Date Rec'd.
Date Frwd.

ACTION: A
Si gnature:

ACTI ON Ap
S'ignature:

ACTI0N: App
Signature:

ved 0 : VE tr

2. Supt. Bldg. insp
or Vji'lage Clerk

3. City or County
Eng i neer

0ate Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

Di sa ro,red E

tr

REMARKS OR REASONS FOR DiSAPPROVAL

Site Vi

Ye'i I ow :

Pink:

t
Date:
Date:
Date:

ty

: n.O,
rJhi te: o2 Dept. CrWh

Engi neers Copy
B1 dg. inspector's Copy

INSTALLAIION FINAL I/JRI

Date:8-/2-q/ By:

FOnM 21.r3

A.
02



F0RM 20105-c477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'i on )
(Reference: City Ordinance No. 9.l50 and
County Resol ut'ion No. 2832) B

FILE NO.

PROPERTY I^IHERE SOIL TESTED: -rr ry
res. (Attach

Silt Loam I

Location: Townshi p--hp--; Range-)E ; Section & % Section
Property Dimens'ions: ft. x ft. Area: AC

S-met C with sGTch-of Drob;perty).
Soil Type: Si'lty Clay n ;

Clay Loam [ .

Si I ty C]ay Loam Sandy Loam I
latTcT/s71p

DStes'of Tests: to 3^2q weather: Preci p. O T.*p. 3f ".
Ol.lN ER :

Address:4r

PERCOLATION TEST DATA TABLE
a c. e. I ilt n

Hol d
No.

Ho'le
Depth
(in.)

Pre-Saturation Period Percol ati on Read'inqs Resul ts
Perco-
I ati on
Rates

(lrin./in)

Start End Sta rt End :l aps-
ed

Time
(M'in. )

hlater
Level
Drop
( 'in. )

Date
(Mo. /

Day )

l]me
(Hr. /
t'ti n. )

uate
(Mo. /

Day )

lrme
(Hr. /
t'ttn. )

Date
(Mo. /
Dav )

Time
(Hr. /
uin. )

Water
Level
(in. )

T'ime
(Hr./
Dav)

l,later
Leve I
(in. )

I 3t" 2rtl )',tt0 3-zr ?30 ?tQ lim 3tk D.5a 3t( ?rt Lys
f. /n 4?L 2sh 2f )o I

3 il& ?->x .%
t{ UZ' ?i% .k
{ DZ e? l/r
1, 21/t 3j.x tk
1 )?Z u4 I
/ \V 3n* 3t 2t llg

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

t.*{
l.cs

gna ure o ers0n uc i ng Test

Address /7zo/ S" ?2 l/,, hrno- Phone ?)f-21tJ
(Do not write below this Iine)

REVIEI^IING ACTION
Approved P olation Rate ( a)

/'i nch
/inch
/ t'nch

Remarks: 1n.

Soi IT )
m't n.
min.

Date

(s wi
'r gna ture o VI ng a

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di v'i s'ion of Envi ronmenta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

b
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toRM 201 02-0477
PRELIMINARY PLA.NS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 D
County Resolution No. 2832 E

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property show'ing Percolation Test
hole locations, wel'l , residence, direct'ion
and property line.

FILE NO

Indicate on sketch if res'idence and well are exisiting or proposed.

Remarks :

REVIEI,IING ACTION

Minimum Design Requirement
1

2
3
4

Capacity of Septic Tank l*d( gal s.
ft.Total Length of Lateral s

t^Iith a Trench t^lidth
Total Area of Latera

n.

I

Date:

S 9na ure o n9 rc a

t



F0RI'I 201 04-047 7

PLANS & SPECIFIC.A.TIONS FOR SEWAGI DISPOSAL

SYSTEM (Annex to Applicatjon)
City Ordinance llo. 9.l50 n
County Resolution No. ?832 O

q-r* {t - ?ttDATE:

LiNCOLN-LANCASIER COUNTY HEALTH DEPARIMEXT
Division of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 i-7800

FILE NO.

SPECIFICATIONS AS BUILT

A. BU I LDING SErdf$,: . -I. Material 1lao,L.g :

2. Distance above bas

C: DISTRIBUTION
l. Material

3. Distan
tank

between dwel I
ft.

floor m.
ing anZ-septic

o

D
finished

Number

t

i pe[]

Di ameter in.
ement floo

4. Number o c ea n-ou ts
5. Di s tances Co :

Wel I or Suction Line 1AO ft. ;
S tream ft.; Pressure Line
_ft.; Property Lin e___f t.

B. SEPT:' TANK:

available out ets
2. Factory Built: Ye No

( Compan
3. Distance from Sept c ank

D. ABSORPTI0N FIELD: (Provide as built
drawi ng s on back of this form)

jn., or below basement

1. I'lau:rial
ments

2. Capac
3. F ecLory

( Conrpan
4. i'lanhol es : Over

0ver
Riser Above C

5. inlet: Baffle
6. 0utl et: Baffi e

7. Dep
gra

; No. cf compart-

cals.
No

am.
diam-

tr Gra
or Tee
or Tee
below

low G--i

135 c+

Numberl;Length of eac tne CD

lat\ , lDn
Total length oi

Type: Half Round
Diameter of Half
Perforated Pipe
Material: fiberglas
concrete [ ; other

2. Lateral Li nes:

s ffi Perforatgd P

QoundJ a"_ or

t,E ; piasti c f] ;

es

inl.l00 ft.; verage
'ln.

ln

L.,

ft:;
ftn

0utl et;
et; n.

n.
n.

,
t

ank

Distance between lateral
3. Trench dimensions: Hidth

Sl ooe
Depth

lLI L.,

Be
6
ffift
tn.

4. Fi I ter erl at
th of too o
de C.D

Depth of Materi al
5. Di s tances to:

Well or Suction Line CL
lL.,

Stream ft. ; Pressure Line
-TTl; Troperty L jne f t.

B. Di stances to:
Well or Suct'ion Line

MJ nlmum
I 00'

Strsim f t.l-Fres zure Ti ne

._ ft.; Property Line ft

jWe11

f u 
"unofl

t
Mi nimum,l

14f n i mum

,l l5'

(U
C

J

.t-)
L

C-
o
L
c-

Septi c Tank
I

Minimum
-<- 20',->1i

erco at lon oc rea

eve renc 6'of solid earth between
I ateral s

House

TYPICAL iNOiVIDUAL SIWAGE sYS.TEM DESiGN

.l

I

a ra
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