
TIN(OtN.tANCASTTR (OUNTY HEAITH DTPARTMTNT

22OO ST. MARYS
pls_s 11e. :1546-C UNCOLN, NEBRASKA 68502

IlllilVTLrUrU, SEI.]AOE SYSTET{ COI{STRUCTIO}i SEPTEI'tsER 8i. 1988
TYPE OF PERMIT

BEVERLY HAMILL 4711 LINDET.I

THIS PERMIT EXPIRES

LINCOLN. NE 68516
ISSUED TO AO DR ESS

TllN; R6E; Sec S!{k of I$*6 16; 1150 N.W. 27 Srrcer
LEGAL DESCRIPTION

g 60.00

NON-TRANSTERABLE NEIil CO TRUCTION

AMOUNT

ACCOUNTING NO.

RECEIPTEO BY DAT E

x) -a'E
ONLY

HEALTH
\

PTED IN THIS SPACE
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ g 50.00
ACCOUNTING NO. ACCOUNTING NO. CODE

1 '10.16 148.14 6-2

20709-0977
THIS PERMTT tS |SSUt0 AS PRoVtDED By (0UNTy RES0LUTI0N N0._ _ _



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9.l50
County Resolution No. 283

tr
2K

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

{oFILII,IG FEE: $ 26t{6FILE NO C

DATE: l- 2 !-
The undersigned hereby requests SI

Sewage Disposal System in conformance w

scri bed herei n :

l. Legal description of property:

TE CLEARANCE and PERMIT to cons
ith appropriate resolution or o

truct an Individual
rdinance. as de-
s" t'o]o,r':t

; Section /6 ;rwp. lt N ; Ra nge 6z
Block Lot : Addi t'ion
Street Address d^

2. Property Use: Residential tr
No. of Bedrooms J

; Commercial El
. Describe

0ther Use EI

3. Type of Individual sewage Disposa'l system: Septic Tank X- ; 0ther tr
4. Di stance to pub'l i c sewer: ft

gnature pP can er or ssee
4 7//

rCSS

(Do not write below this double line)

proved

approved E

I

Frwd
Rec'd

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

ACTION:
Si gna

re:

Health Depantment: Date Rec'd.
Date Frwd.

Date
Date

2. Supt. B1dg. Insp.:
or V'i 1 1 age Cl erk

3. C'ity or County : Date Rec ' d .Engineer Date Frwd.

ACTI0N: Ap

ACTION:
S i gnatu

INSTALLATION FINAL h,RITTEN APPROVAL
Date:

by ra83fF-
bv:
,y

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Site Vi sits:
Date: ??sqt
Date:
Date:

FOFi M 23-43



F0RM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City Ordjnance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4ll-7800 ts

ouFILE NO. +€

Drofr.
LJt

€ut4 X Nd//
k Secti on lt?; Rang

l

Locati on: Townsh'i e 1,, ; Secti on &

PROPERTY WHERE SOIL TESTED:

Property Djmensions ft. x acres.

OWNER:

Dates of Tests:

; Silty Clay Loam

(Attach

Loam f, ;

perty )
SandyLoamffi;Si1t

. Weather: Precip.zt, X Temp. 4o"

ft. Area :

Address : 4t// L,r)o ,

to_ Lj ;l4z

SIE-dt-f with sketctr of
Soil Type: Silty Clay

C1 ay Loam

a a e k I

Pre-Saturation Period Percol ati on Readi s Resul ts
tart En ta rt EndHol d

No.
Hole
Depth
(in.) (Mo./

me

'in
(Hr. /

a

D

(l'10. /
'lme

in
(Hr./

D

(Mo. /
'lme

(Hr./
'ln

a er
Leve I
in.

me
(nr.l

er
Level
in

aps-
ed

Time
Min.

er

'1

Leve I
Drop

Perco -
I ati on
Rates

I

4
J ll

lt

Sum of Percolation Rates:
Average of Rates:' 

-

4/4.(4/r-"anJaz Mean of Rates:
Phone 4,r; ,lLsP ,,,u-

est

,)

ond uct ng

(Do not write below thjs Iine

Signature o

Addres s

Person

ION

A
B

c
mt n.
m] n

s'i gnature of Revi ewi nq 0ffi ci al

m,] n

Approved Percolation Rate
Remarks

nch
nch
nch

a)
/i
/i
/:

Soi I Type (SCS ) :

Date:

.AB

m.

// .:t.1 il-..2J /,;/:,'tt ;tt i{P t /.e 4- .p t;
.,

I I 4:.1,;' i,t /o y':6,7 .7 /,t
i
j ,1 '4.. i,l. /) 4.'n rt .?4,1

J 4:4t) i.?. t ctl 4 //l .<, 7.01'
t4.n a 7/.?

I I
I t/:4-4 ,:l /c a-.'D-J q /.o tz - 2:)

.//,-._,r- ,/,/,,



nDcErvED APR 1 4199g

F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi s i on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4tl-7800

FILE NO.

Locati on
Property

: Townsh;p-ll-M,-; Range-6 F ; Sect
Dimensions: ft. x ft.

to

T

Soil Type: Silty
Clay L

Dates of Tests:

PREPERTY l^lHERE SOIL TESTED:

Sheet C w'ith sketch of
Loam [ ;; Si I ty Cl ay Loam

Precip. - T enp. rca .

Address:

owNER, [4 o.*,-!u Har^*U

ion & % Section lA
Area : acres. (Attach

property ) .
n;SandyLoam[;Si1t

Ll 4\-VY . Weather:

il w}.? "h" N,
PERCOLATION TEST DATA TABLE

na b ec
Pre-Saturation Period Percolation Readinqs Resul ts

Start End Start EndHol d
No.

Hol e
Depth
(in.)

Date
(Mo. /
.Dav)

l]me
(Hr. /
!4in. )

uate
(Mo. /

Day )

lrme
(Hr. /
Min. )

Date
(Mo. /

Dav )

l]me
(Hr. /
Min. )

I^later
Level
('in. )

Time
(Hr./
Dav)

I,later
Level
(in. )

: I aps-
ed

Time
IMin. )

l,,ater
Level
Drop
(in. )

Perco-
I ati on
Rates

lMin./in)
qlq^ IE D,qo

*ttH
,
f ,t-ll r:"oti L/12 ri'rL I
L 3b n+ 13. )f
J ,'( a ,t4 to+ 9*

t1+ t'l bo tu.1 JO
f 30 tok ttl ,E
t .?D to&

t
lo k ), It

I

Average of Rates:
Mein of Rates: 

-

pnon" 4G"lJ &19
reo son est

(Do not

uct ngna

ite below this line)

Sum of F'ercolation Rates:

REVIEI^JING ACTION

A

B

C

rov ed PgyS
..?.1

Ap p

I

re c agna ew ng

mi /inch
Date:

min./jnchSoil Type (SCS

Remarks:
lation Rate (a)

mi n. /i nch

rr

Ua

m.

Address KA Cn n'(l



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. ZUZ la

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property
hole locations, wel
and property line.

owing Percolation Test
residence, direction

sh
t, FILE NO.

,4
-/-

Ind'icate on sketch if res'idence and wel I are exisiting or prooo s ed'Lr.;.Uo

7 qb

ilt +1u6

/

1-tvuap-'

v- t'
t' t 1/

I

I

i
I t 5-6 Ll i-J A.'?

AA

REViEI^IING ACTION

Remarks: n'imum Desi gn Requi rement
Capac'ity of Septic Tank
Total Length of Lateral
With a Trench Width of in

rea of Lateral nee S

S

als
ft

Total ADate:

Mi
t.
2.
3.
4.

gnature Rev EW ng fic al

q.ft



FORM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
C'ity 0rdinance No. 9.I50
County Resolutjon No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800 D

DATE: FILE NO . C.6 C+ -O

SPECIFICATIONS AS BUILT

A. BUILDING SEWEB:
l. Materi al Uqs i{>, Diameter_:l-'in.
2. Di stance-iT6ilid-basement f I oor

in., or below basement floor 
-in-.3. D'i stance between dwel I i ng an?--septi c

C. DISTRIBUTION OX:
l. Material

avai I abl e out ets
Number

6
2. Factory Bu t: Yes K NoE

(

tank 74 ft.
4. Number bf- cTean-outs t d -11"--,,<
5. Distances to:

hlell or Suction Line ft. ;
Stream f t,; Pressure Line

ft. ; PFoperty Line 'ft.

B. SEPTIC TANK:
l. Materia1 Pt eb"i; No. cf cornpart-

ments

3. Distance rom ep c n

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Roundsfl Perforated PipeEI

D'iameter of Half Round or
Perforated P'i q"

t

2. Capac
3. Facto

a s.

Materi a I
con crete

2. Lateral
Number

Tota
Di stance between I

3. Trench dimensions:

:-f ibergl ass [ ; pl asti c E] ;
U ; other

L

d
't nes :

;Length of each line ) t'- ,
ry es

( Company r>
'I i e 9cr{--

No ft
)

'l atera f+J4. Manhol es : 0ve[ Inl e1]-dEm:------J-t.
0ver 0utl et; d'iam.-i n.

low GraFin.
; or Tee
; or Tee Dfi ni shed7. Depth of top of tank below

g rade in.
8. Di stances to:

Well or Suctjon Line

Slo 4l inl]00 ft.; trvera ge
Depth 3 7Z4. Fi l ter XatEiJaTI
Depth of Materi a /k'r

5. Distances to:
Well o
Stream

r Suct'ion Li ne

ateral l'ines 7 ft
Width 1-Tt. tRiser Above n Be

5. Inlet: Baffle fI
6. Outlet: Baffle I lin

n.

ft.;f+
't ne
ft.

ft.; Pressure LineStream ft.
ffipertv

Pressure L
Li ne

f t.; Property Line ft.

House

aWe11

Min mum

I 00' f u"unoil
(u
C

J

Mi n'imum

7
rco a on es

Mi nimum
l5'

Septi c Tank

rea

Ni n'irrrl !-+ 20,*l 
$
L

eve 6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEhiAGE SYSTEM L)ESIGN

o-

en
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