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NoNTRANSFERABLE P E R M I T
No. ?434OJ.23501Permit

SET.'A6E INSTALLATION

Establishment
JULIAN BRANK.ER
T1ON R?E SEC 36
LOT 40
1O2O5 A STREET'

Permiftee
JULIAN BRANKER
294L FCIX H0LLOlr, RD
LXNCOLN NE 64506

lssued
Expires

Revenue Code

LO/L3/?4
04/13/?5

18754

FEES $1I;O.OO

TOTAL $150 ^ OO

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"



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIOUAL SEI.IAGE DISPOSAL SYSTEM

' Ci ty .Ordi nance No.. 91 50 D
County Reso'lution No. 2$24

DATE

The undersigned hereby reguests SITE CLEARANCE and PERMIT to construct an Individual
Sewage 0isposal System in conformance with appropriate resolution or ordinance, ai ce-
scribed herein:

1. Legal description of
Block lT : Lot

3( Sr

lo

titrerty: t*p. (Otl ; Range
: Addition_ I T'

1€ ; secrionrVk/

LINCOLN-LANCASIER COUNTY HEALTH DEPARTMENI
0ivision of Environrnental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone :, 471- 7800

FlLIi.lG FEE: $ FILT NO.

ved

edC

I D

#IWry
2

3

A Disapproved E

REHARI$ OR REASONS FOR DTSAPPROVAL

S i gnature:
ACTION:

Si gnature:
ACTION:

S i gna ture:
ACTiON:

City or County : Date Rec'd /D/2-fa.
Engineer Date Frwd. 7VmT.

Health Department: 0ate Rec'd
Date Frwd.

0a te Rec ' d. /b./L -e y'-
0a te Frwd

nsp. .'

erk
Supt. Bldg. I
or Viilage Cl

Street Addiess

2. Property Use:

Type of Individual Sewage Disposal System:

Di stance to pub'lic sewer:

Residential 6 t;Corrmercial
No. of Bedrooms b Oescribe

D Other Use []

3

4

Septic Tank El.

ft.

vt1

i 0ther C

ror seeature o App can

4't I f"r l", il" ,., 7
Address 

L,' * c. l,-* t l. 6f (o (i,

(Do not write below this double tine) lll-' q+5 o

Si te
Da te:
Date:
0ate:

vi its: gar4, + h/4L *(r' ,?,D
-7- : ,W_

l.Jhi te:
Ye'l I ow:
Pink:

Health Dept. Copy
Engineers Copy
B I dg. inspector' s Copy

INSTALLATION FINAL t.IRI
Date: 4-A- q{ B

EN APPROVAL

v:

FORM 2]..J



FoRM 20105-C+77
SOIL ABSORPTION TEST 0A,.. REPORT
(Annex to Appl icati on )
(Reference: Clt-v Ordlnance No. 9.l50 and
County Reso'lution No. 2832 )

FILI NO.

&%sectio#4#[^
[EtiI-oF oro
ay Loam t ;

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi Secti on
Property Dimension

oflfrl,77s"-1-L;ft. Area
Sneet c with s perty).

Soll Type: Sllty Clay Silty cl Sandy Loam ; SiIt Loam fl ;
Cl ay Loam

fl i
tr.

- lLl to ("-t{ ?vthtes of Tests: i enp. g{ .

Address:

OI{NER

. l{eather: Precip. O T

h,t, f*nlr,-

PERCOLATION TEST DATA TABLE
a b I m nc. e.

tura on r
r

rco ation Read

I'lne
(Hr. /
t'lln. )

Tlme
(Hr. /
Mln. )

I
)

Date
(Mo.
Dav

I'ime
(Hr. /
Min. )

ts
aps- er

ln

Level
Drop

ed
Time

Perco-
i at'ion
Rates

(Min./lnl

Ho'ld
No.

Ho'l e
Oep th
(ln. ) I

)

Date
(Mo.
.I)ay

Date
(l'lo. /
t)ay)

me
Hr.

{ a I a (:oe c-t { II;I J' 3t% rh{ 3eh ZO 7/g

AA , 4A 2f ?.;
"o)

I 711
')-, I 92* sl %

?l 7* I %tt
Y^( 2iu 2-5 7, I

c I 2s?( 2q) 3/./

1 I V Y v ?8 vt e.4Yr ty(

{lg
Sum of Perco'lation Rates:

Average of Rates:

pnones.t-{-2{-6L 
nean of Rates:

{st{
r33X-

st

(oo

er c ngi gna

be] or"r thl s I i ne )e

ure o

Address

I,IICHAEL S- BOTT & nSSOC. 4@2 4A5 .t4AA

LINCOLN.LA}IC' ''[R COUNTY HEALTH DEPARTI4ENT i

Div'ision of '-,.rironmenta'l Hea'l th
2200 St. Marys Avenue
Llncoln, Nebraska 68502
Phone: 471-7900

ION
ved 'lation Rate (a

m1n.

P.A1

B

Appro )
I
i
I

Remarks:

Soll TYP

Oate:

Post-lf Fax Note 7ts71

A
B

c
n.
n

/
I
I

nch
nch
nch

4+t - 3

a re0 v n9 c d

{ater
ieve'l
({n- l

trat,ef
Level
{ln- )

(



FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI'J-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 D
County Resolution No. 2832 L)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47i-7800 c

Sketch of property showing Percolation Test
hole locations, wel I , residence, direction
and property i ine.

FILE NO.

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

REVIEI^IING ACTION

Remarks : Minimum Design Requirement
l. Capacity of Septic Tan
2. Total Length of Latera
3. With a Trench tt'idth of

k-l {0-() sal s .

ls ft.
tn.

4", Tota'l A
4 J rrr.. .),,

rea of Latera 1 
-needed/441 

sq. f t.

1

Date:

Signature of Reviewing Official



A T"-

L i NCOLN- LANCAS IEARfiUNft 1995UiN
D'ivision of Environmenial Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FiLE NO.

OE.D ARIME )II
FORM 20i04-0477
PLANS & SPECIFiCA.TIONS FOR SE'/AGE DISPOSAL

S'/SIEM (Annex to APPiicatjon)
City Ordinance |lo. 9.I50 E
County Resolut'ion No. ?UZ J

SPECIFiCATIONS AS BUiLT

A BU i LDING SEHEB:
i:-M;i..iitZ au ; Diameter-7" in.
2. D'istance above basement floorA2-

i n . , or bel ow basement f loor z+"-tn -

3. D'is lance between dwel I 'ing and septi c

tank/2 zl 
'2.' 

f t.

C: DISTRIBUTION BOX:
l. Material

availabl e out ets
; Number. -

2. Factory Euilt: Yes@ o[]
( Compa rr

to,r+ ft.i Property Line ro,., +

B. SEPT:' TANK:
No. cf compart-

3. 0i s tance r0m eptic 2+an

Materia'i : f iberglas
concrete I ; other

2. Lateral Lines:

Oiameter of Hal f Round ?o " or
PerforatedPipe- . .

s tr ;p1ast'ic D;

t
4 Number of clean-outs

Di s tances to :

l,iel I or Suction Line
S tream /On t-f t.

?

ressure lne
€+

L

0. ABSORPTION FIELD: (Provide as built
draw'ings on back oi chis form)
l. Type: Half RoundsEPerforated PigeLJ

I . itla ueria I

ments
Can ,-fc

2. Capactt *otr 
,

Number2; Length
9t/ , 8? ,.

fotal length or
0i stance between

3. Trench dirnensjon

r of each line f,? ,go , fi.;
Taceials ?22 fi-;
laterai I ines zf ft

s: !,/idth 4' ft.

ca s.;
3. F,:ciory Bu

(uonrpan Pr. " a-s T
4. irlanhol esllver-TnTeta-dr-am. ,ro " in.

Over 0utlet; diam. /2" in.
Rjser Above tr Below ffi Grade e-in.
Inlet: Baftle I ; or Tee

0utlet: Baffle @ ; or fee
Depth oi top of tank below

Slooe 2 .inl0epth eel i
4. Fi I ter i'1a teri a I :

u

.I00 ft.; Average

5

6
7

n.
C

tn i shed Depth of Materia :ru7' 22't 1n.

0 rade 27 " jn.
B . Di : tances to :

l'lell or Suct,ion Line /0o * ft.;
ljf rsim roa f-ft.l-Treszure Line
/oo * it.; ProPer'tY Lt'n 1 ft.

1 lle1 1

5. Di s iances to :

l^/el I or Suctjon L'irie /ool-fi.;
Stream /a a * -f t.rcssuie Li n e

CttL./oo* fi.". ProPertY Line 6o
e/

l'1 i nlmum
100' f ct"uno/, t

OJ
C

J

,
L
OJe
o
L

Mi n imum
3q'

I,/

14i n jmum

{, l5'

Septi c fank
I

Minimum*- 20'*l
La r 1

I

31/-

e rc0 OL 0n 6C rea

renc 0 L m
6'of solid earth between

laterals

House

IYPICAL INDIViOUAL SEWAGE SYSTIM OESIGN

es

DATE: -- 7- '-
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