
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

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

SII/AGE INSYALLATION
PERMIT

ESTABLISHMENT

FEES:

lssued
Expires

Permit :''! 7:*

No.

ce/05/80
a3 I A6t e1

PERMITTEE

(ISLINI
sEc 33

105 STegET

GILBERT KISLING
6e00 S 32 Sr
LIrtc0LN r{E 69516 VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

r lacfr o

lssued By

Total

tl50.c0

t150.00

I{g TLT H

]HIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



FoRM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolution No. 2$2&

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone 47 1-7800

FILIiIG FEE: $ /;ot FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance w'ith appropriate resolution or ordinance, as de-
scri bed herein:

I Lega'l descr j pti on of proper t Twp. tlil ; Ran o, 5 E^ ; Section 33
Bl ock :Lot J Addition 6
Street Address

2. Property Use: 
[::,3?r3]olr{ , ; Conrmercial tr

. Describe
0ther Use E

3. Type of Indi vidual Sewage Di sposa'l System: Septic Tank tr

ft.
) Other V-

'oo 
^4. Distance to pubf ic sewer L"1

S gnature o pp can ror SSEE

)o
ress

(Do not write below this double line)

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

ACTION: A
Si gnature:

V a ved

2 Supt. 81dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

.o-f_,o6
c. {_ f,6

ry fi'4'.

ACTI0N: Approv Di pproved E
Si gnature:

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

ACTI0N: App sap
S i gnature

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi )
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

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

rurl

FORM 23-43

slr$L



LTNCOLN-LANCASTER COUNTY HEALTH.

il;i;il" of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone:471-7800

DEPARTMENT

roRu 20'105-M77
soil agsoRPTrotl TEST DATA REPoRT

iil;"i to APPIication) ..-- .'
i'd"i".un.e: City 0rdihance No' 9150 and

CountY Resolution No' 2832)

FILE NO.

& k Secti on )7 
--\"{:. _b_L_ucEE . -l-At ta c h

L
7

,t

to)

PROPERTY WHERE SOIL TESTED:
ti on

Location: Townsh Area
PropertY Dimensio perty). Silt Loam ILoam ISandy
Soi 1 TYPe: Sil tY

CI ay Weather: PreciP- D TenP'-J5-Y-
Dates of Tests: '/ a

Address:

OWNER:

m
eca ItssIReadti onI aPercor odionI Petua traPre S tartStart

Mi n. ln

Perco-
I ation
P.a tes

Level
C: opTime

Mi

aps-
edr

ILeve
1 n

(i{r.I
ln.

me
(Hr. /
ln.

Mo. /(Hr. /
me

I
(Mo. /

n

lme
Hr. /

I e

( I
pth
n. ) (Mo. /

HoI d
No.

I0 III3
tLI

t)
l2^,l,li7

'/I 0ttILILt,
l1t/ tt,lI3 0

7a,tlltttI

estof Person

o
n9

LPhone

Do not write be'low this line)
Address

Signa

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Approved Percolation Ra te (a)
mi n./ i nch

I

I

!

.

I

I

I
I

. Remarks: 

-

Soil Type (SCS):

Da te:

min./i nch
/inch

A
B

C

Signatu re of

ml n.

Frici alRevi n9



I\I

FORI'I 20I O2-O477
PRELTMTNARY PLANS & SPECTFTCATTONS FOR SEI'I-

AGE DISP0SAL SYSTEM (Annex to Appl ication)
City 0rdinance No- 9150 D.
Couirty Resolution No. 2832 F' C

FILE NO.
Sketch of property showing Percolation Test
hole Iocations, welI, residence, direction
and property l.ine-

Indicate on sketch if residence and well are(&i-ft;)or proposed-

tr b",boguy"-

(

2 ,D

/ 7ao'

T " /ou', o *-&l

)90 ;

L 5
(

It7''r,r)

REVTEI.ITNG ACTTON

Remarks: Hi nimum Design Requi rement
Capacity of Septic Tank als-

ft.Total. Length of tateral s
t{i th a Trench t{i

Oate:

I
2
3
4

ffioffic ial

Total Area of Lateral



D
L I NCOLN- I.AI{CASTER Cfl'NTY
Division of Envlrormental Health
2200 St. l{arys Avenue
Lincoln, t{ebraska 68502
Phone:, 471-7800

HEALIH DEPARII{ET{T
FoRfl 20104-0417
i,rans & spEcIFIcATIot{s FoR sEtlAcE DlsPosAL

sYSTEt[ (Annex to APPIication)
City Ordinance No. 9150 U
Couity Resolution No- 2832 D

FILE NO.OATE:

SPECIFICATIONS AS BUTLT

A. BUILDINGSET'IE$: t ), -I. Hateri al ,nhnfrtq ; Diameteq;fl-in'
2- Distanceyabove basement floor

in-, or below basement ttoor-il!'
3. Distance between dwelling and septlc

C. DISTRIBUTION BOX:

l. l'laterial
avai I abl eou

2. Factory Built: Yes
(

tank )st ft- 3. Distance rom c an t
4. Number of clean-outs

,/
Pr.ovide as built5. Distances to:-- H"ii-or suction Line-3 o-9-f.t-;

D. ABSORPTION FIELO: (
drawings on back of this form)

Stream ft.;
-Pressure 

Line
Line 75t ft.

I Type: HaIf Rounds tr Perfor:atcd PipeD
ft.; Property Diameter of Half Round or

Perforated Pi
Material: fiberg ass fl ;p as icB. SEPTTC TANK: t

I - Material
ments

: No. 'of compart- concrete D ;
2. Lateral Lines:

other

2. Capaci ls.; Number_ ;Length of each line-'
3. Factory Bu t: CS D fr.;

(Compa o ta o I atera s ft-;
4 l,lanholesl r n etl am. n.

n-
n.

Di s tance lateral li
: l{idth

t
diam.---i 3. Trench dimensions t0ver Outlet;

n/100 ft.; AverageRiser Above I ge'low D GralE-i
5. Inlet: Baffle D ; or Tee in-
6. 0utlet: Baffle D ; or Tee[
7- Depth of top of tank below finished

grade_Jn-
B. Distances to:

4. Filter Haterial:
Depth of tlateri a n.

5. 0istances to:
l.{ell or Suction Line fr.;

t{ell or Suction Line fr.; Stream fr.; Pressu re Line

Stream ft.; Pressure L ine Tffipertv Line- ft-
ft-; ProPertY Line___f t-

,(

House

o
o

j tlel I
I

Min mum f ct"un.f,, t
ac
J

Hi nimum

I
Perco

Mi n imum

* l5'

a On es

Septic Tank

a

l-
Hinimum I

<_20' *l$
t

ren 6' of solid earth betw'een

I ateral s

100'

TYPICAL INDIVIOUAL SEI{AGE SYSTEH OESIGT{

Number -

,
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Llrucolru- LnTcASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avetue Phone (402) 471-7800 Lincoln, Nebraska 68502

, REAL ESTATE TRANSFER / IoaN APPRoVAL

Thls forn nust be cornpleted and returned to request a real esbate transfer lnspectlon.
I.{AKE CTIECI(S PAYABLE T0: Lincoln-Lancaster County HeaIth Departnent.

oc5

Date: ?-p /- ?A-
d Enclosed ls $150.00

{ Evaluation of the Indlvldual. I{ater Systen ,

M Evaluatlon of the Sewage Dlsposal Sysben

Legal Descrlplion of Property : Wtt. t/i; RANGE €E; SECIION BLOCK

rct 4O; ADDITION l,,bt, fin"t ; Street Address

Directlons to Property

Locatlon of tlell Tap Location: Inslde I OutstAe

Locatlon of Sewage System Year Installed 'ql
PHONE.t- 4r,",.{

Present Onrer:

Tenant/Btlyer:

Reburn to:
NOTE: AIIo, two weeks f ees I w I delay
Sfeo"t*" of AppI

IHEALTH DEPANTMENT USE OI{LYT

L
tzuui{-

Dare Rece LYed €r{Err KFp, afl,?$q^ Received $f so .qg./ca.or p cash [J

PnELTMTNAnY STATUS--DATE 1 -ez -ie-
WATEN SISTEM:

Construction
BacterLa

Nltrate
Conments:

Approved Disapproved

YDp.D
go.b f]

SE1IAGE SYSTEM:

Approved: f[
Provisional: [}
Disapproved: X

SITE VISIT:

Date g-7a--?L
i/0

by ]l.^s. W
p.g" ?- 2t-?L by_
Date

See Attached Letter l]

FINAL STATUS

WATEN SYSTEM: SEI{AGE DISPOSAL SYSTEM:

A ed: g Approved: E- Provlslonal .Approval : f]
APPNOVED BY ,g DATE /o->- q>
Approval or disapproval ls base on wribten standards for constructlon, Iocatlon and
water quality. Inspection ls based on visible construction and operatlon at the tlne of
inspection. Approval or provisional approval does not lnply or express a guaranbee of
sysbem operation. WELLS - Nebraska Safe Drinking Water Act,

- Sbandards for A Prlvate WeII 1n Nebraska
Fc.41 20 INDIVIDUAL SEI{AGE SISTEMS - County Resolution *2832

t*a F--* ,,or!-
a

I

Address .3 P' ' 'i - -'^ /Cr-,

bv-






