
t,

Permit
SrIrdA(;i::

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E.NVTRON}'iEN'TAI- HEALTI{ DIVI{3IT}N

3140'N" STREET Lincoln, NE 68510-15'14 (402) 44r.-a$*OO
NONTRANSFERABLE PERMIT

No. ?4:3801?3 7O1.
INATALI-ATITJN

lssued
Expires

Revenue Code

LA/?4/?4
04/24/?3

19754
Establishment

TT1N RsE SEC 2?

Permittee

FEES: $1t5(). oo

TOTAL $150. OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE''

GARY EILUT'I
84Ot Nlr, 112 ST
l-lALcoLr.t NE 6a402



/

FORM 23.43

t
FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 91 50
County Resolution No. 2832

n
u

LINCOLN-LANCASTER COUNTY

Division of Environmental
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 471-7800

DE PARTMENTHEA LTH
Hea I th

FILIi'IG FEE: o 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, aj ce-
scri bed herei n :

l. Lega'l description of property: Twp. ilt) ; Rang
Block :Lot :Addition

e 5-F ; Sec lion 2q PE I

2

Street Address

Property Use: Residential X
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use fJ

3

4

Type of Individual Sewage Disposal System:

Di stance to publ i c sewer: \--
Septic Tank W

ft.

r' Z&,*
gnatu pp r can

I 0ther u

er or ESSEC

aqol
-rh

il tt,l l/{
Addfless

(Do not write below this double line)

I . Heal th Department:

Supt. B1dg. Insp
or Vii'lage Clerk

WDate Rec'd
Date Frwd.

ACTION:
Si gnature

Ap vedn
f

2

3

Da te Rec 'd . ,o - z,i ^e4 ACTI ON

ACTION:
S i gna ture

Disapproved D

D proved BCity or County : Date Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Da te Frwd . to -2 q -99 S i gna ture:

t,, i App r

INA,t AINSTALLAIION F L h,RI
Date: 3 - 8y:

Site Visits
Date:
Date:
Date:

o- Lr, v P,0
v

l.lhi te:
Ye I 'low:

Pink:

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

Ll



F0Rt'1 20105-0477
SOiL ABSORPTIOII TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: Ci t.v Ordi nance No. 9'l 50 and
County Resol ution No. 2832) B

It.-l I
FILE NO

1 - Aq ^"{ S Weather: Precip. O Temp. 88 "

R

ip tl
NS:

cl

l Ayt ft.
ketch of tro
ay Loam Ll ;

- c{6Rangef. ;

e P,o1
Section & % Section S. . ,1 il. E, l/q

Area
perty

: ^ 3 acres.
).

to

I,L /?\L
^q

ft. x
eet with s

Si I ty ClayE

Addres s :

TESTED:

Atta c h

Loam ! .

crF
JeL

lA L/Ol l,) . .)
/Yla I co la

0I.INER: C '"'

Sandy Loam ! ; Silt Loam fi ;

PROPERTY l^lHERE SOIL

Locati on: Townsh
Property Dimensio

Soil Type: Silty
Cl ay

Dates of Tests:

a c e h I m

Pre-Saturation Period Percol at'ion Readi n S Resul ts
tart EndrtHol d

No. De
'l

le
pth
n. ) (Mo. /

a

(
me

Hr.
in.

,e

Mo

Da

(
me

(Hr. /
tn.

(Mo./
me

(Hr. /
'ln

(ttr ./
me

Level
in. M n

Time

aps-
ed

a r

Dro p
Level

Mi n.

Perco-
I ati on
Rates

t 7'l* 7-t t 5'.oa s;t4 1 ? j.l /c 4, 
',3

l'
0

, It l;0/ t(t trg f I I './r( 7t,t I
I

3 7 I { :07. b ti j( ,r ttt36 I
'r1 tt C'o3 7 {,7 Ll ,l e , ,q-,1 I

1 lt I I ,l f:otr 7 r't tt t I tq.l I
L It I ,f €:o t /t' €: lQ 6 tt (lf : l'

7b lt ll Ir r'0 ( 6/, tl ,/z L9 It lt tt l/ tt {;o1 :.lt ( I 5T I
1 I tt tt tl Stog lz l1 j/rt Llf.t I

I

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Ll o\, {
1L

Phone

rson Conduct ng

( Do not wri.te bel ow th i s I i ne )

S i gnature

Address

est
>L

z 77/"'^

IEl.JIN i0N
a )
i
I

i

A
B

gnature o ev i ew'i ng

)

PAp

c

lt

m'l n

Remarks:

Soi I Type (SCS ) :

Date:

mtn.

proved
nch
nch
nch

lation Rate
min

LIIICOLN-LANCASiER COUNTY HEALTH DEPARTI{ENT
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 47L-7800

t,

b. n.

Ho

I'later
Leve I
(in. )

I 5:ii; 9tlq
2

t,, b '/.t Iq tl

f '/,,r

7 lt L
)7 7lt t I
-1, q:q4 r t/q

I



F0RM 201 02-0477
PRELIMiNARY PLANS & SPECiFICATIONS FOR SEl^,-
AGE DISPOSAL SYSTEM (Annex !o Application)
City Ordinance No. 9150 D
County Resolution No. 2832 tr

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Linco'ln, Nebraska 68502
Phone:471-7800

DEPARIMENT

c
Sketch of property showing perco'lation Test
hole locat'ions, wel1, residence, direction
and property 1ine.

FILE NO.

Ind'icate on sketch if residence and well are exisiting or proposed.

RooJ

fij^cc

lx t,

rl.{ ,$'(,90 #1
116 o o gtlo'
.afa o **

3

1
dqo o tg

q€ I JoI:o wtell
,

+
L
a
c.
oI
a

-I- I t o.-;o3s'A P.F ' air 6,, P r.rPol e J

T bri lJ tr 2 rif'

Remarks :

Date:

gnature o eew ng Offic

Mi
l.
2.
3.

s

T

nimum Des'ign Re qu i remen t
Capacit_v of S eptic Tank al s.Total Length of Lateral ftt,/ith a Trench lli dth or_T]in.tal Area of Lateral ededru{sqf tne

REViEl^,ING ACTION



F0RM 20',r)4-047 7

PLANS & SPECIFIC.O.TIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
Cfty Ordinance No. 9.l50
County Resolution No. 2832

n
tr

SPECIFICATiONS AS BUiLI

L I NCOLN- LANCAS I 1..{ LUUNI I HC.'rLl11 uLrl11\tlrLi.t
Division of Environmental Heal th
2200 St- Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILE NO.

A. BUILDING
l. Mater
2. Dista

in- 
'3. Dista

tank

S tream f t.; ressure L lne
-m--Property Line_-Jt-

B. SEPT:' TANK:

avai'labl e oITTets
2. Factory Bu i 'l t: Yes No

( Compa
3. Distance rom ept c ank

D. ABS0RPIION FIELD: (Provide as built
ft-; drawi ng s on back of this form)

1. Type: Ha I f Rounds ! Perfot'ated Pi o
Oiameter of Half Round

ial Di ame
nce a bove s emen t
or below basement f
nce between dwelling antllptic
,5Y, ft-

4. Number of clean-outs
5- Distances to:

Hel I or Suction Line

ter U in.
floffi'
Ioor ---:ii-.

C: DISTRIBUTION BOX: I
I. Material {lrv<s<L ; Number -

fr.

or

l. f'lac:rial
rnen t s

?. ca pdcl t
3 . F,: c tory Bu

( Conrpany

B. Di s tances to :

l,lell or Suction Line

Min mum

I C0'

f\*-*--( t No. cf cornpart-

cals-
: Yes No

Perforated Pipe
Material: fiberg ass ;plast 'lc

concrete E o the r
2. Lateral Lines:

h of each line / ctl ,Number 4 iLengt"
/aoT r aa

Total length oi
, /cto'
I atera I s

CL
I L. r

U s4)-f t.;
Di stance between lateral liries_L

t
ft.4. itlanholes: Over Inlet; diam. 'in

Over 0utlet; diam. in 3. Trench dfmgnsion
Sl ooe d .i
DeP th

4. F i l ter Ma teri a'l :

Depth of Materia
5. Di s tances to:

s Hidth 3
n/lo0 f tll liveiage
in.

i.(

t.;
Riser Above n getow O Grade-in.

5. Inlet: Baffle [ ; or TeefJ
6. 0utlet: Baffle fJ ; or Teefl
7. Dep'th of top of tank beJow finished

grade____1i " in.
Wel l or Suction Lirie

n.

t-lL. 
'

fr.
S trs :m ft-; Pressure L

CLI L- r

ine
ft.; Property Line ft.

1Wel1

S tream
_ft.; PropertY Line

ft.; Pr:essure Line

f ct"unod. t
(U
c
J

Mi n imum,l
,1,

Pe rco

14i n imum

tls'
Septic Tank

La t 't

It>\
Min'imum il<- 20 '->l g

lo
L
c-

I

r
at lon es Area

L eve renc 6' of sol id earth tletween
lateralsc com

DATE:

House

1

TYPICAL INDIVIDUAL Stl,lAGE SYSTai'l DESIGII
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