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NON TRANSFERABLE PERMIT
No' I'c,,8(J0 1 "1"x'iOl.

Permit

IiE:I^'Afif.J IN€TALLATION

Establishment

Permittee

lssued
Expires

Revenue Code

FEES:

TOTAL

lssued By M. Jane Ford
Health Director

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

''POST IN A PROMINENT PLACE"
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LINCOT-N NE 685?7
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FoRM 201 A3-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI.JAGE DISPOSAL SYSTSM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
tr

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Str€et
Lincrcln NE 58510
(402)-44L-8022

$ tso.*.F I L Ii,IG FEE : FILE NO.

DATE:
1/q I

The unders
Sewage Disposal
scri bed herein:

igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System jn conformance w'ith appropriate resolution or ordinance, as de-

l. Legal description of property: Twp .to N ; Range P6 ; secti..8/t&Jh
Block 

- 
: Lot f.8 : Addition

2

Street Address

Property Use: Residential tr ; Corrrnercial
No. of Bedrooms I , Describe

tr Other Use O

3. Type of Individual Sewage Disposal System:

4. Distance to publ ic sewer: l'n ; I qS
Septic Tank

ft.
X ; 0ther

gnatu 0 ca er or Lessee

t rol
ress

(Do not write below this double line)

ap

isapproved D

D

2 z Irr Iq <-

- lrr lrq
3 Apprq/#

l. Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

Si gnature:
ACTION: proved d Disapproved D

au_._-
ACTI ON :

S i gnature

Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd
or Viilage Clerk Date Frwd.

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

ACTI0N: Ap

INSTALLATION FINAL t.JRI
Date: /o-ta-tlL By:

AL

ts
:aA

Vi si

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Site
Date:
Date:
Date:

l.lhi te:
Yel low:
Pink:

FOnM 23...1

#l#



B
F0Rt'1 20105-0477
SOIL ABSORPTION TEST DATA REPORI
(Annex to Appl i cati on )
(Reference: City Ord'inance No. 9150 and
County Resolution No. 2832)

FILE NO.

L

lo tl

b \/q G to

0

C1 ay Loam
Dates of Tests:

k Av.

PROPERTY WHERI SOIL TESTED:

gE;Section&k

OWNER

Sheet C with sketch of
; Silty Clay Loam

Address ' ,alo I Nov. Io.

u,KeeP

property ) .
E ; Sanay Loam ! ; Si'lt Loam [j ;

. weather: Preci p.-E' r 
"^p.?'1"/96o.

Property Dimensions : ! 3 ro
Locati on: Townshi p.

b/ztlgt"

; Range
ft. x

sectionS t/,^14 ilb>+
3 4"UacilTrcachl3\o ft. Area

Soil Type: Siity Clay

a C d e n

Pre-Saturat'ion Period Percolation Readi s Resu I ts
tart nci r rrt ndHol d

No.
I(

le
pth
n. )

f6

(tao. /
Da

(
me

Hr
in

2 tO

(1.!0. /
!a tn.

me
(Hr./

to

ltro. /
Dav

(Hr. /
me

ll

ter
Leve I

'in
(Hr./

me er
Leve I
in.

aps-
ed

Tima
Min.

ter

'ln .

Leve I
Drl: c

Pe:co-
lation
Rates

Mi n . /'in
I )- l0..cc i;9 ,t t,

=_
3u l\ .}. l.t 1t ?:o

q5 I
36 lr ,irl 5.q tl 3o

+ 3 t. '|\ f..3 z ?.a:. tl

(
J 3 i' l;JrJ ?.o rl 5

I
o

( t\ .\\ tj36 6 l. tl5

Sum of Perco'lation Rates :

. Average of Rates:
Mean of Rates:

Phone 4G('8 al3
Person est

(Do not write below this line)

o

)_
L n9Si gnatu

Addres s

i EI,,J I

B

L
S)

r gna EV ng

rc edAp 0

c a

m't n

eo

Remarks

Soi I Ty

Date:

a)
/inch
/inch
/inch

I ation Rate
min
mln

.,UL r ES

LINCOLX.LANCASTER COUNIY HEALTH OEPARII4EIIT
Division of Environmental Health
3140 N Str€et
Lincoh NE 68510
(402)-44L-8022

(



JUI'"'1 1996'

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l.
AGE DISPOSAL SYSTEM (Annex !o Appt.ication)
City Ordinance No. 9.I50 D
County Resolution No. ?832 O c

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
31{0 N Str€et
Lilcrcln NE 68510
(402)-44].-8022

Sketch of property show'ing percoiation Test
hole locatjons, well, residence, direction
and property 1 ine.

FILE NO.

ex't s 'l ti ngIndicate on sketch if residence and well a Nt
P<..olot,'rn G+

tt-le, ll

3 +.6f a-<-.rg-a)

o
a

t

e{

[.lon g4

rh tl ;5 
oi.

Se7f,,. l.o, A

Remarks:
I
2

3

4Date:

gnature o R EV c a

't

t
with a Trench l,lidth of n.
Total Area of {eaa@rLatera I

-r.t ?8-?7

ewl ng

REVIEI,JING ACTION

Minimum Design Requirement
Capacityof SepticTanr. ffW1 ga1s.
Total Length of Lateral s-- ft.



D
F0RH 20101-0477
PLANS & SPECIFICATIONS FOR SEI{AGE DISPOSAL

SYSTEfl (Annex to APPIication)
City Ordinance No. 9150 E
County Resolution No- 2832 fl

FTLE I{0.OATE:

Lincoln-Lancaster CounU Health Dopt
3140 "N" Stret
lincoln, ilE 68510

A. BUILDit{G SEI{ER: -nlill. Material ,tk- 5'/ ; Diamete .-{in
c. 0ISTRIBUTIoN BoX: . r_

l. l,laterial C6n </uF
2. Distance above basernent

in., oF below basement
3. Distance betr+een dwelli

tank 3 o' ft.
Numb-ei of clean-outs
Distances to:
l.{elI or Suction Line
Stream€ ft-

ft.; ProPertY

SPECIFiCATIONS AS BUILT

fl oor
fl oor ---in.
ng anZ-IE[-cic

lt-

ft.;
0. ABSORPTI0N FIELO: (Provide as built

drawings on back of this form)
l. Type: Half Rounds(t Perforated Pipe[

Diameter of HaIf Round or

available out e
2. Factory Built: Yes NoE

(Comp T
3. Oistance from t lc Tank

Perforated Pipe

Number -

4
5

B. SEPTIC TAI{K:
I. l'laterial

L lne
fr.

loyrcl.k Nb. 'of compart-

s.;

tlaterial: fiberg
concrete fi ; ot

2. Lateral Lines:
NumberJ;Length

0epth of Hateria-l
5.0istances to:

ass [ ;p ast c

; Pressu
Line I 

'

I

ments
2. Capac oo
3. Factory Bu es NoD

(com

her--
of each lineT( hl ,

4. S{anholes: r n et;
0ver 0ut'let; di

. Riser Above O getow D
5. Inlet: Baffle EI ; or

f r-;
o tal Iength o I atera s 'l( ft-;

Distance between I aterai I i nes ft-
3- Trench dimensions: t{idth---,f-ft-;

n. SI ope o in/100 ft.1 1"";age
Depth ln.

4- Filter Ha al: f k--t

am. i n.
am. ln.
Gra
Tee

de

6. Outlet: Baffle El ; or Tee D
f i ni slred ln.7. Depth of

g rade
B. 0istances to:

mum

of tank below
in-

llell or Suction Line 2oo' ,r- -,

Stream -- ft.;-Fr-essuie Line
ft ; PropertY Line-ft.

g l,lel I

/ ct.unoi,' t

tlell or Suction Line / /o' fr-
Stream t-; Pressure Line

f t-; PropertJv Line 2,o o r ft.

Septic Tank
l-

Hinimum I<_ 20' _*ls

I

atc
J

Hi nimurn

I
Mi n imum

* I5'

Pe rco at On es a

o 6' of solid earth betw'een

laterals

House

Min
100'

TYPTCAL TI{DtVIDUAL SEI{AGE SYSTEH DESIGH

1-
o-

---

I

I
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