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THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW
..POST IN A PROMINENT PLACE"

2200 St. Marys Ave Lincoln, NE 68502-3785

lON TRANSFERABLE PERMIT

RET.ATF



rORM -LANCASTER COUNfi TI{ DEPAR

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEI{AGE
DISPOSAI SYSTEM

Dlvlslon of Envlronmental Health
2200 SE. Harys Ave.
Llncoln, Nebiaska 68502 (Phonez 477-78007

,rln No. f 57f ^C

TO: Dlvlsloo of Envlronueutal Health
Llncoln-Lanceater County Health Dept.

DATE: 7-2&

fhe uuderslgaed hereby applles for a perrnlt to ALTER f,,
ao e:dstlng Indlvldual Sewage Dlspoeal Syatem, ln confortrance
or Regolutlon, as deacrlbed lu thle appllcatlon and draslngs eEtached hereto.

1. Legal deecrlptlon of property: I\rp ' I /'tl xaage 5E ; Sectlon o
Block Lot ; Addltlon
Street eaa

2. Property Use: Resldentlal Comnercial
No. Bedroons Descrlbe

Other U,

Deserlbe

HrENd)fL or REPATRI
wlth a-ppr\rlate Ordlnance

, 1?.-4N
6n/4**--

3. Type of erlatlng Iudlvldual Sewage Dlspoeal SysteE: Sepclc Tan orhe

l+. Descriptiou of propose<i alteraElou, extenston or repair:

{K'

5. llork to be done by: Ornerfl ; or Contractolffi ,

5. Eetluated cost of proJecc: a. Materlals
b. Labor
c. Other

TOTAI.

Cotrtractor
6zt o 

^).
a

2 fr- -Lrf'L'41,/uE (a 5) t
$

$

Slgnature of Appllcant (owner or lessee )

ess

(Do not wrlte below Ehls Llne)

REVIEWING ACTION

1. Date Rec'dz 7- zt'?ci
Fl1tng Fee: $

Slte Vlalts:
Date: Z-tf'?f T AL

Date: *- >?-a + by

7

3,

Date:
Date:

i J1r4-

te: Approve Dlsa

bv:
4

,ud+ i

fI' E

7nO
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TINCOTN{.ANCASTER COUNil HEATTH DEPARTMENT

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL OESCRIPTION

PERM IT

$
ACCOUNTING NO

RECEIPTEO BY DATE AMOUNT

ISSU ING OFFICERVALIO RECEIPT N D IN THIS S

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. cooE

1 10.16 148.14 6-2

201_09- 0977

PERMIT lS lSSUto AS PR0V|DED By C0U]{TY RESoTUTION 110.__--

FILE NO.-

ACCOUNTING NO.



TINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERII,IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

u
tr

FILII'IG FEE:
*<)o FILE NO . /,f .I F^ C-

DATE: G- --at<..
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp. // nanse fZ ; Secti on 2ri t

Bl ock : Lot : Addition
Street Address

2, Property Use: Residential tr
No. of Bedrooms

; Commercial tr Other Use E
1--, Descri be

3. Type of Individual Sewage D'isposal System Septic Tank $
ft.

, Other tl
4. Distance to public sewer:

Mb
Signature of Ap

C,

rCSS

(Do not write below this double li

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

ACTI0N: Ap ed VC tr
Si gnature:

2. Supt. 81dg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

ACTI0N: Ap edE approved E
Si gnature

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

. ?- 7 - Z? ACTION: ap tr
/-- - 7/ S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

N PI NSTAL
Date:

ON I L t^lRI

Vi

l,lhi te:
Yel I ow:
Pink:

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

Si te
Date:
Date:
Date:

/r



LINCOLN-LANCASTER COUNTY HEALTH

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENTF0RM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

Annex to Application)
Reference: City Ordinance No. 9.I50 and

County Resolution No. 2832)

(
(

FrLE No . f"f?;^ c-

Droi;

o

perty )
Sandy

Property D'imens i ons:
ction & k Sect'iLocati on: Townshi

tachArea: 40
ketch of

Address:

Ot^lNER:

PROPERTY WHERE SOIL TESTED:

. weather: Preci , . 
'fL)'n Temp.-.

Soil Type: Silty Clay f, ; Silty Clay Loam
Clay Loam n .

Dates of Tests: 1O - ru to

Loam ! ; Silt Loam R;

-'Range_*)_; Se
ft. x ft.

sffir-w'ith s

m nb c d e fa

Resul tsPercolation ReadinqsPre-Saturation Period
EndStartStart End i1 aps-

ed
Time

(Nin. )

hlater
Level
Drop
(in. )

Perco-
I ati on
Rates

IM'in./in)

Time
(Hr./
Min. )

t,later
Level
(in. )

Time
(ur./
Dav)

i,Jater
Level
( 'in. )

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /

Dav )

l]me
(Hr. /
M'in . )

uate
(Mo. /

Day )

Time
(Hr. /
t,lin. )

Date
(Mo. /

Day )

L /,1, r'
vY ,< >1-.2-"^ - 1--

Sum of Percolation Rates: _
Average of Rates: _

Mean of Rates:
pnone z/ '? 5--,t t'%b

ng es

lUo z
gna ture o

lC''
e--€"

(Do not write below this Ijne)

rson "

Address L'ZZa

A

B

C

m't n.(scs):
mi n.

S-i gnature of Revi ewi ng 0f f ic'ial

m'in.Remarks: nch
nch
nch

a)
/i
/i
li

REVIEldING ACTI0N Approved Percolation Rate (

Soil Type

Date:

)LATI(



F0RJ'4 20.l02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt^l-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 fJ

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Sketch of property show'ing Perco'lation Test
hole locations, well, res'idence, direction
and property line.

FrLE N0 . tr?-r <-

Indicate on sketch if residence and well are exisitin g or proposed.

d

J

J
\rJ\

\ <5

f

a)a

JJ}
C o ll'

IEhJING ACTION
a

Remarks : M

I
2

3
4

inimum Des'ign Requirement
. Capacity of Septic Tank
. Total Length of Laterals
. With a Trench Width of

al s.
ft.
in.

I Area of Lateral nDate: To

gna ure 0 Rev'i EW ng C a

S q.ft.

Division of Environmental Health
2200 St. Marys Avenue
Linco'ln, Nebraska 68502
Phone: 474-1541



FoRM 20.I 04-0477
PLANS & SPECiFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City 0rdinance No. 9.l50
County Resol ution No. 2832

tru

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

DAT* 7- 7 ){ FILE NO . /-f?.5 ^ L

SPECIFICATIONS AS BUILT

A. BUILDING SEWERi ,
l. Materi al F-z)z ; Diamete"J_j._
2. Di stance-i'568-ilasement f1 o@4

in., or below basement floorr' in."

C. DISTRIBUTION B

l. Material Number -
avai labl e ou ets

2. Factory Built: Y s o
3. Distance be n dwel l ing anFeptic ( Compa )

tank ft. 3. Di stance from Yep tic Tank ?t ft.
4. Num 0 c ean-outs
5. Distances to: D. ABS0RPTI0N FIELD: (

drawings on back of
l. Type: Half Round

Diameter of Half

Provide as built
th'is form )

s fl Perforitea Pi peEl
Round or-

I^iel I o
Stream

r Suction Line C,'? f t.;
nef t.; ssure i-ft; Property Line 'ft.

B. SEPTIC TANK:
Perforated Pipe
Material: fiberg
concrete fl ; ot

2. Lateral Lines:

ASS ;p ast 1C
l. Mater

ments
i al &'z?,va No. of cornpart- her

2. Capac a S.; Numbe r Length of each linea[/,
3. Factorv u t: CS Non C+I L.:

(c ota atera s3 ft_;
4. Manhol ES: er n e , am tl, .-.,-- 7:Dlstance between Iateral

n {' "*37 Trench dimensions : !,Jidth

-l'inei ft
Over Outlet; diam.2,

ade 'i
t.;

Ri ser Above ow fl Gr n. Sl ooe in/l 00 ft.; verage
5. Inlet: Baf ; or Tee tr- Dept

4. F'ilt
h in

6. Outlet: Baf ; or Tee!
nk below finished

er er
7. Depth of Depth of Materi a

5. Di stances to:
n

gra in.
B. Distances to:

/ /; rt.
l,lell or Suction Line L7{ ft ,

Well or Suction Line
Stream ft. , Stream ft. ; Pressure L'ine

;-PrElllre [i ne ft.; Property Line ft
ft.; Property Ljne ft.

House
1Wei1

Min mum

I 00'
t^. z/ u r ean0ut

(u

-J
M'inimum

3q'

I l-
Minimum l'* zo '->; o

lO

Mi n imum
t5'

Septic Tank

rc0 at

eve re ntt

0n es rea

5' of soljd earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

!-
o-

,

a




