
FILE NO.

LI N COI.N.l.ANCASTER (OU NTY HEAI.IH DEPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMTT EXPIRES

t55UEO TO ADDRESS

)J
LEGAL DESCRIPTION

PERM IT

$

ACCOUNTING NO

RECEIPTEO BY OATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

r T't
ISSUING OFFICER

\83 2

INSPECTION FEE OCCUPATION TAX TOTAL

)$$ $

ACCOUNTING NO. ACCOUNTING NO

1 10.16 148.14

CODE

6-2

20).09-0977
THIS PTRMIT IS ISSUID AS PROVIDED BY (OUNTY RESOLUTIOI{ N



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

City Ordinance No. 9.l50
County Resolutjon No. 283

tr
2El

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2?00 St; Marys Avenue
Ljncoln, Nebraska 68502
Phonel 47 1-7800

FILING FEE: $IAA._rc_ FILE NO. a6q 1-c

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMiT to construct an Individual
Sewage Disposal System jn conformance with appropriate resolution or ordinance, as de-
scri bed here'in :

I Legal descrjption of pr perty: Twp. lo ; Range t Sect'ion /S t

Bl ock : Lot : Addition
Street Address

2. Property Use: Residentja'l K
No. of Bedrooms

; Commerc'ial tr
. Descri be

Other Use E
A

3. Type of Ind'ividual Sewage Disposa'l System: Septic Tank tr

ft.
; Other I

4. Distance to public sewer:

gnatu an er or see

//4t ,r?tdoth,nn U. #/

(Do not write below thjs double line)

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

ACTION: A

Si gnature:
ed

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

ACT I ON oved fl
Si gnature:

3. City or County : Date Rec'd. ACTI Appro V 1S prov
Eng i neer Date Frwd. Signa

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date : tn-t€.*{ by

: h --tt.-ti Dt
: il- L-t{ by

i/',o

Date
Date

Wh'ite:
Yel I ow:
Pink:

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

INSTALLATION FINAL hJRITT
Date: l?.t$-f,6 By:

PROVAL

FORM 23-43



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tl-7800

FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9'150 and
County Resolution No. 2832)

7s_93_p"FILE NO.

fro/,2 /-Z-3- 4'6 /n/ utlhn ril
/,,^ /,o- fi tf

OI,INER: J

Soi I Type: Sl
c1

Dates of Tests

ch

tu
. Weather: Preci

Location: Townshi ; Rang
Property DimensioniEjt.

Sfi-eeTwlilr
x
sketch of

t/

Ity Clay EI
ay Loam I.
z 4'7-87

Address:

l4t/?
p. 0 T"*r. 70o .

; Si'lty Clay Loam

to tl-8- 87

m nf 't.
a b c d e k

Resul ts-Saturat i I i n S

Start End Perco-
'l ati on
Rates

(Min./inJ

Water
Leve'l
(in. )

Time
(Hr. /
Dav)

tlater
Leve'l
(in. )

:1aps-
ed

llme
(Min. )

I,later
Leve'l
Drop
(in. )

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /
.0av)

I'ime
(Hr. /
Min. )

Date
/
)

(Mo.
Day

llme
/
)

(Hr.
Mi n.

I
)

uate
(Mo.
Day

Time
(Hr. /
t'lin. ) T W7T 3on lv-Yo W \,'oi^ 4-s u:v vtlm

3on //e"Ll-8 tl,l: t Ll 5o
7F 57s"2 3 tl-l l:oi^ q-g l:ofi

I 1VLl 6" 3o^ ,a3 34', q-7 L:pl q-8 {'l; tl-8 4' :00
?m

3o^ ,/sl;Fi q-s uio D,pA q-8 ,tni
/"

tJtSo
, Pr, l r/c:,/ 36', I 7

Un lz{ ,l- I I Oc
Pn'r q-g I r a0

'Prt Ll- g ,/ y; I ,l ;70
fn tk34

A | ,)z ,l Ve-
tlsL 36" l-7 I

9f" tl- t q:i:, tl-g lii

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:uc

Phone

( Do not wri te bel ow thi s 'l i ne )

rs0n esigna

Addres t/v'

A
B

c

Sfgnature of Reviewing 0fficial

E

m] n
in

Approved Percolation Rate
minRemarks:

a)
/i nch
/inch
/inch

Soil Type (SCS):

Date:

PROPERTY t,lHERE SOIL TESTED:

TAPE

T"Tt

'! 3o^

I



nECETvEB ccl 3

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmenttil Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2832D

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWERI - ^
i . r.lii..i a1 4 /60 ; Di ameter-1-i n.

C. DISTRIBUTION BOX:

l. Material Number

2. D'istance above basement floor ava'ilable ou e

in., or below basement floor/ n. 2. Factory Bu'ilt: Yes NoE
3. Distance between dwelling

tank tqt ft. 3. stance rom c an t
4
5

Numbilr of clean-outs
D'i stances to:
Well or Suction Line

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsE Perforated Pipefl

Diameter of Half Round or

ft ,
Stream ft.; Pressure Line

ft.; Property L i ne_.f t.
Perforated Pi
Material: fiberg
concrete fl ; ot

Fas- [;plastic
her

D;
ments
-

2. Lateral Lines:
2. Capaci cal s. t Number_; Lengt h of each l'ine
3. Factory Built: Yes I Non _, _, 

-t.

Total iength of laterals
t.
ft

)

( Com ,
t4. i'lanhol CS: r n eti am. n.

n.
Di 5 ta n

h

ce
d

be tween I
:

'i

a ter
I,li d

00

a
It
f

I
h

I i n esf

-ft
0ver 0utlet; diam. 'l 3. T

S

renc 'l men S j on S

n
)

Riser Above n Below I G

5. Inlet: Baffle E i or T
n. I oDe 't I

n

t Ave ra ge
ee De

F'i

pt
It

fr

6. 0utlet: Baffle [ ; or Tee
7. Depth of top of tank below

4. er M a ter I a I

n 'ished Depth of Materi al 'l n.
I rade in. 5. Distances to:

B. Distances to:
t,Jel I or Sucti on L'ine

Well or Suction Line ft.;
ft.;
ine

Stream 11.-; Pressure Line
Stream ft.; Pressure L ft.l Property Li ne ft.

ft.; Property Line ft.

jWell

M'in mum

I00' f ct"uno,#,

(lJ
c
J

P
!
(U
o-o,-
o-

Mi nimum

Pe rco at

Minimum
l5'

Septic Tank
I

Mi ni mum
+ ?0t+1

on es ,rea

ye 6' of solid earth between
lateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

tr

B. SEPTiC TANK:
l. Material ; No. cf cornpart-

)
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