
I.INCOIN-TANCASTER COUNTY HEALTH DTPARTMTNT
22OO ST. MARYS

FILE NO._- LINCOLN, NEBRASKA 68502

ocToBER 2I, 1987
TYPE OF PERMIT

BRADLE]: KONEUL

THIS PERMIT EXPIRES

6130 SO. WEDGEWOOD LINCOL,I.I, NE 68510
ISSUED TO ADDRESS

T10N; R8E; See 22; Lot 33 I.T.; Pralrle Eoreeread, Plun Rldge Rd.
LEGAL DESCRIPTION

REMARKS: :.ION-TRANSI'ERABLE

$ 6Lr. (J0

ACCOUNTING NO

RECEIPTEO BY DATE

NEI{ CONSTRUCTION

AMOUNT

PTEO IN THIS SPACE

4 -z.t-6,17 HEAITHa-)

20t09-0977

J ISSUING OFFICER
VALIO

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

lS PERrrllT IS ISSUED AS PR0VIDED BY C0UllTY RESOLUT|0N tt0.- 2832



FoRM 20.l 03-0477 \/
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

LINCOLN-LANCASTER I1UNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone; r$7{-}gg a7/ - 7YbO

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

cl/e*
/

1-+?7 -cFILE NO.sJl,9FILII'IG FEE:

DATE: v-2/ - *4
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

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

I Legal description of propert Twp. Ra ng e 8 Secti on ,

Bl ock : Lot Addi ti on
Street Address

2. Property Use: Residential tr
No. of Bedrooms

; Commercial tr
. Describe

Other Use E

3

4

Type of Individual Sewage Disposal System: Septic Tank [ ; 0ther If
D j stance to pub'l i c sewer: 6 ft A---?4ru

77h *ha-e A-t-*&p.- ,?"Uf

',43a
ress 4^?,4,

(Do not write below thjs double ljne)

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

ACTI0N: App i pp d
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd.
or Vi1)age Clerk Date Frwd.

ACTI0N: Appr D approved El
Si gnature:

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

. 4: )L- 17 . ACTToN oved D oved D
4-' /- ?? Signa

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi s
Date:
Date:
Date: I NSTAL I I NA L t^JR I N P

Date:
Whi te:
Yel low:
Pink:

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

a

7

,-!,,C.,{



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

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

County Resolution No. 2832)

LINCOLN-LNNCFTTN COUNTY HEALTH DEPARTMENT

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

(

( B
7{+q7-c

e_7 ; Section & % Section_ZZ
x- ft. Area: acreiJAttach
sRffifrT property).-

Clay Loam E ;' Sanay toam [ ; Silt Loam [ ;

g

Property Dimens'i ons :

9r

/O ; Ran

PROPERTY t^lHERE SOIL TESTED:

9'z--H

Address:

OWNER:

Soi I Type: Si I ty Cl ay [l ; Si 1ty
Clay Loam n .

Dates of Tests I .g-/--84 to

Location: Township
ft.

SEEFivlilr

. Weather: Preci p. lJo tenp. 76

PERCOLATION TEST DATA TABLE
ec

Pre-Saturation Period Percolation Readi S Resul ts
m.

Start End Start End

a

Hol d

No.
Hol e
Depth
('in. )

Llate
(Mo. /
Day )

I'ime
(Hr. /
rqin. )

Ila te
(Mo. /

Day )

Time
(Hr. /
l'4in. )

Da te
(Mo. /
Dav )

Time
(Hr. /
Min. )

l,.later
Level
(in. )

Time
(Hr./
Dav)

tJater
Level
('in . )

:1aps-
ed

Time
(uin. )

I,later
Level
Drop
('in. ) M n

Perco-
I ati on
Rates

/ fl 7zo E;-/ ( f-L /1'+a G /)/kt T bd T
2_ (. t( ll lt .-i-)t -?
3 t( I 1t tl 4 t, €

n tt lt t. al 1l t1 ,l ,r4 ,l

5 tl rl tl la tr lt tl tl ?4 ,t /-?
G tl l1 I tl lt ,l tl rl f rl

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:rs0n uc ng est

(Do not write below this line)

q
{-/z{ffi(a'7 z'r) 074 Phone4T

Signature of
Addres s

REVIEI^JING ACTION Aooroved PercoA. 60

gna ng

n

c are

B

C

nc
nc
nc

h

h

h

Remarks:

Soil Type (SCS):

Date:

a)
/:
/i
/i

lation Rate
min
mtn

I

FILE NO.



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 K

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 c

Sketch of property showing Percolation Test
hol e I ocati ons , wel I , res i dence, di recti on
and property 1ine.

1-u q7 -cFILE NO.

Indicate on sketch if residence and wellrare ilI-g.+ proposed.

T
A/o

i
n /

4

^
-{

N
tl

t

1' \

De5yr,to b'l SIN T6^

Remarks:
I
2
3

4Date:

gna ew n c a

Capacity of Septic Tank
S

in.
T

REVIEI^JiNG ACTION

Mi n'imum Desi gn Requi rement

Area of Lateral ne

al s.
ft.

q.ft.

Total Length of Latera
With a Trench Width of

i
,fl

Anp/L Al^ lq87
I
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1987

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

SYSTEM (Annex to Application)
City 0rdinance No. 9.150 f]
County Resol ut'ion No. \nZ A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
I . Materi a1 d*rd t' o,o; Diameter '/._in.
2. Di stanceaTffi-basement f I oor

in., or below basement floor l7-in.
3. D'i stance between dwel I i ng anEE[ti c

tank zSf, ft.

C. DISTRIBUTION BOX:
l. Material p","- Ut ; Number -

available outlets
2. Factor

( Compa

y Buil t: Yesfi NoE
)

3. Distance-fronr Sep tic Tank 7' ft
4
5

NumbEi ofJTean-outs dto\.
Di stances fo: D. ABS0RPTION FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsE Perforated Pipefl

Diameter of Half Round or

Well or Suction Line 4 d ft. ;
Stream f t.; Pressure Line

ft. ; Property Li ne 'ft.

B. SEPTIC TANK:
Perforated Pipe
Material: fi berg ASS ;p ast C ,l. Material Pr. Q.* ; No. cf corn part- concrete [E_ ; other.

2. Lateral Lines:ments
2
3
.Ca paci cals. , Number-];Length of each line / r.- ),

-! t '\ $+

-;-t-t-r-l 

L' ,
Total length of laterals ,--: ' ft.;
D'istance between I ateral-lTiEl7 ft.

3. Trench dimens'ions: !,l'idth ,, -Tt.;

. FactoryW
( company- )

4, Manhol es: 0ver Inlet; d'iam. in.
0ver Outl et; di am.-i n.

Riser Above ! Bel
5. Inlet: Baffle E
6. 0utlet: Baffle I

ow fl GraF--in.
; or Teef

Sl op e-4: Z.'' i n/ I 00 f t.l-Tverage
Dep th so ln.

7su-; or Tee 4. Fi I ter TetE iaT: (
7. Depth of top of tank below tn i shed Depth of Materi a eo n.

grade t A in. 5. Distances to:
8. Di stances to: Well or Suct'ion Line ft.;

Well or Suction Line ft , Stream ft.; Pressure Line
Stream ft .; Pressure tine ft.; Property Line ft.ft.; Property Line-ft.

jWe11

Min mum.l00' / ct"uno6
oc

J

Mi nimum

'erco at

eve ren

Mi nimum
l5'

Septic Tank

on es rea

l-
Minimum !.+ 20,*l g_

l6
L

-o-

6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESiGN



AS BUILT DRAWING OF SYSTEM

DATE ;- IZ- €? I NSTALLER
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