
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

SEI^rAGE INSTAI-LATI0N

ESTABIJE{EI{T
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TllN RSE SEC 1i5
LOT 7

FEES:
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PERMITTEE
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lssued O?/LA/9L
Expires OL/LA/92

Permit 018?54 $1SO.OO

Total *ISO.OO

lssued By COUNTY HEALTHKII.t VANDERKT}LK
?BOO Id BLUFF RD
t'tALcoLil NE 6A402 VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

,l iir
AMOUNT

I P,q DTHIS UCENSE OR PERMIT IS ISSUED SUBJECT TO HEVOCATION AS PHOVIOED BY LAW



FoRil 20103-0477
REQUESTqFOR SITE CLEARANCE AND PERIIIIT
FOR INDIVIDUAL SEI{AGE DISPOSAL SYSTEI'I

Clty Or"dlnance No. 9150
County Resolution No. 2832

E]
tr

LINCOLN.LANCASTER COUNTY HEALTH DEPARII.IET{T
Diyision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIIft FEE: rJdL,ee FILE NO.

DATE:

The underslgned hereby reguests SITE CLEARANCE and PERIIIT to construct an Indlvldual
Sewage Disposal System in conformance with appropriate resolution or ordlnance, as de-
scrlbed hereln:

I Legal descrlptl
Block -/ :

-

Streef,Address

on of
Lot

up. tl N ;Ranse 5E t Section /f
ition

2, Property Use: Resldential tr - ;
No. of Bedrooms;[_.

Cormerclal E
Descrl be

0ther Use El

3. Type of Indlvldual Sewage Dlsposal System: Septic Tank B
ft.

; Other tl
4. Dlstance to public sewer:

9na can or see

ress

(Do not wrlte below thls double line)

I Health Department: Date Rec'd
Date Frwd. W ACTION: s u

Si gnature:

2. Supt. Bldg. Insp.: Date Rec'd
or Village Cler:k Date Frwd

ACTI0N: Approved E Dlsapproved E
Signature:

3
El3{.*,',ountv Hl: ffi;:{ril?+' ACTION: sapproved E

Signature:

REI,IARIG OR REASONS FOR DISAPPROVAL

Slte Vislts:
Date
Date:
Date: INSTALLATION FII{AL URITTEI{ APPROVAL

Date:
llhlte: Health Dept. Copy
Yellow: .Englneers Copy
Plnk: Bldg. Inspector,s Copy

FORM 23..3
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FoRM 20'103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI.IAGE DISPOSAL SYSTEM

City 0rdinance No. 9150
County Resolution No. 2832

tr
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTIqENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 t-7800

FILIilG FEE: sJ.fL,P FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage
scri bed

Disposal System in conformance with appropriate resolution or ordinance, as de-
herei n :

1. Legal description of pro Ran 5 Section /f ;
Block -/ : Lot ition
StreefAddress

2. Property Use: Residentia'l Ef
No. of Bedrooms

; Corrnercial tr
. Describe

0ther Use E

3. Type of Individua'l Sewage Disposal System: Septic Tank B
ft.

; Other tr
4. Distance to public sewer:

9na can er or essee

r.
ress

(Do not write below this double line)

1 Health Department: Date Rec'd.
Date Frwd.

ACTION: tr
Si gnature:

2. Supt. Bldg. Insp.
or Village CIerk

3. City or County
Eng i neer

Date Rec'd
Date Frwd.

-7 ^Lq.-ql
1'zc,-9t .

rfil!+
ACTION: s pproved E
Si gnature: I

Date Rec'd
Date Frwd.

ACTION: sapproved E
S i gnature:

REI,IARKS OR REASONS FOR DISAPPROVAL

Site Vi sits;
Date:
Date:
Date:

.z -"1

llhi te:
Yel Iow:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

INSTALLATION FINAL I.IRI
Date: (- L7 - q( Byl

AL

FOnM 23.a3

: twp.-/l,N ;

i )va

-
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LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental HeaIth
2200 St- MarYs Avenue
Lincoln, Nebraska 68502
Phonez 47L-7800

DEPARTMENT
F0RM 20105-0477
SOTL ASSORPTION TEST DATA REPORT

innn"* to APP1ication)
iii"i"."n.e: City Ordinance No' 9150 and

CountV Resolution No- 2832)

FTLE NO.

lA

o

P_LILL-;
snE-rt c'vr

s

Sandy

Section & % SectionRange -5E-;Location: fownshi ft. Area: /1 a ttachcres -ft- xProperty Dimension
erty).i th sGEEh of prop

ty Clay Loam fl ; silr Loam flSoi I TYpe: Loam IsilSilty ClaY I

",lll.Y )TW. r" ,o ,//-tr-?a OrPrecip-Weather:Dates of T

OllINER: P5:43ozK
.BpB*

PROPERTY I,IHERE SOIL TESTED:
neAtv l-Wtf

Address:

n.mId eca b ki
Resul tsPercolation Read r nqsPre-Satu ration Period

Start EndEndStart
Pcrco-
lation
P.ates

(Min./in)

l,later
Level
Drop
(in-)

:l aps-
ed

Time
(Min. )

ter
Level
ln

llater
Levei
(in. )

Time
(Hr./
oay)

Time
( [ir. /
Min. )

Time
(Hr. /
Min. )

Date
1t'to. /
Dav)

Time
(Hr. /
Min. )

(Mo

Da

Date
./
v)

HoI e
Depth
(in.1

Date
(Mo. /
.0av)

Hol d
No.

io 7o"4
LFrf'r

^ /2e 0enfi&or/0-trI 3. 33,/47r,\f 
tI II4t*2 zoOI

I

45 a/*Jb io/t+
33t72,:_I

II )36" /%*4
Zo.C7i4l,t ,

,L'I {I 36^ ,*
Z*u l)Iz"vv

I
V

7{i%b ,t V6 3L,,

6sffi,1" V% -z/?tr
( 0o not write below this line)

Address Pr / Koy

S gnature o Person

fo-B fl*zcoa
Con stti ng e Mean of Rates:

Average of Rates: 

-

Sum of Percolation Rates:

32&

lation Rate (a)
min./inch
min./inc
min-

App roved
Remarks:

Soil T

A
B

c
0a te:

(scs):

REVIET.I

S r 9na ture o v ewr n9

/t

c

h

a

t

tfi

j
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FoRl,l 20102-0477
PRELIHINARY PLANS & SPECTFTCATTONS FOR SEI.I-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 D
County Resolution No- 2832 EI'

Sketch of property showing Percolation Test
hole locations, weli, residence, direction
and property l.ine-

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:47I-7800

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

Remarks :
I
2
3
4Oate:

gnature

,#
t,, t1

I

Total. Length of Laterals

T

TankCa

Design Requirement
qals-pacity of Septic 00

fr-
t{ith a Trench t{idth

tal Area of Latera

REVTEt.lTNG ACTTON

Minimum

n.
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LINCOLN-UNCASTER Cfl'NTY HEALIH
Division of Envlrtruentdl Health
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

OEPARTilEHT
F0R!,1 20104-0477
i,reHs & spEcIFIcATIol{s FoR sEI'IAGE DISPoSAL

SYSTEH (Annex to APPIication)
Citv 0rdinance No. 9150 U
Coriltv Resolution No- 2832 D

FILE NO.DATE:

SPECIFICATIONS AS BUTLT

A. BUI
I.
2.

3.

LDING SEI.{ER:

Material I (O ; Diamete{t 
-in-Distance above basement floor

C. DISTRIBUTION
l. l'laterial Number -

avai I abl e

in-, or below ba
Distance between
tank ; i ft-
xumb6lEiEan-

sement floor-in-
dwelling and sePtic

Iouts (

2. Factory Built: Yef, No D(co*puny-,-J
l. Oisdnc;

4
5 D. ABS0RPTION FIELO: ( Pr.ovide as builtDistances to:

tlelI or Suction Line drawi ngs on back of this form )ft. ;
ted Pipe(

Stream ft. t ressure ne
fr.

1 Type: HaIf Rounds D Perfora
ft.; Property Li ne Diameter of Half Round or

Perforated Pi

B. SEPTTC TANK:"' i:' nii".i"i" P^-*,.-'A ;
ments

Material: fiberglass [ ;Pl astic D;
No. 'of cornpart- concrete [ ;

2- Lateral Lines:
other

2. Number-!;Length of each I ine /q ,
fr-;3. ft-;

ft-th of latera s

4. Distance between lateral
3- Trench dimension s: l{idth 3 t-;

SI in/l00 ft.; Average

5. oep tti .i t' in-
n6. 0utlet: Baffle [ ; or Tee[

7. Depth of top of tank below finished
4. Filter Material:

Depth of ttateria
5. 0istances to:

n.

grade g " in. tlell or Suction Line

-- 

ft-8. Distances to:
t{ell or Suction Line fr.; Stream ft-; Pressure Line

Stream ft.; Pressure Line
,fEffirry Line_ '[t-

ft.; Property Li ne-f t -

House

o
o

6 t{el I

H I nlmum / ct"un,f, I
atc
J

Mi n imurn

Pe rco at

Mi nimum

t l5'

I Septic Tank
l-

Hinimum I
o
L

ve

.<- 20'->l (u
o-

6' of solid earth betwben
I ateral s

on es

100'

TYPTCAL TNDTVIDUAL SEI{AGE SYSTEH DESTGN

o-

s

Factory t:
ta

l.{anhol es: n.t
n.
n

I

I

I
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o
APPLICATION FOR WELL REGISTRATION AND SAMPLING tt 04:

DATE:

Legal Description of Property
Directions to Property

Phone. y c/6 -2r*{

Land Owners
11".", k',n Vl"'uER/<otr<'

Address t 9$oo LL/€rr 6'u'r; f(o*o

o

Approximate Depth of well
Casing Material
Casing Diameter
Is well located in a pit
Type of pump

s4rt1E /5 OU.4v8/(

,6 )
'c

Send Results to:
Name:

Addre s s :

Phone:

Land Olrners Signature
I hereby authorize the Hea lth Depar t to inspect, sample, and registertmen
the well on the above property.

Well Data: PIe e fill in the following information as thoroughly as possible
blank any areas that are unknown.Leave

t,

270'

0
.<(..i tne/)l

POINT SOURCES - DISTANCE
WELL

WITHIN Llz MILE 0F WELL FROM: UPHILL/D0I,INHILL FROM

,/6C ,rfiHOUSE FOUNDATION

CESSPOOL
SEPTIC TANK
SEWAGE DISTRIBUTION FIELD
WASTE STABILIZATION LAGOON

BARN YARD

NEAREST I.IELL
NEAREST PASTURELAND
NEAREST CROPLAND
SHOP

GRAINERY
FUEL TANKS
OTHER POTENTIAL CONTA},IINATION

SOURCE

(dist
u@
u(D
vla
ua
u/D
ro-0
-U/D ,,

6)o
u t€)

(y,lu
U/D

JJ+D..

T

FEET
FEET
FEET
FEET
FEET

o( FEET

FEET
FEET

FEET WHAT?

ADI'I.0002/34

-%r+'






