
TINCOTN.TANCASTER COUNTIf HEAITH DIPARTMTNI
22OO ST. MARYS

LINCOLN. NEBBASKA 68502

IitDi VIDUAL SE1IAGE SYSTII4 CO|ISTRUCTI{]N

2070-cFILE

SEPTErcER 5, 1984
TYPE OF PERMIT THIS PERMIT EXPIRES

MALCOLH, NE 68402LEOIIARD A. ROBERTS Box 141
ISSUEO TO

T1lNl RSEI Sec. Nl.rl-^ 9

ADDRESS

LEGAL DESCRIPTION

RKS: I{ONTRA.I,IS FESRBLE
PERMIT

NEI.I CONSTRUCTION

$

ACCOUNTING NO.

018754
RECEIPTEO BY DAT E AMOU NT

Y IF RECEIPTED IN THIS SPACE

I-IEALTI.I

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO cooE

110.16 148.14 6-2

20t-09- 0977

PERMIT !S ISSUED AS PROVIDTD BY (OUI{TY RESOTUTION NO.-

ISSUING OFFICER



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150
County Resolution No. 2832

tr
tr

LIN@LN-I,ANCASTER @I.]MTY HEALI}I
Division of Envinorurental Health
2200 St. plarys Avenue
Linco1n, Nebraska 68502
Phone: 471-7800

FILE N0. 2o 7 -o/-/
LoOFILII,IG FEE: $

DATE: 2
EARANCE and PERMIT to construct an Individua'lThe undersigned hereby requests SITE CL

Sewage Disposal System in conformance with a
scribed herein:

l. Legal description of property: Twp

Block :Lot :Addit
Street Address

ppropriate resolution or" ordinance,

M,*unn" ff , s..ti#
'l on

as de-,r?? 
,

{ ; Commercial tr
. Describe

Other Use EI2. Property Use: Residential
No. of Bedrooms

3. Type of Individua'l Sewage Di sposal System:

4. Distance to public sewer

gnature

rESS

(Do not write below this double ljne)

Health Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap
Si gnature:

Septic Tank tr

ft.

can

ACTION:
Si gna

ACTI pp
Si

; Other d/

ror CSSEC

Di sa ved tr

pprov

aI

Rec
Frwd

Date
Date

2 p
k

Supt. BIdg. Ins
or Village Cler

3. City or County : Date Rec'
Engi neer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

INSTALLATION FINAL I,lRITTEN APPROVAL
Date: Bv:

j/v\Date: I
Site Visits:

Hea'l th Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

Whi te:
Yel low:
Pink:

Date:
Date:



B
F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 283?)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO. 2a7o - C

Locati on
Property

: Townsh ip IUA ? ;
D'imensions:

Rang
chft. x

fr.r-^D, z

PROPERTY I,JHERE SOIL TESTED:

Address:

OI,JNER:

Preci p. Temp._

S6eet lwith skEtch of
; Si I ty Cl ay Loam Loam [ ;

cres.

to . Weather:

property ) .

fl;SandyLoamf,;S11tSoil Type: Silty Clay
Cl ay Loam

Dates of Tests:

Section & % Sectio
ft. Area: /lLo a

N

a c e

re-Saturation Period Percol ation Readin S sul ts
tart n art nHol d

No.
Hole
Depth
(in.)

me

in
(Hr. / (Mo. /

e me
(Hr. /
in

(Mo./
e

(Hr. /
me er

el
me

(Hr./
er

Level
n M n

Time

aps-
ed Level

Drop
'in. Mi n. tn

Perco-
I ati on
Rates(Mo. /

Signature of Person Conducting Test

Addres s

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

(Do not wri te bel ow thi s I 'ine 
)

Phone

ION Approved Percolation Rat
A
B

C

Signature of Reviewing Official

E

m

m

Remarks:
e (a)
in. /'t
in./i
in./i

nch
nch
nch

Soil Type (SCS):

Date:

JLA I IU
D d f m n



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 A

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
hole locat'ions, wel1, residence, d'irect'ion
and property line. Zpzq:cFILE NO.

Ind'icate on sketch if residence and wel I are ex'isiting or proposed.

wJtL
,a

i\

I

wv
FE

Lutfu-Eeor-a^t"8, on sHe3 ,1, dorfo.nr

,y
)

Remarks:
I
2

3
4Date:

Si gnature of Reviewing Official

Total Area of Lateral needed sq.ft.

o@

in.

Minimum Design Requirement

With a Trench Width of

IEWING ACTION

Capacity of Septic Tank ga1s.
Total Length of Laterals ft.

*-b
t, lrePrril! J

P :'"

}}

lrf
c *^l



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

SYSTEM (Annex to Application)
City 0rdinance No. 9.I50
County Resolution No. 2B3Z

tr
tr

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

DATE FrLE No. 20 70 - c

4. Manholes: 0ver Inlet; d
Over Outlet; d

Riser Above I Below I
5. Inlet: Baffle E ; or
6. Outlet: Baffle fl ; or
7. Depth of top of tank be

C. DISTRIBUTION BOX:
l. Material

A. BUILDING SEWER:
I . Materi a1 Pl,a.t:"|'c ; Di ametel_{i n .
2. Di stancef,ffiE-asement f I oor

in., or below basement f'loor_liffi-.
3. 

?Hl.r.f.rL.*?en 
dweltins anffii

4. t',tumbffiTean-outs 4

SPECIFICATIONS AS BUILT

5. Distances to:
l.Jel I or Sucti on Li ne ft. ;
Stream ft.; Pressure Line-Tt.; Property Ljn e-,5-&-Jt.

B. SEPTIC TANK:
l. Material

ments
; No. cf conrpart-

2

3
. Capaci

y Bu'i1t: Yes I NoD
gals.;

. Factor
( Compa

availabl eo ets
ry Built: Yes fl No E
a

3. Distance rom an

Number -

2. Facto
( Comp

c f

)

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

D'iameter of Half Round or
Perforated Pi pe_.
Material: fiber(fas
concrete [ ; other

2. Lateral Lines:

aEllplastic [;

Number_; Length of each 1 i ne_,
ota ength o

,-, ft. ;
I ateral s ft.

Di stance between I ateral I i nes- ft.
3. Trench dimensions: Width 

-tt.

,
iam
iam

'l n.
1n. ,

g

8 . Di stances to:
Well or Suction Line
Stream ft.

ft. ; Property Line-f t

Slo n/l 00 f
'in .

t.; Average
Dept

4. Filter er a
Depth of Materia

5. D'istances to:
Well or Suction Line ft.;
Stream ft.; Pressure Line,f+.

I L.,

Fffi-fine f t. ; Property Li ne-f t.

GraE-- i n
Tee [-
Tee !
ow finishedI n

rade in.

jtlJe11

Min mum

100' f ct"unofi.
(u
c
J

Mi nimum
3

'erco

eye ren

a on es ea

Minjmum
t5'

Septic Tank Mi nimum
+ 20r->;

+J
t-
o
o-o
L
o-.

6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



AS BUILT DRAWING OF SYSTEM

DATE INSTALLER

I

A

j1

I

F.7tl e wi) 11"?, httt)T n\ P)o, q a ksS
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\




