
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave

NON TRANSFERABLE
Permit
SEI^IAGE INSI'ALLATION

Establishment
Al.;...HN frnl:tHt: ri
T1ON R8E SEC 3T
trINDltoEK BLK I LOT 2

Permittee ALLEN BARBER
BSTT SOUTH ST
LINCOLN NE 68506

Lincoln, NE 68502-3785
PERMIT

441..8000

No. 94380lr'19Of

02/L4/?4
ag/L4/94

r.t3754

(4o2)

lssued
Expires

Revenue Code

FEES: 1s150. oo

$150.OOTOTAL

lssued By M. Jane Ford
Health Director

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



LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

0i v i s t on of Env'i ronrnen ta I Hea I th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

FoRH 20.l 03-C477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE OISPOSAL SYSIEM

City Ordinance No. 9150 tr
Couirty Resol uti on No . ?$23

F ILE NO.FILIi.TG FEE: $ /{D

OATE: J /4-E4
The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in Lonformance w'ith appropriate resolution or ordinance' ai ce-

scri bed herein:
l. Legal descriPtion of ProPertY: Twp. Range t qction ,J I t

B'lock / : Lot Addi ti on /
Street Address

2. Property Use: Residential {
No. of Bedrooms

; Corrmercial tr
. Descri be

Other Use O
4

3. Type of Individual Sewage Disposal System: Septic Tank { ; Other C

4. Distance to public sewer: ft. r'1/t// Ysa- a.rh-n ryt
xni,'-. {./ -l/rz.r,

J,*
P*L

gnature o can t er or Lessee

,9r+l
res s

(Do not write below this doubl e 'line)

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

ACTi0N: A

Si gnature:
o ed a

2. Supt. Bldg. InsP.: Date Rec'd. ACTiON:
S i gna ture

A sapp.roved E
or Viilage Clerk 0ate Frwd

3 City or County : Date Rec'd. 7tS'9L .

Eng'ineer Date Frwd. Z'F-?L .

ACTI0N: Approv sa proved
S i gnature

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi t
Date:
Date:
Date:

Wh'ite:
Ye'l 'l ow:
Pink:

Health Dept. Copy
Engi neers Copy
B1 dg. Inspector's Copy

A PI NSTAL
Date:

ILA ON L I.'R I

FOFIM 2f..1

,,W*L



B
FoRM 20105-0{.77
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resol ut'ion No. 2832)

FILE NO.

c ea

Loca ti on :

Property

Soil Type

Dates of

p_;
katffi;f property)I-
ay Loam E ; Sandy Loam I

lanu

Section & k SectionTownshi Range-;
ons: raTJAttachacDi mens'i ft. x ft. Area:

s-hffic.with s
Si lt Loam f;lSilty C1 Silty Cl

Cl ay Loa Precip. T " p. (,6 o
to 7 l't- l.leather:Tests:

n e

PROPERTY I^IHERE SOIL TESTED:

Address:

OWNER:

Resul tsPercolation ReadingsPre-Saturation Period
Start End Perco-

1 ation
Rates

It'ti n. /i n ]
Time

(Hr. /
Dav)

Ilater
Level
(in. )

:I aps-
ed

Time
(Min. )

l,later
Level
Drop
(in. )

/
)

Date
(Mo.
Day

Time
(Hr. /
Min. )

l,later
Leve'l
(in. )

Hol d
No.

n. )

le
pth

Ho

De
(l

Date
(Mo. /
.Dav)

I ime
(Hr./
t'li n. )

Uate
(Mo. /
Day)

lrme
(Hr. /
N'in. )

2b //'o $"/-tz J: cc 7-/? t0 3o?o* /-1( //: oo
a)Ar3b"/.Z

/2"A L '/to/i3
tz/,/t 

"a /,v
lt, t?,, /, ,{ .1 t

ri,' 3./(4 tb 1 o ,

(Do not write below this line)

2tAddress 8,- B/ h
Signature o Person n

aue / ,UE lgtrz phone 7?z-Sr
uct n9 es

Sum of Percolation Rates:
Average of Rates: _

Mean of Rates:

A1

A
B

c

gnature o

oved

ew n9 'lc a

ml n. /
m in./

T ml n.

)
i
i
i

ation Rate (a
Remarks:

ppr
nch
nch
nchSoi I

Date:

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone2 4tt-7800

m- n1 I.f o. hb. I d

I



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I-
AGE 0ISPOSAL SYSTEM (Annex !o Appiication)
City Ordinance No. 9150 tr
County Resoiution No. 2832 tr
Sketch of property showing percolation Test
hole locations, we11, residence, direction
and property 1 ine.

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

DEPARTMEI\

FILE NO.

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

Q*oprrJ 4\
N

\
I
\s
$.
{-

s
,

$$
_t

+\
lte
bL,t

Q*prL l*," / 4ga' ?o "

AL'I6H E6A LAN E

Remarks:
REViEWING ACTiON

Minimum Design Requirement
I Capacit-v of Septic Tan2. Total Length of Latera3. With a Trinch ',.tidth of

Total Area of Latera I neededAZsq

iW al s.
I L.

e
0

) C

+ o

o

l0{

_(
Qr+.ra
ll"tclt|.,

hovTrtl, *olr.

Da te 4

gnature o ng Ofricial

'tn.



FoRlt 2010+-0477
PLAI{S & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

SYSTEH (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 n

OATE: z-Ls / yy FILE N0,

SPECIFTCATIONS AS BUILT

A. BUILDII{G SEHER:

l. Material P/41:. ; Diameter 7 in.
2. Distance above basement floor

in-, or below basernent floor_-f,1-.
3. Distance between dwelling and sepcic

tank 66' ft-

C. OTSTRIBUTION BOX:
l. |'laterial Number :

available out ets
2. Facto

"y
Bui I t: Yes D

(
3. 0i stance c ls t

4
5

Number of clean-outs C)

Distances to: t
l.{e'lI or Suction Line Joa fr. ;

D. ABSORPTI0N FIEL0: (Provide as built
drawings on back of this form)
l. Type: Half RoundsE[Perforated Pipe!

Oiameter of Half Round or
Stream fr. ; Pressure L ine-ffirty Li ne fr.

Perforated Pipe
B. SEPTTC TANK: Material: fibe

concrete El ;
2. Lateral Lines:

r9 ass fl ;plasr c Il. Haterial C",. c.c Lc i Nb. 'of compart- other
men

2- Capac s.; Numbe .A;Length of each li
3. Factory u t: ES 'NoD

(Compa r{. Total 'length 
o atera s ft -;

ft4. filanhol esJ r n e t am- n.
n.
n.

Distance between lateral nes
Over 0utlet; diam. 3. Trench dimensions: l.lidth 7' C-;l

" Riser Above fl gelow eraZil-t 5lope 3__in/
rh__3 6__i
ter Haterial:

100 ft.; Average
5. Inlet: Baffli E ; or Tee
6. 0utlet: Baffle ! ; or Tee

oep n.
4. Fil C.oue /

7. Depth of tpp of tank below

- grade O ?? in.
8. 0istances to:

ln i slred Oepth of Hateria
5. Distances to:

n.

llell or Suction Line 3oo fr.;
Hell or Suction Li
Stream f

ne iaa ft-;t-ffiilIne
Stream ft.aPieaauie-Iine ft.; Property Line ft.

ft.; Property Line ft.

6 trtell

L I NCOLN-W{CJ\STER COIJIITY HEALTH DEPARTHETIT
Division of Environmentdl HeaIth
2200 St. Harys Avenue
Lincoln, Hebraska 6B502
Phone: 471-7800

t
Minimum

* I5'

Septic Tank I
Hinimum

'<- 20'->l

Hin mufll
100' / ct"un,d,

(u
c
J

Hinimurn

'l
rco at lon cs

t
a

6'of solid earth betw'een
latcral s

\+t
Lo
Go
C.
o-

ren

House

TYPtCI If{OtYII SEHAGE SYSTET{ OESTGI{

I

I

I
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