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NECDIVEDAPR

$9 oool{O
1 tr 1990

FOR

TO ALTER, EXTEND OR

REPAIR IIIDIVIDUAL SEWAGE

DISPOSAL SYSTEM

rH DEPARTMENT
Dlvlelon of Envlronmental Health
2200 St. llarys Ave.
Lincoln, Nebiaeka 68502 (Phone: 471-7800)

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

NO.

T0: Dlvlsloa of Envlronneutal Health
Ltncoln-Lancaater Connty llaalth Dept.

DAIE: 3-e1- t1 4c

(

The uaderslgoed hereby applles for a pennlt to AITER Ff,L nxrnm3 or REPAIfl
an ed.stlng Indlvldual Sewage Dlepoeal Syeteur, ln confonnance wlth aPProprlate Ordlnance
or Reeolution, as descrlbed ln thls applicatlon and drawlngo attached hereto.

i. Legal descrlptloa of ProPerty: I\rp .ail w',s"L; Sectloa lo
Block_; Lot_;
Street Addreea

Addltlon

2. Property Use: Restdentlal
No. Bedroons-T-

other Usll
Descrlbe

#, Comerclal
Deecrlbe

3. Type of exlatlng Indlvldual Sewage Dlspoeal System: Septlc fanfl; orheql

4 Descrlptlou of proposed alteratlon' extenslon or repalr

5. Work to be done by: Omerfl ; or Contt"".or$

6. Eetlrated cost of Project: a. MaterLals
b. Labor
c. Other

TOTAL

stgnature o f App

(Do not wrlte below thle llne)

$
$

,
Contractor's NaEe

t or

J

REVIEI{ING ACTION
te1 Date Recrd:

Flllng Fee:

Slte
Date:
Date;
Date:

3.

by:Date:

2

W
4



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tt-7g00

FILE NO.

PROPERTY '.}IHERE SOI L TESTED:

Locati on: Townshi p_ 1_lL; \ung"JE; Sect
Property Dimensions: ft. x 

_- ft.

o-L-20 Weather: Preci p. O lenp?:?.
or^rNER, Fra4t n;LA*11
Address:

t

Sheet C'w ith

Dates of Tests t_2- Lq

Soil Type: Silty Clay n ; Silty
ClaY I nam D

prooertv).
Ll ;' Sanay toam O , tlJ 

,Loam fl ;

ion & k Section_.Area:- a ,r# K*
sketch of

C1 ay Loam

a b t. m nc. e.

Pre-Saturation Period Percol ation Readinqs Resul ts
Start End Start EndHol d

No. Date
(Mo. /
Day )

Ilme
(nr./
l4i n. )

DA te
(Mo. /

Day )

Time
(nr./
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Water
Level
(in. )

T ime
(Hr./
Day)

I,later
Level
(in. )

:I aps-
ed

Time
(Min. )

l,later
Level
Drop
(in. )

Perco-
I ati on
Rates

(Nin./inJ

I

2

Hol e
Depth
(in.)

n ^)t 00

4
3
,l

7-t-

5

--llH*l
/- ep.z

V

2o/&:

ION

ng

E
ed Pprov

c agna ure

Type (SCS) m

m

p
ks:

A

A
B

C

nch
nch
nch

e (a)
in./i
in./i
in./i

lation Rat
mRemar

Soi I

Date:

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
.7r

i gna ure son t ng est
Address lrSl t 4Bh Phone?f e-e?( L

(Do not write below this ]ine)

/)
)LATI



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

FoRl'l 20102-0477
PRELIMINARY PLANS & SPECTFTCATTONS FOR SEU-

"AGE'0ISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9150 D.
County Resolution No. 2832 E'

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

FILE NO.

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

3

REVTET.IING ACTION

Remarks : l,[inimum Desi gn Requi rement
l. Capacity of Septic Tanlk ls-
2.. Total. Length of latera s ft.
3. th a Trench Uidth of in-

tal Area of Lateral neeae@st-Date: 4.
t{i
To

9na n9 c al

I



NECEIVEDAPR 2 61990

FoRM 20'104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPlication)
City Ordinance No. 9150 E
County Resolution No. 2832D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: -). v-
a{*v Paqa. tho-.,

FILE NO.

//eka\,.u. SPECIFICATI' /, . lfz* ce r*.
A. BUILDING SEt'lER: , r 

t(
I . Materi al nra,ut h".o Di ameter-3!!i n

2. Distance-abo{e bf,sement floor

,-t * *" Ant'u '5yo-f4
C. DISTRIBUTION BOX: 

'. I . Material Plo < {, u ; Number -
avai I ablE-ouflEts

in., or below ba

3. Distance between
tank* a 5- rt.

4. NumbEi-6'fTiEan-

sement floor 
-in.dwel'ling anZG!-tic

Iouts I

2. Factory Built: Yes o
(

3. Di stance t c an

5. Distances to:
Well or Suction Line l/ n ft. ;

D. ABSORPTI0N FIELD: (Provide as bui'lt
draw'ings on back of this form) _l. Typ6: Half RoundsE Perforited PipeEIStream /U /? ft.; PreszuiE-I,ine

) tooffierty Line->no ft. Diameter of Half Ro

4
und 0r

Perforated Pipe
B. SEPTIC TANK:

l. Material C No. cf cornpart-
Material: fibe
concrete fl ;

rgfass E ;plastic EJ;
other

2. Lateral Lines:ments e3L ,
ft. ;

2. Capac a ). r of each lin
3. Factory Bu es oI

( Compan atera S

4. Manholes: r n et; am. n. I ateral n ft.
0ver 0utl et; d'iam. n. 3. Trench dimensi

L/- <
ons: t'lidth t

Riser Above fl Below
5. Inlet: Baffle E[ ;

6. 0utlet: Baffle B ;
7. Depth of top of tank

grade_-/ A i n.

trG n. SI i n/l 00 erage.t

or Tee
or Tee
bel ow

r
D
finished

Dept fr in.
4. Filter Material:

Depth of Materia n.

8. Distances to:
Well or Suction Line N A ft.;
stream lV A tt.J-?7E3ffi[ine
_/t/fl_-ilnroperty Li ne> {0 f t.

5. Distances to:
Well or Suction Line-p8 Jt.;
Stream Ai A ft.: Pnessure Line
) /ooffierty Line 20O tt.

jt,lell

mum f ct"unofl

(u
c
J

+,
L
(u
o-o
L

CL

M'inimum
Minimum

l5'

ye

Septic Tank

6' of solid earth between
I ateral s

I
Mi ni mum

<- 20'->1

at on ES

Min
I 00'

TYPICAL INDIVIDUAL SEI.IAGE SYSTEM DESIGN

Di stance

I

House



Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebnska 6E502 Phone: 4/14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Street SeoLegal Descriptiqn of
rwpJflRa

Property:
tngeJF, 

"

I 1

Directions to

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of

Tap Location: lnside tr Outside tr

'nr,",'"6 
L?@

PHONE=n7 zzLl

ear

AD

lA3o:v",a

oate:A QLrl!-

Date gL 6

HEALTH DEPARTMENT USE ONLY

,/- Received $15O.Of Check X
H 3rrt

aaa aaoaaaaaaaooooaaaaoaaaaoaoaaoaaaaao

Cash

aaa o

PRELIMINARY STA

HrcKM,I
WATER SYSTEM:

Construction
Bacteria
Nitrate

aaaaaaaaaaaa
FINAL STATUS
WATER SYSTE

rc;LrJ-Lr-%t
N t{ tc

Approved SEWAGE SYSTEM
tr tr Approved tr
E lml tr_/ml Provisional R

Additional Site Vislts
Date-l_J_by_
Date-l-l-by-

See Letter

tt+
M:

,;iiiii ii fiE ryZL' 3'fsW''''''''''''''''''''''''' o''''''
Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr
Approved Date-l-l-

Approval or disapproval is based on State and local standards for construciion, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

aaaaoaaaaoaaaaaaao a

tr

Lt



ae,

Survey of a 4.91 Ac

L{0 Nil+re-Tr
Sheet I of

R 7 E of the 6th P.M.

August ,1981

North 1/4 Corner ol
Seclion 10 TZN R7E

1'Hex Bolt in Aspholt
Poving

vvUull laLlt vLIVVL UgaVVrIr, llvul4JAs

act of land located in the Northwest r r

"F-

Job No. 1 1028

Corner ol
Seclion 10 T7N RZE
Found 1'Squorc lron
Pin ln Povlng

Section 1o r
Norlhwesl OucrtcrNorth Linc ol lhc

ol Scction l0 T7

of

-l Ng g'5

f>o

aooz

S^,

\l
,>o

)cA
B

/

2t 9.70

421.59'
s89'(2'09'W

Soulh Unc ol thc NWI/4 ol Scction 10

Scole 1'=100'

Center ol Seclion 10

T7N R7E 3/4' lron Pipe

J---nI
)

Eost l/4 Corncr ol
Secllon 10 T7N R7E
1' lron Pipe

s shown

('

a

(1 a

o
tro
u
o
IA

o

=z.
o3

o
oc
)
o
o
u.l

ut
aoo
oo
oti

d I
Jx

{

E[,,,

)

\

? o?rr", a2s'
a\

/\- Wcst 1/4 Corncr ol
Sccllon l0 T7N R7E

1/4' lron Pin ln AsPholt
Poving

o = Ser 3/4" X 24" Iron PiPe

SURVEYORS CERTIFICATE

I hereby certify that I have accurately
surveyed the property in the above piat.

6 ca) ^i 6^inrc na-V-A n

South 1/4 Corncr ol
Section l0 T7N R7E
1' lron Plpe

. = ltonuments F

Signed this
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v
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N
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a
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j
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LINCOLN.LANCASTER COUNTY HEALTH DEPABTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000

FEES: Permit

NON TRANSFERABLE

PERMIT

ESTABLISHMENT

..

No.

lssued
Expires

?c30300sii1

citSelet
11tl?tel

Total

- -! I

35C.00

H:ILTHPEBMITTEE iilr
:aCl
,)Y
-::(

1:;"S:^.;a'"j

t.l

!\ \.;

lssued By

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

U ,;t1
I i'!*'

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
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