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2200 St. Marys Ave

NON TRANSFERABLE
Permit

SH|JA$[: I.NSTALL.ATION

Establishment
DEBRA FRITC}{
T8N R5E SEC 30
LCIT L?
t880l $lrl t!!8 $TREET

Permittee
DEBRA FRITCH
2341 rVY AV
APT 9
CRETE NE 68333

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E}.IV.TIIONHEN AL HE:AL H D:TVI:iiION

Lincoln, NE 68502-3785
PERMlT

a

(402). 44r -Boco

No. 94.5t3()i.1.:ti/oJ

lssued
Expires

Revenue Code

03/L4/94
09/,.4/94

ta?s4

FEES: $tfJo. O$

TOTAL $150"0o

lssued By M. Jane Ford
Health Director

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



FoRM 20] 03-A477
REQUEST FOR SIIE CLEARANCE AN

FOR iNDIVIOUAL SEWAGE OISPOSA
Ci ty 0rdi nance No. 91 50 tr
County Resolution No. ?$?A

ERMIT
YSTEM

OP
LS

LiNCOLN-LANCASIER COUNIY HEALIH DEPARII'IENT
0ivision of En,rironmental Health
2200 St. Marys Avenue
L'inco ln, Nebraska 68502
Phone : 4;i-+€€€ r{r-\\- p.,.: .s

FILIi.IG FEE: S\5().OO F I LE NO

oATE: b-n-qL{
The undersigned hereby requests SIIE CLEARANCT and PERMIT to construct an individual

Sewage 0isposal System in conformance with appropriate resolution or ordinance, aj ce-
scri bed herein:

'1. Legal description of propert Twp. a ; Rang e 5E ; Section,30 ;
Bl ock : Lot : Addition
Street Address

?. Property Use: Residential E
No. of Bedrooms 3

; Corrrnercia'l tr
. 0escri be

Other Use E

3. Type of Individual Sewage Disposal System: Septic lank tr i 'Ot-her ts'
L)qG<sBn4. Distance to public sewer: IL

rrn:trrno n nn cant e!' o:" Les s ee

ttt ( f.'to- , N6 6r3J3
(Do not wri te bel ow th i s doubl e 'l i ne ) 3

Heal th Oepartment: 0ate Rec'd
Date Frwd.

Supt. B1dg. insp.: Date Rec'd
or t/ii)age Clerk Date Frwd.

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

REMARKS OR RIASONS FOR OiSAPPROVAL

ACTi0N: A

5i gnature:

3- v-ay' ACTION: p

S i gnature:

ACTI0N: Appro
5 i gnature:

s r0v tr

vedfl Disapproved E

pp r0v

W
2

/

Site Visitsf
Date: 4la lQ* b

37:.2',,wvTv=
v:
v
v

Whi ts:
Yellow
Pink:

Health Cept. Copy
Engi neers Copy
Bl dg. inspector's Ccpy

FOfrM tf..l

u\/ lFtF

tKsinrfnir d# r INAL r,JR rrrEN AppRovAL
Date: 8y:_

I
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FC.qi'1 ZCt 05-0477
SOIt. ABSORPTiOil TEST DAIA REPORT
(Anne.r to Appl i cati on )
(Reference: City Ordinance No. 9.I50 and
County Resolution No. ZB3Z)

FILE NO.

. Weather: preci p. Temp._.

3o
res. (At\qrP...lq ft.

Sheet C wi t
\uqsr.+ ft.
ketch of tro
ay Loam LJ ;

X

to

Location: Township_ FA] Range bE ; Section & k Secti'onProperty Dimensions Area: l{.q? ac tach
hs perty )Soil Type: Silty Clay Si 1ty C1 Sandy Loam I Silt Loam ICI ay Loam

Oates of fests:

Addres s :

Ot./NER:

PROPERTY WHERE SOiL TESTED

a 0 c o
k m

Pre-Saturation Peri od Percol ation Readi s Resu I tstart tartHol d
No.

.I

le
pth
n. )

e
(Mo. /

tme

ln
(Hr. / (tao. /

Da

'l me

in.
(ur./ (Mo./

Da

(Hr. /
'tn

me

Leve I
tn

(Hr ./
me OF

Level
'tn.

Time

aps-
ed

ater

1n.

Level
Drop

Mi n. tn

Perco-
I ati on
Rates

Sum of Percolation Rates:
Aver age of Rates: 

-
Phone

Signature of Pe rson Conducting fest

(Do not write below this line )

Mean of Rates:
Addres s

EYiE'JI i0N

Signacu reofRevi ewi ng Ofi i ci a l

\-

B.

Remarks:

min.
mt n.

a)
/i nch
/ inch
/inch

Approved Percolation Rate (

A. min.

L iilC0LN-L.rllCJSitR CCU|IIY HEALI,T- OEPARTI,IE:\i i
Drvis'ion of Environmental l.{eal th
2200 St. Marys Avenue
LincoIn, Nebraska GAS\Z
Phone: 4ll-7A00 B

Soil Type (SCS):

0ate:



FORM 20104-0477
PLANS & SPECIFICA.TIONS FOR SEHAGE DISPOSAL

SYSTEM (Annex to ApPlicatjon)
City Ordinance i\lo. 9.I50 n
County Resolution No. 2832fu.

gcuts* * /J.o
l^r.6*SV'yt"t-
tu o^ /tJ-

DATE q^ ? v

A

B. SEPTi^ TANK
l. ['lauerial

Stream_1!1* .

_ft.; Proper
rt.l Pressure tine
rty Li ne > Se'f t.

; No. cf con:part-

5. Di s tances to: , /
Well or Suction Ljne )'/00' ft.;

LINCOLN.LANCASIER COUNTY HEALIH DEPARIMEIII
Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone 471-7800

; Number -
BUILDING SEWEB: /
l . Materi a1 ( i/C- ; D'iamete. 9 in.
2. Di stance above basement f loor MA'in., or below basement floorffi.
3. Distance between dwel l'ing and sef+i(

tanf, l0l ft. La)ior'-
4. Numbffiilc lean-outs ' 2-

FILE NO

5r-^-ao L uj ott* spECIFrcATIoNs AS BUILT R yn F";Ll

a'rai I abl e outl ets
?. Factory Built: Yes NoT

( Compan
3. Di stance r0m ept c fank

Perforated Pipe_.
Material: ftUbrffi;
concrete f, ; other-.

ments
2. Capaci t
3. F;ctory Built: Yes f, NoE

(Conrpany
4. i'lanhol es : 0ver n ^1.ELr am

o rade 'ln

U Di stances to:
trle I I or Suct'ion Li ne
litrs:m ft. res sure Ii ne

-, -, -t

Total length of laterals

cals.
2. Lateral Lines

Number ; Len gth of each I'ine-,
CLlL. r

--ft

n

in. 0istance between lateral lines
3. Trench dimensions: Width

-f 
t.

Sl ooe i n/l 00 ft. ; Average
Depth in.

4. Fi l ter Material :

Depth of Materja
5. Distances to:

Well or Suction Lirie Ct
I L. r

Stream ;t.; Piessure Line
tt. ; Property Li ne ft.

0ver 0utl et; djam. i n.
Riser Above n Be)ow I Grade in.

5. Inlet: 8affle X ; or Tee f
6. Outlet: Baffle [ ; or Tee!
7. Depth of top of tank below finished

ft.; Property Line C+
IL

1l/e11

MJ f ct"unof,' t
(U

Jnlmum
'100'

Mi nimum

'l
t

14i n'imum
l5'

Sept'ic Tank
Il>r

Minimum !+- 20 '+t I
l6

L
c_

1
La

e rco at es rea

eve renc 6' of solid earth between
laterals

House

o
o

TYPICAL INOiViDUAL SEWAGE SYS.TEM DESIGN

C: DISTRIBUTION BOX:
l. Material

D. ABSORPTI0N FIELD: (Provjde as built
drawings on back of this form) 

-l. Iype: Half RoundsE Perforated pipeD
O'iameter of Half Round or

t

fr
i L. r

on
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