
TIN(OIN.I :ASTTR COUNTY HEAI.TH DEPARTMENT

F,LE No. ,2i0e'c 
*r*.o1',3,0*i=ti#*"f,.ru0,

I : lir i, \i II'UAL S nl,lAGE SYSTL,?{ CONSTRUCTIL}} DECEMBER 11, 1987
TYPE OF PERMIT

KXN SCflUt{ACIiER

THIS PERMIT EXPIRES

R.F.D. ROCA, NE 68430
ISSUED TO AODRESS

T8N; R6E Sac 2; Bk I Lot 6 Wllderneae Park Eatatea; 11801 So. 7
LEGAL OESCRIPTION

RE MAR NON-TRA]'ISTERABLE

$ 30.00
ACCOUNTING NO.

RECEIPTED BY DATE

ALTER EXTEND OR RXPAIR

AMO U NTtt -a'J HEALTI{- la-J.) lr
ISSUING OFFICER

LY IF RECEIPTED IN

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ g 30.00
ACCOUNTING NO, ACCOUNTING NO cooE

1 10.16 148.14 6-2

20t09-0977
THIS PTRIilIT IS ISSUTD AS PROVIDED BY COUI{TY RESOTUTION I{0._

2832-



'JUN t t 1s87

i'oR INCOi,N-
Dlvlslon of EnvLronmental Health
2200 St. M,arys Ave.
Lincoln, Nebraska 68502 (Phone: 471-7800)

ys. ? €oq -g

T0 AJ"TER, EXTEND 0R
REPAIR I}IDIVIDUAI SEIJAGE
DISPOSAL

City 0rdlnance No. 9150
Res No. 2

TO: Dlvlsloa of Envlronmental liealth
Llncoln-Lancaater County Health Dept.

DATE:

The uoderslgned hereby applles for a pernlt to ALTER f fXffl{D[| or REpAIil
an exlstlng Indlvldual Sewage Dieposal System, ln confonoance wlth aplroprlate Ordlnance
or Reaolutlon, as descrlbed ln thls appllcatlon and dranlngs attached hereto.

1. Legal descrlpt
Block I ;
Street-Elilrees

loa of property:":prru L Sectlon 2

Fr 42ttr
E

TrrP.
Ltlon s

0^/
2' Propertv u'e: T:it:lll,,_:r K

other us{-]
Describe

Comerclal
Descrlbe

3

4

Type of exlstlng Indlvldual Sewage Dlsposal System: Septl.c tan{XL Ott er[J
of proposed alter'at extenslon

5 I{ork to be done by: Omerfl ; or Contractoffi r

6. Eetfuuated cost of proJect:

Contractor a

a. Materials
b. Labor
c. Other

$

2e /@r
TOTAL

Signature of Appllcant olmer or

s6

BT'
K"*rfu.6tno /t

(Do not wrLte below thls llne)

2

REVIEWING ACTION

4

te1. Date Recrd:
Flllng Fee:

Slte Vlelts:

3.

Date:
Date:
Date:

Date: by:
ION
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IIN(OIN.HNCASTER COUNTIf HEATTH DEPARTMENT -
FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADORESS

LEGAL DESCRIPTION

REMARKS:
PERMIT

$

ACCOUNTING NO

AMOUNTOATE

VALIO RECEIPT ONLY IF RECEI
ISSU ING OFFICER

IN THI

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

RECEIPTED BY

TH|S PERMTT tS TSSUED AS PRoVIDED By C0UNTY RESoIUT|0N N0.__



lvlt
CLEARANCE FOR
II{DIVIDUAL SEIilAGE
DISPOSAL SYSTEU

Clty Ordinance No. 9150 fl
Resolutlon No 283

LA}ICAS COT'NTY IIEALTII DEPARTMEM
Dlvl.slon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No. 820-C

DATE: /T0: Dlvlslon of Envlrorunental Eealth
Llocoln-Lancaater Cotmty Eealth Dept.

The rmderslgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage
Dleposal Syeten ln conforoance wlth approprlate reaolutlon or ordlnance, aB deecrlbed
hereln:

b
1 ctlonLegal depcript

Block--11_;
Street Address

2. Property Uae: ; Corerclal_ !_l-
Descrlbe:

Other Use
Deacrlbe:

Type of Indlvldual Serage Dlsposal SyBten! Septlc fant .1s ; Orher I_1
Dlstance to publlc aewer: ft.

ture of or

0
Addrees

(Do not wrlte belon thle double llne)

Residentlal a*rl
No. of near@a

3

4

K
e

t

Arszs

ACTION
I

2

3

HeaLth Departneat: Date Recrd.
Date Flmd.

Supt. Bldg. Insp.: Date Rectd.
Date Fnrd.

Clty or Couoty Date Rectd.
Englneer : Date Fmd.

REUARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION:
Slgnature

ACTION:

D

.{lZ-Th . Slgna ture:

Whlte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspector's Copy

---T 7

of : T\ry
tl.on

D



PROPERIY I{HERE SOIL TESTED:
Locatton: Torvnehlp L AJ ;

Sectlon & k Sect
Property Dlnenalonet SO/ f

bt*{
se_bJh_fl_la

(tuinex to Appllcatlon)
(Reference

and Coun

rffi'::ut.'€

Clty Ordlnance No. 9150
ReLolutlon No. 2832')

SOIL ABSORI=:ON
TEST DATA REPORT

Ran

t x

tl f.i

FORM HD-

Addreaa
Phoae:

REMARKS:

t,

LINCOLN-I>-TCASTER COT NTY IlEALnt DEPABlllEllT
Dlvlglon of Envlronuental Health
2200 St. Harya Avenue
LLncotu, Nebraska 68502 (Phone 475-622L)

Owaer:
P, tt.a dX95- f r'n <- d

Addrese -/

b y-z za

Hean of Rateg:

Sllty Loo l-1; Clay Loao [-'l; Sandy Clqy [-]
tvlq/ to r t E7 b N ^y 

t["',g"iZ' ]-J N or*:
Dates of Teeter tvtnl tq', tilL rc 'n tiy te,t ? zl . t{eether: Preclp. Egtlt TGdp. 

-f

Area: ? I acrea" aketch of propcrty ahoulng hole locatlou).
So11 Type: S1lty Clay t-r; Stlty Clay Loen E;;1i Sendy Loa g3

h^ tlon
of Ratee:

-[w, t
(Attach

at

l$f

0

1i""""9ff ""t"'lfi . ffi :1"'
B nlo . /lnch

. /lnchc.

trIIE No. 820-C

a b c d. fe g. h. 1. k. I. Do n

Pre-Saturatlon Perlod Percolatlou Readlme Rreulte
Start EndHole

No.
Hole
Depth
(ln. )

Date
(Mo.
Dav)

Tlue
(llr" .

Mln. )

Dete
,(Ho
Day)

T lue
(IIr. i'
Hln. )

Date
;i(uo.
DaY)

Tlne
(Er
ltln. I

l{eter
Lcvel
(ln. )

Tl.ne
(Hr.
lrtui.)

I{ater
Level

Elapa-
ed
Tlne
(Mln. )

Ifater
Level
Drop
(1o. )

Perco-
letlon
Rates
(Mln. /1nch)

I 36 {- tt /e,,Qt l7:qS .<.,, L;- , t/a-'-fJl
2 _?/ ) ri-rl t".,17 F. ,l )4' / A I,{-)0 la I

<-thI
Jir^"
t 9!i, , t 5'- tl l)',4' f,l tD'.41 A l, C.c) 3/q I

u .? L <. tA t2: ir, tii.rl r--l I b l,a.l 3/4 I

h -? o r -lA )a { -rl -r-, b 3 fLl
L -? t l,' (.,1 d-r i tt.3 I ttiI 3

<-r1 1:o d7 30 J-- /S L" 0o 6't3 t!oc L L',3 O l/ b
x id tr-to. ,h .r-. /3 n li. -,3 /N 6 .z11 //d
q {- ta30 .4i./3 .f-l3 t lt**
to 30 -+ /? 7"t ? -f;3 l:) ) s-- rS u, a b , I ua-

I

Rates

DATE: 5 -/7- 2(
lgnature Revlerlag Offlctel



TO CONSTRUCT

DISPOSAL SYSTEM
Clty Ordinance No. 9150 [--]
County Resolutlon No. 2832

LINCOLN-LANCASTE^ JT'NIY IIEALfiT DEPARTUEM
DlvLslon of EnvlrXnental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone r 475-622L)

PERMIT
SEWAGE

rl

rILE NO. 820-C

ogtl,z rhtaL/5'u, /?/bt
TO Dlrector of llealth

Llncoln-Laocaster County Health Dept.

The underelgned hereby applles for a perml.t to construct an Iadlvldual Secage
Dlspoeal Syaten ln conforuance wlth appropriate Ordlnance or Resolutlon, as deacrlbed
ln thla appllcatlon and the annexed forne attached hereto.

LE c
1 Legal descrlptlon of property: Twp. fl Sec

B Lot b tlon
Street Address rh

2. Property Uee: Resldentlal Comerclal
No. of Bedroons Descrlbe:

0ther Use
Descrlbe:

Type of rndlvldual Sewage Dleposal Syatem: Septlc r""uF 0ther

Plans and Speciflcatlone of Proposed Systen. (See FORM HD-45(73) PLANS &. '-
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEU, attached hereto.) t

So11 Abaorptlon Properties. (See FORM IID-43(73) SOIL ABSORPTION TEST DATA
REP0RT, attached hereto),

ture o o5!er or

(Do not wrlte below double line)

3

4

5

I

L. Date Recrd
Flllng Fee:

Slte Vlslta:
Date: S"r'p 17
Date: '- by:
Date:

REVIEWING ACTION

3

l+1d
+ Onl

A vnorl,tf
l^" ll op f'l u
I lofe*( v)a9
,'s fo be- i "

,y
i ns/a, x D I l0

o

Date
by:

Date:

2.

-l 
i

/ hu r"sr bt /h/ D; *l;n ovll- ,toon 0,50?-c
t



(Annex to Appllcatlon)- _-
Ctty Ordliince No. 9150

toRU HD- 45(73) pLANs & s"'erFrcATroNs
SEWAGE Di- JSAL SYSTEI{

County Resolutlon No. 2832

LINCOLN-I "'CASTER COTINTY HEALTH DEPARII{ENT
Dlvlelon Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone. 475-622L)

FrLE NO. 920-c

DATE: fu*a /tr,lnb
o

SPECITICATIONS

D. ABSORPTION : (Provlde dr )
1. Type:
2. Lateral : Depth I 1n

fr

A. BUIU)ING SET{ER:
1. Materlal _; Dlameter _ tn.
2. Dlgtance above baaenent floor _1n. i

or below baeement floor ln.
3. Dlstance between dnelllng and ElTlc

tsnk lllft.
4. Nunber of clean-outa _.
5. Dletances To:

I{eIl or Suctlon Line lfb ft.;
Stream _f t.;,Pressure Line _ft.;
Property Llne ti a f t.

B. SEPTIC TAI{K (Proylde constructlon drawlnge.)
1. Materlal Q-I*JX No. of c@part-

Eents
z. capa"t@,als.; Llguld depth 

-1p.
3. Factory Bullt: Yes Ez-[ (CmPanY )

No tr:4. Manholes: Over Inlet; dlan. ln.
Over Outlet; dlan. ln.
Below Grade ln.

5. In1et: Baff1e E:=; or Tee E:=

ln.
7. Depth of top of tank below ftnlshed

grade ln.
8. Dietances To:

Well or Suctlon Llne ft.;
Stream _f t.; Pressure Line ft.;
Property Line ro-60ft.

C. DISTRIBUTION BOX
1. Matertal _; No. avallable out-

lete -t'
2. ractofrnutlt: YeB EJ, (coopany

,. ; W1dth 

-ln
Depth ln.

4. Dlstance fron Septlc Tank _ft.
5. Serlal Dlstrlbutlon: Yes [-]. No l-](If yes, show detalled pIEiE'.) 

-

Nrnber _; Length of each llne
Total length of iaterata,l\S*.
Slope 1n/100 ft. Dlsneter o

t
t

plpe _ ln.; Shape
Materlal: concrete l-'i: flber
asbestos [; clay fil ot'i.cr
Dlstance Setween laterel llnes ft.

6. Outlet: Baffle r----'t: or Tee t-1
Depth oEutlet befiE-tnlet

3. Trench .Dtmensloni
r{ldrh 4-8 u.

4. Fllter-lFaterial :

'ep,;i _ln. ;

Depth of materla'!. 'rom trench
bottm ln.

5. Dlstances To:
I{ell or Suctlon Line ft.;
Stream _f t.; Pressure Ll.ne _ft.
Property Llne _f t.

6. Percolatlon Rate: nlnutes/lnch

TYPICAL SKETCHES

ffi

DISTRIBT'TION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

T-t
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