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TYPE OF PERMIT THIS PERMIT EXPIRES

rssuEo To ADORESS

R

LEGAL OESCRIPTION

PERM IT

$

ACCOUNTING NO

RECEIPTEO BY DATE AMOUNT

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE
ISSUING OFFICER

INSPECTION FEE OCCUPATiON TAX TOTA L
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
County Reso'lution No. 2$28

LIN@LN-I,ANCASTER @UI{IY HEALTII
Divlsi-on of Ervi:ronnental Healttr
2200 St. l4arys Arrenue
Lincloln, Nebraska 68502
Phone: 471-7800

$ 6 0,a9-FILING FEE: 9-L?/-cFILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property: Iwp. I N ; BE ; section '41).&;Range

Bl ock : Lot : Addition
Street Address

2. Property Use: Residentia'l tr
No. of Bedrooms

3. Type of Individual Sewage Disposa'l System:

4. Distance to public sewer:

3
; Commercial tr
. Descri be a.oi

0ther Use EI
*/,r.r-r.-

ty',r ?o

-S, *1A *lVL-"y a7
l% 7)/. so',J.l- gna

Septic Tank tr

ft.

p can

; Other tr

r or Lessee

sa

sapproved

(*Yy1

=,'J Q

I . Hea'l th Department:

Supt. 81dg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

Vt<<-Oo. n <-r LilJ
SS

(Do not write below this double line)

Date Rec'd.
Date Frwd.

ACTION: A

Si gnature :

o

trSA

A2 ACTION:
S'ignatu

ACTION:
S i gnature :

D

s/r,!:.y

Site Vi sits:
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

nd 9." ,aa-d-

Wv
Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

APNI NST
Date

3 - ts - ea

I.JR



FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Applicatjon)
City 0rdinance No. 9.150 tr
County Resolution No. 2$2 &

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

Sketch of property showing Percolatjon Test
hole locations, well, residence, direction
and property I ine.

FILE NO. -). 2-q y -c
Indicate on sketch if residence and well are exisiting or proposed.
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REV I ING ACTION

Remarks Minimum Design Requirement
I
2
J

4

Capacity of Septic Tank a I
f

s
t
n
t

Total Length of Laterals
W'ith a Trench Width of 'l

Total Area of Lateral nee ed sq.Date:

@ing0ffic'ia1
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FILE

I.INCOTN.TANCASTTR COUNTY HTAITH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAL SEII'EGE SYSTEI'I CONSTRUcTION
TYPE OF PERMIT

NOVEI"IBER 20, 1987
THIS PERMIT EXPIRES

RTC.HARD G. BLOCK ROUTE #1. BOX 76-8 ROCA, NE 68430
ISSUED TO

T8N; R6B; Scc 11 SF&

AODRESS

LEGAL OESCRIPTION

REMA NON"TRANSTERABLE ALTER, EXTE}TD OR REPAIR

$

ACCOUNTING NO

OATE AMOUNT

IN THIS SPACE

EEALAIt I I'IUE8NBERGER, Lancaster County lreasrrre, ISSUING OFFICER
VALID

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ :o.co
ACCOUNTING NO ACCOUNTING NO CODE

110.16 148.14 6-2

20l-09-0977
THIS PTRMIT IS ISSUTD AS PROVIDED BY COU]ITY RESOTUTION 1{0._ ryz_

RECEIPTEO BY



lrAY 1 e le8l

Clty Ordlaance No. 9150
Reeolutlon No. 2832

FOR
to ALTER, E)ffEND OR
RXPAIR INDIVIDUAL SEI{AGE
DISPOSAL SYSIEM

COI'MTY HEALTH
Dlvlelon of EnvLronmental Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

No. 7-fo5-c

f0: Dlvlelon of Envlronnental llealth
Llncoln-Laacaater County Eealth Dept.

DATE:

Ttre uaderslgoed hereby applles for a perrnlt to ALTER or REPAIfl
an exlstlng Iadlvidual Sewage Dlsposal Syatem, ln th approprlate 0rdlaance
or Reeolutloo, as descrlbed la thta appllcatlon and drawlnga ettached hereto.

1 Legal deecrlptlou of property: Thrp. 8N t rerr.e"-6L; sec 'ron @ llsEblLotBloek_i
Street Addrees

Addltlon

2. Property Uee: Resldential
No. Bedroone Z

4
0ther Ued I
Describe

3

4.

EEt Comerclal
Deserr.be

Type of exletlng Indlvldual Sewage Dleposal System: Septlc tan{-J; Ottrer[l

Deacrlptlon of -proposed alteratloD, extenalou or tepehtz L:t , ..^n - 6n,, t- , . +
-fn..l--/ *7--.,.-J c4n -----n-

5. Work to be done by: Omerf, ; or Contractofl r d? C /

6. Eetlaeted cost of project: a. MaterLals
b. Labor
c. Other

$ o<)

actor a

onrler orSlguature Appllcant

Address

(Do not wrlte below thls 1lne)

REVIEWING ACTION
1 Date Rectd:

Fl1lng Fee:

Slte Vlalts:
Date:
Date:
Date:

w 3

4
Dere: 6 -/d-87 by:

2 &a

A-p 7/,r= TZno *4 cgtl\n
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Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685IO-I5I4 t402t

Permit #Permit

Esta blishment

Permitee

o POST IN A PROMINENT PLACE o NOT TRANSFERABLE

lssued

Expires

Revenue Code

Q3,'3O/'OO
09l30/O0

315?

FEES: r15(). oo

TOTAL: 9150^OO

Vinci, MPH, Health Director

0L2002



ALlncol n-lencaater County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4O2-2141-@22

Sewage Disposal System
Request for Site Clearance and Permit

Permit Numb€r:

00300 
^ 

I GA
lnclude Form B, Form C

end Appllcablc Fcc

t] Septic System A Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrnn oR TYPE

(no rural route)
NE, ZP

Addilion

b o
(lndicate
/ 2-/4Address City

A. System Location
ilrc5 s

Block Lot

tr check if system mail address is not he same as the owne/s address

correct number and

Geographical Location (if known): Longitude

Legal Desoiption
Bange Subdivision

Latitrde

114 114 Section

Work Phone

B

Name

Oty/StateZp

Home

Address rdool S t24
tr Chec* if owner designed system

E* cA oalt

3

Name

) - L,nnn/^

<V?LL<C.€relffi--/,,t
no-,-J ]R,of

El Check if contactor designed system

Company Name

Address Oty/State/Zp

Work Phone

4ol lJ,t

D Check and complete if engineer designed system
Wofi

Phone/( Firm 1o.., < A-<r.
E. This System Will Serve a

El Residential Drelling Number of Bedrooms -.:4-

Type of Wastewater: fl Domestic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

ls lhere a Whirlpool Bahh/b YES 60

Design llow in gallons per day-
tr CommercialEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health D,epartment

2. Supt. BIdg. Insp. or Vlllage GIerk

E MunicipalCode 24.38 \E[--County Resolution No.28il2

ACTION
Signature

Date rec'd

Date hwd

Dat€ rec'd

Date lrwcl

tr Disapproved

ACTI

ACTION

{gpro""a D Disapproved

5l

Date

/
n

By

Gdr/Check No. 3 74?
-h

/5o';

Business Ollice Use

Date Rec'd o-t/z?/ao
Amt Pald

Rec'd By

FORM 23-100 1S96

nal

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

street)
l{nn s

or County
Lagon.



B

System Location (lndicate
Address //oo s s

(no rural route)

Owner

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pleasg Pntrur oR Tvpe

number and street)
City /r"^

Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln. NE 6851G.l514
Phone: &2-41-N22

Permll Number:

mJSoAlbL

NE, ZP /drsa
Addresss

SoilType (SCS): Percoladon Rate: min./incfr

Date of Tests tc Weather: Preclpitation

Percolation Test Data Table

Temperature

L. M. N.
Results

A. B. C.D.E.F
Pre-Saturation Perlod

G. K.H. l. J.
Percolation Readlngs

End Start EndStart

Tlme
(Hr/Mln)

Elapsed
Time
filn)

Water
Level

Drop fln)

Percolaton Rates
(Mln/in)

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

fime
(Hr/Mln)

Date
(tvlo/Da)

Time
(Hr/Min)

Dale
(Mo/Da)

Time
(Hr/Min)

Water
Lev (ln.)

Date
(lvtdDa)

/
,l tf,

lllv
?

I

Sum of Percolation Rates:

Rate Used for Calculaton:

Average ol Rates:

IIII

II

Person Conducting Percolation Tests
l,lame:

Phone:

Address

FORM 23.101 1G96

Action
e

DO NOT WRITE BELOW THIS LINE

Date .7 -z&-aa

Reviewing
Remarks

Siignafure of
Revlewing Offidal /2./4A



Llncolrl,ancaeter County llealth Department
Environrnental Heahh Division
31'o'N' Stroel . Lincoln, NE 6851G1514
Ptpne: &241-N2.

Pemll Number:

teol8 o 2/67
Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing Bystem location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are exisling or proposed.

I
\

lndi
w

ale I
lh An

orlh
)w

,l
/

I \n i\
+ [et- 3G

IA, \ 'z-'A
I1 \ I 'uc ft

L
\s
$
D

Tt
R

tr

-fir/fif TZgZT ApprorlmatcScalcz t.O lL= / grldllndr
A. System Location (lndicate correct number and street)

NE, ZP a743csAd*ess (no rural Z City '?oo o
B. Proposed Septic Tanlds
TankMabdal: Dcorrcr"r" Epr"rt" Eon* l-t q ooN

D
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate (min. per lrrch) Soll Tlpe: Land Slope:

TypeolAbsorptonSystem: E rrenar E a"d E ourer

Tohl Square Feet ol Freld Heguired: _eq. ft
Type ol Lateral: E HaI-Moon O eedorated Rlpe E on"r Lateral Mabrial:

CapacityofSepticTank-galsNumberolAbsorptionBeds:-NumberofDisbibutionLateralsPerBed-
Total Length ol Laterals _ fL Number ol Trenctrs _ Trencfr Wdtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Llnes

Property
Unes

Foundaliong
Yours Neidrbors

All Other
Setbacks

Tank (ft) 50tr soo tr 50D NAD 25tr ntr lstr 2str D
Fleld (ft) roo tr 500 tr 50 B 40 300 ntr 30tr 40 tr tr

tagpon (n) 100 q 500 E so Ef lvA q 30Ej/ soEr loo Er 2@ g w
E. Required Signatures
HomeBullcrngcontacbr 

- 
r:; ZZr4 L.u, 4ora-

rnsraner - 62AzrS-, fuztar (rorzrtrtrc * (o,u<r
Date

Date z(-
FORM2$1m 1G96

=-7/

\



As Built Drawing
N t 3-n-@

JI

Annmrlmrlascd!: l? l= / grldllnt
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