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REQI'ES SITE
CLEARAI{CE FOR

II{DIVIDUAL SEIilAGE

COT'NIY IIEALTTI DEPARTMENT
Dlvl.slon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

No. ,/c 3 J -c- '

DISPOSAL
Ctty Ordlnance No. 9150

Resolutlon No. 28

TO Dlvlslon of Envlroanental llealth
Llncoln-Lancaater County Eealth Dept.

DATE: 4 -/ f *72

The underelgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage
Dlaposal Systen la conforuance with approprlate resolutlon or ordinance, as descrlbed
herein:

1. Legal descrlptlon of,pgpgty
Block ; Lot lt( L, L ;
streeffies

Ir.p .8/V e Sectlon 7 7
Addltton L</

2. Property Use:

Other Use
Deecrlbe:

Type of Indlvldual Sewage Dlepoeal Systeu: Septlc tank {; Other !-1
Dlatance to publlc sewer: ft.

* -*-, l. ff-onozZ

--3q73 u1on1€ 4:u-<
Addrees

(Do oot wrlte below this double 1lne)

Realdentlal lX
No. of rear6ZG]-z-]' ; Couoercl"l_

Deserlbe:

3

4

1 Health Departneats Date Recfd.
Date Frwd.

2. Supt. B1dg. Inep .: Date Rectd,.'{-L? )L.
Date Fnrd.

3 Clty or Cotmty Date Recrd.
Englneer : Date Fmd.

REMARKS OR REASONS FOR DISA}PROVAL

ACTION:
Slgnature:

ACTION:
Slgnature

ACTION:
Slgnature:

D

I{hlte: Health Dept. Copy
Yellow: Englneere Copy
Plnk: Bldg. Inapectorrs Copy

Dlsapprovedf]

D



TO CONSTRUCT

DISPOSAL SYSTEM

Clty Ordlaance No. 915

SE/IAGE
LINCOLN T. . COI'NTY HEALTH DEPARTUENT
Dlvleton of Envtronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (fhone z 475-622L)

CountY Resolutlon No. !,F><

rrLE No. /C A3-(-,

DAIE: 4-1r 2)
TO: Dlrector of liealth

Llncoln-Lancaster County Health Dept.

The underslgned hereby appllee for a permlt to construct an Indlvidual Sewage

Dlspoeal System ln confonoance wlth approprlate Ordlaance or Resolutlon' as deecrlbed
lrr thls appllcatlon and the annexed forres attached hereto.

l. Legal descrlptlon of property: frap. x^oe"-Qz i SectlonT2-
Block_i Lot Addltlon

Street Addrees

2 Property Use: Reeldentlal B Couoerclal
No. of Bedroons Deecrlbe:

Other Use
Descrlbe:

3 Type of Iadlvldual Sewage DLaposal Syeten: Septlc Tsok FF 0ther

4 Plans and Speclflcatlons of Proposed Systeu. (See F0RM 8D-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attaehed hereto.)

So11 Absorptlon Propertles. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).
5

U h,-*:Z/
@lCanC (orner or lessee)

re6s
(Do not wrlte below double 1lne)

1 Date Recrd;
Flllng Fee: $4L . 9:'L-

REVIEI{ING ACTION

3.

2. Slte V
Date:
Date:

DlsDate
by:

Date:
IN

Date:
by 4.



TEST DATA XPORT
Annex to Appf icat'ion)
Reference : Ci ty Ordi nance No. 9l 50
and County Resolution No. 2832)

LINCOLN-LA--,.STER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)

noaN Ho-q3 (73) SolL ABS0 IoN

FILE NO. z'o7a - c ,

res. lrttach sketch of property show'ing hol e l ocati on ) .

; Silty Clay Loam ; Sandy Loam

; Clay Loam ; Sandy Clay

Precjo._/,t;i femp.

Range
72- Addz.;rt

6€

ac

RE SOIL TESTED:PROPERTY I^JHE

Locati on : Townshi p 7p
ress:il"a* uft.

0wner:

Section & k Sect.

7 Weather

-r
ZzzZv

ft. xProperty Dimensions:
Area:

Soil Type: Silty Clay

Si'lty Loam

Dates of Tests : 7 -( -2

ION TEST
m n.I khd e.a c

SU tserco ation Readin SPeri ore- a tura t 0n
ntatart En

't n.

Water
Level

M'in

E1 aps

ed
Time

in

Water
Leve I
Drop

Min. i nch

Perco-
I ati on
Rates

me
Hr
n

T
(

i

I,later
Leve I

'tn

ime
Hr.
in.

Hole
Depth
(in.) Mo

te

)

Time
(Hr .

M'in .

Date
(Mo.

me
r.

Ti
(H

in

Date
(Mo.

Hol d
No.

L_2-c, Vc ./-? a--aI 71 ,t- I

T. \

I
?/I

Sum of Percolation Rates:

Do not write below th'is line

€z

cting Te
,t^'

-4"'/

uo

zi>f-/4 ?(;

stof Pe rson

ALIA'.
hone

dress

g

Average of Rates:
Mean of Rates:

A

B

alng 0ffgnature of

RE td

KS
A
d,

TE

cew

mt n. linch
m'i .lin h

App roved Percol at'ion Rate (a )

.1 min./inch



(Annex to Appllcatlon)
Clty Ordinince No. 9150

Foru! Ho- 45t,3) 
llillrrr*,r3lli.|;l;H

County Resolutl-oa No. 2832

LINCOLN-''}{CASTER COMITY HEALTH DEPARTHENT
Dlvlaloq-. Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone 475-622L)

FILE NO. ttoi? (-,_

DATE:
SPECITICATIONS

/r. BUILDING SEI'IER: ,
1. Materlat P-4, ; Dlaoete, ! Ln,
2. Dietance Eiffiasenetrt rto[-rn.;

or below basement floor ln.
3. Dlstance between dwelllng and ffific

t8nk _f t.
4. Nr.unber of clean-outs _.
5. Dletances To:

I.Iell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne ft.

B SEPTIC TANK (Provlde construction dravtnge.)
1. Materlal C%-t->l ; No. of coinpart-

Eents / .

2. Capacl ty /Cfr s als. ; Ll

; No. avallable out-

Yes fFl, (Coopany t/za<-

c DISTRIBUTION BOX

1. MaterLaL PZd
tete 4-

2. Factory Bullt:

3

5

4

No
@
Depth ln.

n.; I{ldth _tn
Dlstance from Septtc Tank _ft.
Serlal Dlstrlbutlon: Yes l--1, No E=(If yes, show detalled pltsns'.)

D. ABSORPTION FIELD: (Provlde drawlnee.)prQ -Z**__-f1. Type:

uld dep
Company

rh
3. Factory Bullt: Yes

No
4. Manholes: Over Inlet; dlarn. ln.

Over Outlet; dlam. _ln.

?

2. Lateral Lines: Depth
Ntmber -'? ; Length
Total length of Late
Slope c." 1n/100 f t.
ptpe t-( ln.; Shape
Materlal: concrete
asbestos [-l; clay
Dlstance E-_.ween I

3. Trench Dlmenslon:
wldth 176 t".4. Fllter Haferlal:

, below gtadeTaln,
of each i tne'ft.x
raLs '2a4t. 

;
Dlaroet,er^of
Ezr-u-,*('

i: :li:l r'A-
al iines ? f.t.
,;l _ln.

Below Grade
5. Inlet : Baf f le t-t; or

n. ater
tePe r-1

6. Outlet: Baffle t-1; or Tee f-1
Depth ots6'uttet uelbE-tnler _ln.7, Depth of top of tank below flnlshed

grade _ln.
8. Dlstances To:

Well or Suctlon Llne _ft.;
Strean _f t.; Pressure Llne _f t. ;
Property Llne ft.

Depth of naterlal. "rom trench
bottoo _lt

5. Dlstances To:
l.lell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _ft.
Property Llne ft.

6. Percoluiton naF rninutes/tnch

fiPIC!^L SKETCHES
€4zzr4J hzzorc---f

DISTRIBUTION
BOX

TRENCH &

LATERAL

fl

SEPTIC TA}.X

Slgnature Appllc t



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET
E r.rv'rRohtill[blfilhe btisb_lld,f rvrs:rf]N 

@02)
NON TRANSFERABLE 

.- PERIVIT 441.-8000

No' ?sr?oo4gsolPermit

SEbIAGE SYSTEM REF.AIR

Establishment

TERRY KRULT-
T8N R6E SEC 2?
LO'r r81

Permittee

lssued
Expires

Revenue Code

o3/oa/?s
o9/oa/93

1S?S4

TERRY KRULL
RROOOI
ROCA NE 68430

FEES: lDSO. Oo

TOTAL t50.oo

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"

m'



Ctty Ordlnance No. 9150 E
Count' Resolutlon No. 2832

FOR
TO ALTER TEND OR
REPAIR I}TFi/IDUAL SEI.IAGE
DISPOSAL SYSTEM

COT'NTY DEPARTMENT
Dtrvlslon of.Env: roental Health
2200 SE. ltarys Aid.
Llncoln, Nebraska 68502 (Phone: 471-7800)

NO

TO Dtvlslon of EnvlronnenEal Health
Llncoln-Lancaater County Hsalth Dept.

L , "*. gil;p,,ne"--hE,
Nu lrt Nt,t l,t

DATE: ll - lo Q,{

The uuderslgoed hereby applles for a permlt to ALTER
an e:dstlng Indlvldual Sesage Dlepoaal Syatem, ln confo rlDance

rxrnUr|Y|, or
wlEh approprla t,e Ordlnance

or Reeolutlou, as deacrlbed lu thts appllcatlon and drawlngs aEtached hereto.

Legal deecrlptlon of property
Block_i LotJSjJL;
Street Addregs

; SecElon 7z

2. Property Uee: Resldentlal Counerclal
No. Bedroong Descrlbe

other us4-
Describe

3. Type of exlatlng Indlvidual Sewage Dlsposal System: Septlc rant{!; btte

4. DeacrlptLoo of proposed alt.eratlon, extenslon or repalr:

E,

5. Work to be done by:

6. Estluated cost of proJect:

; or Contractorffi

a. l.IaCerlals
b. Labor
c. Other

TOTAI

Con actor e Name
5i^t"

$

$

s

.--'
/ ,, ,^-.t /Ll./t/.

sl fAp t ror lessee)

(
ss

(Do not wrlte below thls 11ne)

REVIEWING
,_ Date Rectd:

Flllng Fee:
3.w

2 Slte Vlslts:
Date: ll-lo-99 P,9,
Date:

VALINSTAILATION FINAL
Date: 3-l? -?f ay

Date:
byt-

4

E
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