
FILE NO le,
TYPE OF PERMiT

l.INCOLN.[ANGSTTR (OUNTY HIAI.TH DTPARTMTNI
22OO ST. MARYS

LINCOLN, NEBRASKA 58502

?5 198
THIS PERMIT EXPIRES

PAIII VON GI LI-ERI{ 3308 NORTH TNER LINCOTN NE
lssuEo To ADDRESS

ION IRRE U ARTER 0F 6PI'l
LEGAL DESCRIPTION

REMA
MIT

$ 60.0c
ACCOUNTING NO

RECEIPTED BY DATE

dr' .,/3
ECEIPT ONLY IF REC

L

ro
AMO U NT

IS SPACE
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20t09-0977
PERMIT lS TSSUED AS pRoVtDtD By CoUNTY RISOLUT|OI{ ilo.___

2

:cT nl'l AR



F0RM zbr B-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54]

FILII,IG FEE: $ LO99 FILE NO. L
DATE: 6-eq

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein: 6

I Legal descript
Bl ock
StreeETffi

ion of p rwp. 8N ; nange tE ; Section l'l t

Lot Additi on tPeeb$c sto 6\:F,etrf'- oF lpPM &ilft;rtR

2. Property Use: Residential El 6\ ;
No. of Bedrooms_ ;{

Commercial tr
Descri be

Other Use EI

3. Type of Individual Sewage Disposa'l System: Septic Tank ,E i Other tr

4. Distance to public sewer: ft.
Roeeer Tre6rnnu

/o

S gnature o ca t er or see

3vc8 l0o C6rhh$f
Adilresa

(Do not write below this double ljne)

I . Heal th Department: Date Rec'd
Date Frwd. M ACTION a V

Si gnature:

2 Supt. B1dg. Insp.:
or Village Clerk

City or County :

Engi neer

Date Rec'd
Date Frwd. 7;-i ACTI0N: Appro rove

Si gnature:

3 Date Rec'd. G- ZS'8L. ACTION:
S'i gnatur

A d & Disa r0v dtr
Date Frwd. I -z-s - &z- .

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits
Date: _by:
Date:
Date:

b,y:
INSTALLATION FINAL WRITTEN APPROVAL
Date:

Whi te:
Yel I ow
Pi nk:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Reso'l uti on No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

DEPARTMENT

B
FILE NO

k1a

n

t t Loamfi ;

Temo.

ttachLocat'ion: Townshi
cres.Property Dimens'ion

silSoi l Type: Si'lty
Clay L

Dates of Tests: ec'ip.

PROPERTY IIJIIERE SOIL TESTED:

OhJNER:

Address:
3

Resul tsI at'ion Readi ngsPercoPre-saturat'ion Period
Start Endn Perco-

I ati on
Rates

(ttin./in)

:1 aps-
ed

Ti me
(i,1in. )

r
Level
Drop

Time
(Hr./

Dav )

l/Jater
Level
(in. )

Date
(Mo. /

Dav )

Time
(Hr./
Min. )

Water
Leve I
(in. )

Date
(Mo. /
Day )

ll me
(Hr.l
Min. )

Hol e
Depth
(in. )

Da te
(Mo. /
,Dav)

Time
(Hr./
Min. )

Hol d
No.

32 Ll5 s4s2 t 45ln21W JD,,il:y+blzz Wj4brr

l'lUz tl 2Vt1llt trl t,t tl tl
tI1l nsltII rltl I3 ll

2t'1ItIt.I ;l rl
It tq{tqy4!5 \ t,

til{n!/4 t)Ia I

314gtt4I-7 t 1l

t9tlz tl t/zIlI 11I ll

es

t A

nduct ng1

11n.<7
ers0n

Phone

ure 0

Rates
Rates
Ratesc

Sum of Percolation
Average of

Mean of

(Do not write bel ow thi s I 'ine )

A

B
SCS):

gnature o

R r0App

c aCV ew ng

m n./inch
rI

min./jnch
Remarks:

ved olation Rate (a)
min./inch

Soil Type

Date:

)LATI(
p. 

I d. e f.
-I

I. m

lr

2slr, 
-

I

I

1
I

,/

Addres s ,{1)



[IN(OTN-TANCASTTR COUNTY HEAITH DEPARTMENI
22OO ST. MARYS

61ss pe. 2053-C LrNcoLN, NEBRASKA 68s02

IIiDiVI DUAL ST',I{AGE SYSTEI.I COIISTRUCTIOI{
TYPE OF PERMIT

CHRISTO CONSTRUCTION CO. 641 SO. 2I

APRIL 28 1984
THIS PERMIT EXPIRES

LINCOLN, NE 68510
ISSUEO TO ADDRESS

TBNr RBEr Sec. 171 Lot 12 I.T. r 12200 Rosa Dr.
LEGAL DESCRIPTION

REMARKS

$ oo.co
ACCOUNTING NO,

RECEIPTEO BY DA' HEALTH

5
AMOUNT

t1-At -b 3 Ua oL)
VALID RECEIPT ONLY IF RECEIPTEO IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO. COOE

110.16 148.14 6-2

20109-0977
PTRMIT IS ISSUTD AS PROVIDED BY COUNTY RESOLUTION

ISSUING OFFICER

2832



FoRrq 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
&

L]NCCILN-LANCASTER COTJIVIY HEATITI
Divisi-on of E:vinorurenta-I Healttr
2200 St. It4a4rs Arrenue
Lincoln, Nebra-ska 68502
Phone: 471-7800

FILING FEE: $ 1,)n,09 FrLE No. )-o s3 -c

DATE:

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposai System in conformance with appropriate reso'lution or ordinance, as de-
bed herein:
1. Lega'l description of proper : Twp. 

-W; 
na n9e Y E ; Section ?

Bl ock ' : Lot Add'iti on
Street Address

3. Type of Individual Sewage Disposal System: Septic Tank d- ; Other Cl

4. Di stance to pub'l i c sewer: ft

9na can ror ssee

6./l 5... at
Address

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: A

S'ignature:
ved i d

Supt. 81dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

,o/t-s /fr tW
/4q.

ACTION: isapproved El
Si gnature: /

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

ACT
Sig

ION: appr

REMARKS OR REASONS FOR DISAPPROVAL
1(

Site Visits:
Date:
Date:
Date:

i J\.M

INSTALLATION FINAL I,IR APPROVAL
Date:4-lL-<1

l'lhi te:
Yel low:
Pi nk:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

2. Property Use: Residential tr ; Commercial tr 0ther Use El
No. of Bedrooms A . Describe

2.



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City 0rdinance No. 9.I50 and
County Resolution No. 2832)

Remarks:

Soil Type

Date:

LINCOLN-LANCASTER COUNTY HEALTH

Div'ision of Environmental Health
2200 St. Marys Avenue
Li nco'l n , Nebras ka 68502
Phone z 474-1541

DEPARTMENT

I Approved JeSco'lation Rate (

A4rn-
B. min.

a)
/'i nch
/inch
/ r'nchm

ts
FILE NO. 2oSZ-C

. Weather: Prec'iP - TemP.-'

ion & k Sectio
Area.: 1,1,*0 a

ertv ) .
Sanay Loam I

n,,

-

X

,tt

to

Locati on: SectI OWnSnl D RangeBN 8E
ttachaFaCft.Property D'imens i ons ft.

s]iEffi,/i ttr s[ETEi-iF pr0p
E; S'i1t Loam ISi]ty Cl ay Loam

PP.OPSRTY I,.II{ERE SOIL TESTED:

Soi I lype: Si I ty C'lay
Cl ay Loam

Dates of Tests:

Address:
a

OWN E,R :

IAB LE
1

me fa b (. d

Resu I tsPercol ation Readi ncsPre-Saturation Period
Start EndStart End ater

.I
Time

Level
Drop

aps-
ed

Perco-
I ati on
Rates

(Min./in)
(Hr./

me ater
Leve'l

1n.

er
Leve I
in.

uate
(Mo. /
-Dav)

I 'lme

(Hr. /
M'in . )

Date
(Mo. /

Dav )

lrme
(Hr. /
Min. )

Hol d
No.

Hol e
Depth
(in.;

ilme

)

( Hr.
Min.

Date
(Mo. /
Dav )

:'9i 1d5it tli '-:. ti k1nlulzz. :". )2
tl I : i-.1 i 'l?-i,'

-_)
I

l 
tlt a!

j
rl

it i i'*l$'i'l5
I lf i/;i 4U:1 Ib

gtltL - t,t t-1.
I

la,tizrl€tl

ucti ng Test Mean of
. ..-., *t phOne t-'.^ -'-<Jrtffq'>

(Do not write be1ow this f ine)I A

Signature of Person Cond

AddresS {* ,:.'-"\.fa;

Rates:Sum of Percolation
Average of Rates:

Rates:

SCS):

i EldI

c.

gna re0 Rev rew ng

n.

a

)LAII (

n

Dav

! ' i;1' ., !1..

tl

rl

\Il (v?



F0RI4 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
City Ord'inance No. 9'150 q
County Resolution No. 2$? d,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-'l 54.I

Sketch of property show'ing
hole locat'ions, well, resi
and property line.

Percol ation Test
dence, direction FILE NO. 2OS; 3 - C

Indicate on sketch if residence and wel'l are ex'isiting or proposed.

REVIEl'lING ACTION

Remarks: M

I
2
3
4

inimum Design
. Capacity o
. Total Leng

Reou i rementt iepti c Tank_J_000 g

th of Laterals '
al s.
ft.

. W'ith a Trench Width of in.
tal Area of Lateral n

gnature o

Date: T

ng c a

Sq.ft.



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEI^/AGE DISPOSAL
SYSTEM (Annex to Appl i cat'i on )
City 0rdinance No. 9.150 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

DATE FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWERz .rf 
i.'ulilr.i ;V(AfrL; Di amete r-L :n.
t. u]sf,ance aDove Dasement t toor

in., or below basement floor a6.
3. Distance between dwelling and septic

tank l:Z'U "f t.

C. DISTRIBUTTON Wh
l. Material

ava i I abl
Number -

e ut ets
2. Factor

( Compa

y Built: Yes
?

o

3. Distance rom tic ank
4. Numberr oT clean-outs
5. Distances to:

' (?1/
D. ABSORPTION FIELD: (Provide as built

drawings on back of th.is form)
l. Typ6: Half Roundsfi Perforited Pipefl

Diameter of Half Round /z'/ or

tlel I Or SuCti On Li ne C ",.,.a 
/o o ft. ;

Stream ft.; Pressure Line
ft.; Property

B. SEPTIC TANK: lrl
I . Materi al ./.4r-,,--,,rlAo

ments _fu

Line ft.
Perforated Pi
Material: fiberg ASS ;p ast C

No. cf compart- concrete fl ; other
2. Lateral L'ines :

2. Capaci o al s. ; NumberoZ ;Length of each line dirt t ,
3. Factory Bu t: es /,a ,,_

Total 1 ength of '-, 
ft. ;

I ateral S lzcz .ft.( Compa ,
4 Manhol es n am ir. Di stance between I

3. Trench dimensions:
Slope O in/
Depth--:7- i

4. Fi l ter Mate-r'ial :

ateral l-ines u, /f t
width dfit.0ver 0utlet; diam. tn. t

Riser Above Bel ow tr Gra e Z n.
.I00 ft; Avera ge

5. Inlet: Baffle EI ; or Tee
6. 0utlet: Baffle ! ; or Tee[1
7. Depth of top of tank below finished Depth of Materia

5. D'istances to :

o n.
grade I Z in.

8. Distances to:
Well or Suction Lifie 644t7/Dd' ft.

Well or Suction Line ft.;
t Stream ft.; Pressure- Line

T Phperty Li ne z{ f t.Stream ft. ; Tiessuie-Ii ne
Line r/o ' ftft.; Property

jWe11

Min mum

100' f ct"unofl. t
(lJ
E
J

+)
5-
(u
o-o
L
o-

M'i n i mum

I
rco at

eve renc

Mi n imum
l5'

Septic Tank Minimum
+ lQt 2>

on es ,rea

6' of solid earth between
'lateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

/1

,



DATE

AS BUILT DRAWING OF SYSTEM

I NSTALLER

//, u,r
il

WI

r
5

lco'^ oof J,
ScfhL

^Qr

f-, fl,r'




