
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
E:NV:TRON},IEN'TAL.. HEAL.TH N] VIli1.ON

2200 St. Marys Ave Lincoln, NE 68502-3785 (4021 44L - SOOO

NONTRANSFEBABLE P E R M I T
No. 93380loi:60l

ALLATION
Issued 07/14/9:3

ExPires OL/14/94
Revenue Code 14754

Permit
SEIIAGE INST

fffiFnTgEhsoN
T9N R6E SEC 31
RIDGEI,JC,OD BLK 4 LCIT 6
StOt St, ITO0DBEERY DRM
Permiftee T0RY JEPsoN

lSOt RIDCEHAVEN CT
APT 7
LINCOLN NE 6A505

FEES: r$150 ' O()

:r150.oo
TOTAL

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"
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA

City 0rdinance No. 9.I50 tr
County Resolution No. 2832U

ERMIT
YSTEM

DP
LS

siilA,* /n{^*FILIi'IG FEE: FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposa'l System in conformance with appropriate resolutjon or ordinance, as de-
scri bed here'in :

'l . Legal descri pti
Block + :

Street Address

on of
Lot

perty: Twp Range. Section 2_l t

: Additio

2. Property Use: Residential f
No. of Bedrooms Z

; Commercial tr 0ther Use El
. Descri

3

4

Type of Individual Sewage Disposal System: Septic Tank V' ; Other tr
Di stance to pu b'lic sewer: NA ft. EX 

P 
Efr t lvtE 6{14 L sVsTerl

gna ure 0 pp ca or ssee

/Bo &'/*' ,. Uv/
Address /j,r7uefu@

(Do not write be'low this doubte line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION:
Si gnature:

2. Supt. B'ldg. Insp.: Date Rec'd
or V j'l 1 age Cl erk Date Frwd .

ACTION: 6' orsapproved El
Si gnature:

3 City or County : Date Rec'd. 7-14-93 . ACT
Engineer Date Frwd.3/7W-. Sig

ION: Approvedfi pjpapproved Enature: K4 ) //iM@:
REMARKS oR REASoNS FoR DrsAppRovAL A tXf*n Y ttAs vi;i

I NSTAL
Date:

,T F h,RI P

t ^ il:)rb ft .-
4-

* rxpER,i/"tENT-,+/-,A Of)RAVAL /.q

r!

VJ i

FSTS
nR n Vtsr r1ru,4 L

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

Whi te:
Yel 'low:

Pink:

Site
Date:
Date:
Date:

FORM 23.43



B
FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: City Ordinance No. 9.l50 and
County Resol ut'ion No. ?832)

FILE NO.
t
J

a,N Or1/f"t I al<e,v 4 $ut,27+
Q, L, OAm;k So, ,',

les /-t/-S'/ A"l w*lev iil F.on P,r-Ttf or*r*

Addres s :

e

o

o

l"

n-fl-; & % Sectio
: 3.t a

):-DT

tr

n,e

,t

3

Secti onLocat'ion: Townshi Rang dE
cresProperty Dimension ft. x ft. Area

S-EEetT,iith s[Effii operty
siSilty Clay Loam Sandy Loam

to {'29'? 3 Weather: Preci p

Soi I Type: S'i1ty Cl ay I
Clay Loam ! .

Dates of Tests: 5-23:?

PROPERTY I^IHERE SOIL TESTED:

ttach

It Loam [ ;

. O t.*p.ga"
d

I ma b c. e.

Resul tsPre-Saturation Period Perco'l ati on iiead i ng s

Start End Start End
Time

(Hr./
Dav)

l/ater
Level
('in . )

:1 aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Perco-
I at'ion
Rates

lMin./in)

Hol d
No.

Hol e
Depth
(in.)

Da te
(Mo. /

Day )

Ti me
(Hr. /
Min. )

Llate
(Mo. /
Day)

Tt me
(Hr. /
Min. )

Date
(Mo. /

Day )

Iime
(Hr. /
Min. )

l^later
Leve I
(in. )

,/*
6 3i'j {7e" 3om36', {2e w {'zq 7:9 c f,-zq ?#

3;to
F14 {/s" 3on /e"2 36" 5'zt 6,i3oy'*^ 5 -2,1 3,'o o 3'-21

2:0o tl

6

3o^ h6:^3" S'zq 3 ios
Pm s"21 3loo

Pri
,l

/ 3r30 { 3/,/3 36" 5-28
ls6'o',1 d-zt 3:oo

llr"t d-L1 3 iPo
b S rlo {7r " 3on/ 36" S-zs

s"2? Jjro
Pm I 3:ro

F,t 6 3o^ 0J' 3(' {'z s 6:lo {-2? 3i:
/ ,?;rrPa 5/t' /s6 34 J'-28 tJrnt

l: q" {- 29 3)oa
rr0 5-z?

a,oot/^

27oo [)o- l r, /e.,L- pnon" /6 /' 0 63 I
(Do not write below this line)

on uct ngs gnatu estSO

LC5 .

J"c*c TMc.

Sum of Percolation Ra

Average of Ra
Mean of Ra

tes :

tes:
Addres s

f,ar^r* fro

REVIEl,lING ACTION

Signatuie of Review'ing Official

m] n
mt n.

Remarks :

a)
/'inch
/inch
/i nch

Approved Percolat'ion Rate (

A. min.
B.
C.Soil Type (SCS)

Date:

LINCOLN-LANCASTER COUNTY HEALTH DEPARTME

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

/)

nfd.

3on



F0Ri4 201 04- 947 7
PLAi\iS & SP:CiiiCTII.:i,iS FOR SEXAGE DISPOSAL

sYSrE)4 (

C i t,v 0rC
Ccun t,v R

Anne.r to Aopl ication )

L I NCCLN- L.qNC,1SI:i C0UNIY iiEAL i ii DEPARIi4E)li
Division of Envircnmencal Healt:t
2200 St. Marys Avenue
LincoJn, Nebraska 6E502
Phone: 471-i800

FILE NO.

i nance llo. 9l 50
escluticn No. 2832

rr

SPECIFiCATiONS AS BUILI

A. SUiLDING SE

l - Material ; Di ame ter-!J--j n

asement iloor
sement floor IFJi-.
dwel I ing and seotj c

outs I i r[rq"r&.t
85I L. ,

ressure Li ne
I U.

No. cf compart-

CA 5.;
No

C: DISTRIBUTION 8OX:
l. Material

a,railable out ets
2. Factory I I t: Yes

( Compan

; Number -

epc c ank 33 t-

U

a lera IL

?. Di stance a 0ve
in., or below ba

3. Disiance between
tank Dg ft.

4. Number of clean-
5. Distances i'o:

o

3. Di stance

D. AESORPTiON
drawings on
I . Type: Ha

Di ameter

2

r0m

'r/e'il or Suctt'on Line
Strgam it.

I t. ; Property Li ne

B. SEPii^ IANK:

FIELD: (Provicje as buil t
back of this form)

lf Roundstr Perforated Pio
of Half Round

Perforated Pi pe
Material: fiberg ass ;plastic
ccncrete [ ; other

of each line

I . rtla i:
ment

2. Caoa
I La-l

J.

(Conr

4. rllanh

rial
^i-LrL 160o
cty
pany

Bui I t: Yes

ol es '/g r am.
S

6. 0uilet: Baiile W; or Tee
och of tco of tank below f
iae lg jn.

0istanca between lateral n
I

es
3 . Trench d jmens j ons : !'li dth 8'

Sl ooe 2-Z inl100 ft. ; Avera
Dep ih

+. Fi I ter Ma;erial :

Depth of Materia
5 . Di s tances to :

n in

ln i shed

e,

fr
!0ver Outlei; d'iam. in.

_ Rr ser Above R pSt ow tr e ra@i n .

5. Inler: 3ar;le [jl ; or fee[-
oe

j

7. De
gr

n

IL

0i stances to:
Hell cr Sucticn rine /0t10 fft
Strlim fi.; Preislre Liire

I E.; Prooer'ty Line it

I l./e11

',{el I or Suctjon Li ieJQQ * rt
Stream 

- 
ft.; ,r^3ssure Line

Mi nrmum
I C0',

,t ^. .z
/ t I eanout t

(U
C

-)

ili nimum
3r'

I

i.1i n i mum
,'lil\l' 'J

rc^
on es rea

Sepci c Tank

a

I

Ir,
i4;nimum i+- 20 '->t g

ILl^

vel fa^- 6' of solid e:rth between
lateralsc

DATE: " 4 ,3
7-----/-

House

o
o

TYPICAL INDiViDUAL SE'/AGE SYSiEi4 OESiGX

L

nes:

L 0
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Jo* //hq lf fu*"-t /*,*.*-
Lincoln-LancaSter Countf Health Department

or,l

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
F Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
E Evaluation of the lndividual Water System F Evaluation of the Sewage Disposal System

Leoal Descriotion of Prooertv:- rwp'?li Ransel{lLSecti
Street

on
E Ot\ q,

Dir-ections to Prope
1t4 1t4 Block

5 i-l

I I?E b

{^

, Add itio
/LL* o UrL

Lt eee a4 k-1.14 CO-o It*4- a- z/ V*il,t3e.-re,U..o

Location of Well
Location of Sewage Syste

4f;d 0"oDlNE,.. h't Sl*"

on: lnside tr Outside
Year lnstall

ADDRESS

lo,Uc Tap)A

PHONE
Present Owner:

TenanVBuyer:

Return to:

Signature of App

6az z (/, o
'co /t-t

9 hc

7a/ /z-c.a>tz-zt

zJ s &--
q<

(t 4*zortL .,4')
z4z

,,"".,)c*-$ )\ hf,[[odil Address J.h lt L,lv"b"t".C,Y s I r-lJ

. HEALTHDEPARTMENTUSEONLY
./' ,/

Date Received UJ !7-t3!2" Received $150.00 check d Cash tr
l/ t7a 'v7o..o....o....o..oooioooo,'ii.-r.i..r..a..oo.oo.....a..oo....aaaaooooao.o

PRELIMINARY STATUS..

WATER SYSTEM: Approved Disapproved
Construction EI tl
Bacteria trr /ml tr /ml
Nitrate d O Do,/ffi1 *:

mtr ppm

A,i/ ATE:J_:1-

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

AdditionalSite Visits
Date__J_1_by_
Date_J_J_by_
Date / /

Comments ,/i {-
4/
t{rr See Attached Letter tr

.....o....o.i aaaaaaaaaaa aaaaaaaoaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DTSPOSAL SYSTEM Approved: tr

Provisional Approval: tr
Approved by Dale I '" I

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspeclion. Approval or provisional
approval does not imply or express a guarantee of system operations.
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