
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
' i trNvtrtolrmEr'i'rAr,. FIE.AL.'rH Dr:vri3il..ri.t

2200 St. Marys Ave Lincoln, NE 68502-3785 (4021 441. -flOOO

NONTRANSFERABLE P E R M I T
permit No. 9:3 i$C\104?Oi
$HlrlA$ii 1.NST,qL..l :ql':l{lN

lssued tlfi/ L6/93
ExPires 0?'/L*'/911

. Revenue Code 18754

Rtff,HfS"z:TEMHR FEES: {ir.::io.oo
T9l.l Fi:78 fiHC 1:I
HIIlDE.r.l VAL,I-.[Y ACRE$ E{.K ? r-.0]. .4

TOTAL
,r5150. OO

Permittee ROBER"r ZIIIMER
&?OL FLEETTTOOD DR
r-INC0t-N NE 6Bri16

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"

lssued By M. Jane Ford
Health Director



LINCOLN-LANCASTER COUNTY HEALTH
Division of Environrnental Health
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone : 47 l- 7800

DE PAR TMT N IFoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA

C'ity 0rdi nance No. 91 50 tr
County Resolution No. 2*2J

ERMIT
YSTEM

DP
LS

F ILE NO.FILIiIGFEE: $ /{()

The undersigned he

Sewage Disposal System
scribed herein:

'1. Legal descr
Block d'

DAIE

reby requests SITE CLEARANCE and PERMIT to construct an Individual
in tonformance with appropriate resolution or ordinance, aj ce-

iption of pro
:Lot 4

perty: rup.Q tl e 7E ; Section /3; Rang

: Addi tion
Street Address

?. Property use: 
[::,:?.3: X].",Y^, / ' Commercial D

Descri be
0ther Use E

3

4

Type of Individual Sewage Disposal System:

Distance to pubf ic sewer

5ig

Septic fank

ft.
d ; 0ther tl

ture o ca

-b2a,/ fleclo.taoJ 2r,

EI UI

I . Hea'lth Oepartment:

Addre s s

z/zn{o/' z
(0o not wri te bel ow thi s doubl e 'l i ne )

,&. 485/b
4Ea Bvs*

ACTI ON :

Si gnature
Ap ed

ACTI0N: Ap D !pp roved E
Si gnature:

oved E

Oate Rec'd.
Date Frwd.

d Di p

Supt. B1dg. InsP.:
or Village Clerk

ec[)ate R

0ate F

I
d ?7

rwd

3 ACTi0N: Approve
S i gna ture

REMARKS OR REASONS FOR DISAPPROVAL

C'ity or County : Date Rec'd . fr:t3;?-!- .

Engineer Date Frwd. ? - "

Site Visits:
Date: tr-L< '43 bv: ?D

tn- L< . b!: 7. 12 .7:"t,'^

-iL\ - Ltr.'Li " bY | ?, t)

Hea'l th Dept. CoPY

Engi neers Copy
B1 dg. Inspector' s CoPY

-r rira.'*a((r; ut' o-

Da te
Da te
trJhi te:
Yellow:
Pink:

I NSTAL LAI I ON F I NAL IIIR I
v-ci3 BDate: /D -zb

FOFM 2f,.43

fc rl t5r lL ,,-J,



F0Ri'1 20105-0477
SOIL ABSORPiiCii TEST OA;A REPORT
(Annex to App I i cat'i on )

(Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

FILE NO

PROPERTY I,JHERE SOIL IESTED:

Locati on : fownsh j p_; Rang
Property Dimensions: ft.

Sheet C wi th
5oi1 Type: Silty Clay E ; Silty

Clay Loam [ .

e_; Section &kSection_
x- ft. Area: acresTttach

-

sketch of oroperty).
Clay Loam f ; Sandy Loam [ ; Silt Loam I ,

Dates of Tests: g- @ to ther: Precip. Temp._
/

OllINER:

Addres s :

-PERCOLAIION 

IEST DAIA IABLE
a b c e. i I m n

Hol d
No.

Hole
Depth
(in.)

Pre-Saturat'i on Peri od Percol at'ion Readi nqs Resul ts
Perco-
I ati on
Rates

lMin./inJ

Start End Start End aps -
ed

ter

Time
Level
Drop

M ln

Date
(Mo. /

Day )

i 'rme

(Hr. /
llin. )

rjate
(Mo. /

Day )

Tlme
(Hr. /
It'in . )

tla te
(Mo. /

Day )

f ime
(Hr. /
Min. )

l.later
Leve l
(in. )

T'ime
(t1r . /
Day)

rrlater
Level
(in. )

I Jx-n g -"1 6:30 t0 J; ro {- ro /O:rO //; ra 4 6o
A 5+ S '.t
j / (
.{ /i /+
(- irft /6a Jz
I / .l /l

7 /'1+ rsZ
.l n* t.i

L Sum of Percolation Rates:

s igna tu of Person Conduct

*Ac>r, "W
tn9 esc

Average of Rates:
Mean of Rates:

Addres s Ol^*- Phone QY'i-7ZZ Y

to. ..tLrite below this line)

Remarks:

NG ACTiON npproved Percolation Rate (

A- min.
a)
/'i nch
/'i nch
/inchSoil Type (SCS):

Oate:

R, mi n.
m'in

REVIElrIi

Signacure of Reviewing 0f;'icial

I-IiICCLII-LAI{CAS;ER CCUiII'/ HEAL;FI Di2ARTi,lEiIT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 6a502
Phone: q7L-7800 B

s'2



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICAIIONS FOR SE'/.
AGe DISPOSAL SYSTEM (Anne.x ro Appl.ication)
City 0rdinance No. 9150 tr
County Resolution No. 2832 tr

Sketch of property showing perco)ation Test
hole locatjons, we11, residence, direction
and property 1 ine.

Indicate on sketch if residence and well are exisiting or proposeci.

NI,l

fi
</-L^AJ--/

b

5
t

.-k

1 -i

J 5

z v
?

t

t

Remarks:

D:*a.

Signature of Reviewing Official

ln.
s

REViE'JING ACTiON

4. Total Area of Laterat nffi]t.

Minimum Design Requirement
l. Capac'it_v of Septic Tank
2. Total Length of Lateral
3. liith a Trench l/idth of

als
IL

LiNCOLII-LANCASTER CCUNTY HEiLTII
0ivision of Environmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska OASAZ
Phone:47i-7800

FILE NO.

DEPARTMEIIT

c

I

0



FoRM 20104-0477
PLANS & SPECIFICATIONS FOR SEHAGE DISPOSAL

SYSTEM (Annex to ApPl i catj on )

C i ty Ord i nance itlo . 91 50 tr
County Resolution No. ?832 J

L I NCOLN- LANCAS IE,q COUNTY HEALIH
Division of Environmental Heal th
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO. q3 3Sc t orlT

DEPARTMENT

A. BUILDING SE

l. Material

D
D SEPT:' TANK:

I . Ma ueria I
ments

in., or below ba

3. Distance between
tant< l3c; rt.

4. Number of clean-
5. Di stances to:

sement f l oor--.
dwel I i ng and sePti c

outs .2

E.E(-

; Di ame

2. D'istance bove asement

SPECIFICATIONS AS BUILT

ter lli n.
fl oor

C: DISTRIBUTION BO -t-4,t ; Number -l. Material
available out ets

2 actory Built: Yes B/ No D
Compan

a 'i s tance r0m ep ank

Diameter of Half Ro nd 0r
Perforated Pipe
Material: fiberg ass fJ ;p ast C

t}
gth o

,_
I aceral r

Distance between latera
3 . Trench d imens i ons : l'li dt

F

(

D

Wel I or Suct'ion Li ne ft.;
ineStream ft.; Pressure L

ft. ; Property Li ne ft.

D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form) Ii. Typi: Half RoundsE Perforated Pipe$

Q;''^C"th., ; No. cf cornpart- concrete [ ; other-
2. Lateral Lines:

Number-L ;Length of eacc:) cals.;2. Capacl ty
3. F,:ctory

(Con:pan
4. ivlanhol es

Ri ser Ab

5. Inlet:

Mi

u t: Yes

er nlet; am. 'ln.
am. ln.
GraZil-'in.
Tee

ished

CL
i L.:

o!
h line l3-" ,

,---l L' ,
^ €+ ,5 I L-r
i@_rth < ft.Over Outlet; di

ove [-l Bel,ow [l
Baffle [:4 ; or

Sl ooe Ll in/.I00 ft.; Average
Dep th ?L. in.

6. 0utlet: Baffl e d ; or Tee trfln7n
0

eoih of top of tank below
riae E, i n.

B. Di stances to:
We I I or Sucti on Li ne
Strsim ft.; Pressure L ine

ft.; Property Line ft.

1l/e11

4. Fi I ter Material :

Depth of Materia
5 . Di s tances to :

S tream
Wel I or Suctjon L'irie CL

lL. r

it.; Pressure Li ne
ft erty L'ine -tD_ft.

1n.

Pro p

,tr"( v'

,t^. 2
/ t I eanour t

qJ
C

Jn'l mum

I 00'
Mi n'imum

1
Y

Pe rco

i4i n i mum

.l,ls'
It>

Minimum !l<- 20 '+l I
IE
l^

Septic Tank

r+qL lon rea

eve re nc 6' of solid earth between

laterals

DATE: fu-Zb - 7j

House

TYPICAL INDiVIDUAL SEWAGE SYS.TEM DESIGN

L
oc



Lincoln-Lancaster County Health Department #>Y
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-BOZ2 *- d.&

REAL ESTATE TRANSFER/LoAN AppRovAr- rog1ffi trTl:-i:.v ]q

FoR pRopERTy tN LANcASTER couNTy onlv \fl
be compteted and returned with payment to request a reat estate *;.,"1,*jtl;:,,]J:uou

..s

This form must

MAKE CHECK PAYABLETO: "Lincoln-Lancasler County Health Department,, or,,LLCH D,,

x Enclosed is $200,00. Allow two weeks for processing. lncomplete information will delay processin

Leg ,m / t a(tt/rt hy,fab
g.

I

Directionsto
91

Location of
Location of Sewage

: dAA (i.e.99-99-999-999-eee)
1 l4_Block_.LLot # Addition /1rAOE D tY Art

Yearlnstalled /?V4Site Hazards (dogs, etc.

PresentOwner:

TenanUBuyer:

Return to:

Signatureof Applica

NAME
,Foaae- r?" Ztaz'e ata/ 1ap4t4tz fr'*t ,?a

ADDHESS PHONE
441"r*A:t

,lrus
(Fax)

Address a,fr r P<atezz>€t a,@ D.o--L/ A31 _OJ-
.*.vcet-at 

^/Ar 
68Sa?€-

E

RECEIVED CheckN

DATAENTRY Date__/_i_ CaseNo. lnitials....-.-.--------

PHELIMINARY STA

ONLY

SEWAGE SYSTEM
Approved tl
Provisional R'
Disapproved tr

,.5f /'7/tnniao f

WATER SYSTEM:
Construction
Bacteria
Nitrate

I
Approved Disapproved

Eiltr
tr /ml tr imltr_ppm tr_ppm

flowx

White - Applicant after approval
Revised/Fleprint: 9-00

Additional Site Visits
Dale I I by_
Dale I I by_
Dale I I by_

Attached Letter tr

FINAL STATUS teT
WATER E E SP EM: Approved tr ProvisionalApproval fiL
Approvedby

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

Yellow - Environmental Health Pink - Business Otfice

I

Tap Location: lnside EI Outside tr
:</czal&

Ttrppsa

Rur@t" Weffifr,, pi
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