
2200 St. Marys Ave

NON TRANSFERABLE
Permit
SHIIAGE INS'rALLfrTInN

HlltflFbr.T?N E?E $EC 22
DUNRCIVIN ELK 1 LOT 3
4440 $ Bl STREET

Permittee MIKE FOE
g?O1 EOCA RD
ROCA NE 6A430

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIFTONMENTAL HHAL H DIVISION

Lincoln, NE 68502-3785
PERMIT

(4O2) 441. -t3O0O

No. ?S.58O1.06401.

lssued
Expires

Revenue Code

o9/?L/?3
o3/2L/94

187s4

FEES: :F150 ' OO

18150. OOTOTAL

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"



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INt)IVIDUAL SEt^lAGE DISPOSAL SYSTIM
City Ordinance No. 9.l50 tr
County Resolution No. 2$?A

LINCOLN.LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIi.IG FEE:
P

FILE NO.

DATE: 7 -2O -?2
The undersi

Sewage Disposal
scribed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as ce-

I Lega 1 descri pt'ion o

Block f : Lot
Street Address

f property: Twp. J Ra ng o n€ ction ZL t: Additi on
?

2. Property Use: Residential El ;
No. of Bedroons 1 ,

Commercial E
Descri be

Other Use []

3. Type of Individual Sewage Disposal System: Septic Tank p-
ft.

; Other E
4. Distance to pubi ic sewer: 3n <Lffitr

9na re pp can er or ESSEE

b fror* /,borEv
ress

Kt7- 6rr)
(Do not write be'low this double li

INSTALLATION FINAL I.IRITT A PR
Date: l.?-E --'i</

Di roved EI

edE

l,

I
dt#tr

2 q"fri :

I

-,r-J=!

a

Vi its
L-q3

ACTION: Approv
gnature:si

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature:

l.-

Si gnature :

ACTI ON

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

Health Department: Date Rec'd
Date Frwd.

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

3. City or County : Date Rec'dEngineer Date Frwd.

Whi te:
Ye'l I ow:
Pink:

ACTION: A

Si te
Date:
Date:
Date:

FORM 23..3



F0Ri4 20105-0477
SOIL ABSORPIION TEST DATA RIPORT
(Annex to Appl i cat'i on )
(Reference: Ci ty Ordi nance No. 9'l 50 and
County Resolutjon No. 2832) B

FILE NO

-

kETffi oro
ay Loam Ll ;

I
?aE

D

I

rztr*J
PROPERTY I.JHERE SOIL TESTED: Itslz* t,

Location: Townshi p Rang Section & % SectionZZ--
ft. Area:Property Dimensions ft. x 7r aciEfJttach

SheeE-il,'li th s perty )Soil Type: Silty Clay Silty Cl Sandy Loam S'il t Loam I
C1 ay Loam

Dates of Tests to 7. /b Weather: Preci p. '" p.6a(.

Addres s :

Ol^lN ER :

e k m n

Pre-Saturation Period Percolation Readin Resul ts
Start EnrtHol d

No.
I

le
pth
n. ) (Mo. /

e me

ln
(ur./

e
(l,to

Da

me
(Hr. /

n

e
(Mo./

me

'l
(Hr. / evel

in.

'tme

(nr ./
Da n

r
Level Time

tn.

aps -
ed

ater

'tn

Level
Drop

M tn

Perco-
I ati on
Rates

/ 0 o

2(t v7
0

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:uct n9e t
I

onCs a ure

Addres s Phone

(Do not write below this line)
ACTi

Approved Pe
A
b

c

gnature o n9 lCta

m

ation Rate
min nch

nch
nch

min

(a )
-/i
./i
./:

Soil Type (SCS):

Date:

LINCOLN-LANCASTER COUNIY HEALIH DEP,ARTI4ENI
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 4tI-7800

,

IION TEST DATI
b.

I

'1

/ ,?l ya,
2 7b I I l f ,/9n

5 29 t/r,rq rlq
Ll hrt \ lrl

i
Remarks:



F0RM 20] 0?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl,l-
AGE DISP0SAL SYSTEM (Annex !o Application)
City Ordinance No. 9150 tr
County Resolution No. 2832 tr

LINCOLN.LANCASTER COUNTY HEALTH DEPARIMENT
Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 6850?,lyfi-7800

Sketch of property showin
hole locations, we11, res
and property 1 ine.

Percolation Test
dence, direction

l.r.r

g

i

I ex s'l

{$
b

N

\
N

r\,'
t\

h'

indicate on sketch if residence

aqv@

\

I
0*

ng or proposed

nsj r+

,hvr"L

t

Remarks :

Date:

Si gnature of Reviewing Official

era I needed sq . ft.

q als
f!rL.
ln.

aterals
th of

2. Total Length of L3. With a Trench lt.id
4. Total Area of Lat

Minimum Design Requirement
I . Capac'it_y of Septi c Tank

':*y

REVIEI,JING ACTION



F0RM 20104-0477
PLANS & SPECIFIC,A.TIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPlication)
City Ordinance i\lo. 9.I50 tr
County Resolution No. 2832 O

DATE

l"Y-?,Uq o 4n.0

LINCOLN-LANCASIER COUNTY HEALTH OEPARTMENT

Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FiLE NO

SPECIFICATIONS AS BUTLT

A. BUILDING SEWER:fu2
i. t'titeri at hlrJrt ; Diameter-L in.
Z. Distance above basement floor /

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

tank 2C' f t. :
4. tttumbil:FTTdan-outs I

; Number -
avai I able ou ets

2. Facto
( Comp

ry Built: Yes @

3. Distance from Septic Tank 2e f t.

D. ABSORPTI0N FIELD: (Provide as buflt
drawings on back of this form) _
l. Type: Half Roundsn Perforated Pip4E

Diameter of l{alf Round 0r
Perforated Pipe

DISTRIBUTI0N 8pX: J
I . Material L.{P€V2 tC-

C

;I

a

5. Di s tances to :

l,/el I or Suction L'ine
5 tream

ments

ft.;

No. cf connoart-
I

Material: fib
concrete ! ;

er9 ass [ ;p ast tc
o ther

h of each line

t. ; Pressure Li ne

_f t. ; Property L ine_ ft.
f

B. SEPT:' TANK:
I . Ma r-er i a l /ryr tch, ;

2 Lateral. Lines:
Number 4 :Lenqt
li. r, ' // rt

fotal Iength or

f

ft_

2. Ca

3. F,t,

pac ls
ctory Bui I t: Yes @ Non

(cofirpany
es: Over inlet; diam lateral-lfnes - f

: Hidth ?'aTt

, /r>o ,
I atera I s

4. rYanhol I

i
n

n

n

Di stance between

ine

t

'l n.

ft

5

6
7

B

Riser Above r

Inl et: Eaff

Strstm

M tnlmum.l00'

inl]00 ft.; Average

-D,v{rY r-L
5. Distances to:

Wel I or Suction Lirie
Stream 1O f t.

Tt.l-FroE6rtv

Over 0utlet; diam. 3. Trench di sions
aae 

_i
Sl ooeflte Be low I Gr

or Tee Depth
4. Fi l ter a ter a

tan
; or TeeI
k below finished Depth of Materia

q
ts0utl et: Baffl e

Depth of top of
orade 7t: in.

. Distances to
Well or Suc ion Line CLi L. r

f t.;-Piea sure Lr'ne
f t.; perty Line loo ft

1lllel1

f ct "und,
t

.)

; Pressure
Line 1",>

(U
C
)

M'in imum

Pe rco at

14i n imum

{, l5'
'l
Y

Septic Tank
I

Minimum* 20'+l1

+-J
L
c-o
L

ta-lon es Area

eve renc
c

6' of sol'id earth between
laterals

L

House

IYPICAL INDiVIDUAL SEllAGE SYSTIM DESIGN

,

I

)

tn.

i

,
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' Lincpln-Lancaster County Heallh Department
zzoos;urhltj*frr,r,ttncotn, ruettsra ..o{t no l"i *, 

"onREAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a rea! estate transfer inspection

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

Legal Descri gn of Pro Street Address zz(

Directions to J
Seaion-LL1
,g $''41"'.t

1t4
c 4

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

' Retum to:

Signature of Appl

Tap Location: lnside tr Outside tr
Year lnstal led ,-!

fu i 
*Nl 

:'=, ,//r
"ADDRESS PHONE

,/ ) t--?4t

6d1..'/L-
CROWNE CLOSING CO. W

Lincoln, Ne. 68510 Londl Rutar

Address_ Dale-l_l_

HEALTH DEPARTMENT USE ONLY

Date ReceiveajL t-t, t-75 Received $150.00 Check EI Cash

o
Dzaaaaaaaaaaaaaaaaaooaaaaaaoaaaaaaooaaooaaooaaaaaoaoaa

PRELIMINARY STATU TE:_/_l_llL

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM
ConstructionEtrApprovedtr
Bacteria E lmt EI lmt Provisional tr
Nitrate tr_ppm E_pp, Disapproved tr

Gomments:_

Additional Site Visits
Date_l_l_by_
Date_/_l_by_
Date_l_l_by..''-

tt p

See Attached Letter tr

FINALSTATUS : .'
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:

Approved

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 inspec{ion. Approval or provisional
approval does not imply or express a guarantee of system operations,

tr
tr

tr

.rT
/

I

464-1200

,e

I

vx
I
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