
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E.NVIRONMEN TAt.. HE:AI.]'I-I DJ:V1{iION

2200 St. Marys Ave Lincoln, NE 68502-3785 @O2'1 aa7..-{:}OOO

NONTRANSFERABLE P E R M I T

No. 93:380iO?3Ol
INST'ALI*AT'J.ON

lssued (r"7/l?/93
Expires $1/Lt./94

Revenue Code 1t]754
Establishment
I.TIKE REZAC
T?N R7E SEC 28
YANKEE RIDGE ?ND ADD BLK 4 LOT 21
6700 BOLTCIN ROAD

Permittee 
MxKE REzAc
1A3O UI BURNHAT.I
LXNCOT-N NE 6852T

FEES: 1trt.50 
^ 

OO

TOTAL $tSo.Oo

lssued By M. Jane Ford
Health Director

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



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
County Resolution No. 2$24

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

FILIi'IG FEE: ( FILE NO

9"<Wt*, E
$q3o2oz9 DATE:

The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual
Sewage D'isposal System in conformance with appropriate resolution or ordinance, as oe-
scribed herein:

I . Lega'l descri pti on of
Block 4 : Lot

ty: Twp , Ra e 7E ; section t
: Additio e

Street Address

2. Property Use: Residential E- ; Corrrmerc'ial tr 0ther Use []
No. of Bedroons 7 Descri be

3. Type of Individual Sewage Disposal System: Se

4, Distance to public sewer: ft.

ptic Tank El- ; Other Cl
VlItT TilST'{LL W#ATEE(
SotL PEK> Te sf #tl1rc4fE

gn p can t er or es see

7
ss

(Do not wri te be]ow thi s doubl e 'l i ne )

I . Heal th Department: Date Rec'd
Date Frwd. W ACTI ON : ed a tr

Si gnature :

2, Supt. 81dg. Insp.: Date Rec'd.
or V'i'l 'l age Cl erk Date Frwd

ACTION: Ap roved 6- D'isa pproved El
S i gnature :

3 City or County : Date Rec'd. 7tZ-llEngineer Date Frwd . -77T.
ACTION: App tr edE
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

I

ON |^JRI NSTAL
Date:

I NAL NAP

5'r te
Date:
Date:
Date:

S

t.lhi te:
Ye'llow:
Pink:

Hea'lth Dept. Copy
Engineers Copy
B)dg. Inspector's Copy

FORM 23.43

s'l

Xrq

W



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s i on of Env'i ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 47t-7800

FILE NO.

PROPERTY I^JHERE SOIL TESTED:

Locat'ion: Towns hi p-;
ons:

Rang e_; Section &%Section_
x- ft. Area: acreiffi16.6
sketchJT property)

Clay Loam [ ; Sandy Loam f] ; Silt Loam []
Property Dimens'i ft.

S=heet C wi th
Soi I Type : Si 1ty C'lay

C1 aY Loam
Dates of Tests i r I

Silty )

to -tfjo^?O Weather: Precip. '- Temp. 40'' ."t

( ownrn:

Addres s :

PERCOLATION TEST DATA TABLE

a b c e t. m n

Hol d

No.
Hol e
Depth
(in.)

Pre-Saturation Period Percol ati on Readi nqs Resul ts
Perco-
I ati on
Rates

M'in./inJI

Start End Start End :1aps-
ed

Time
iNin. )

r
Level
Drop
in.

Date
(Mo. /
Day )

Time
(Hr./
llin. )

llate
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr./
Dav)

|,latef
Level
('in . )

/ 9.1' -trL1 4ioct I t'30 7:3d t/ -30 lt o /t P i 7"co t2, )o ,.,t9
.L i2-L ts4 2
] tt* tJ2 (

..1 lo; ,1

1 L
4 I

,,
v *

L Itn ttt ,
a

Sum of Percolation Ra

Average of Ra
Mean of Ra

Phone Ll ?1-l ,2"1 q

tes: _
gna of son Con uc ng est

tes:
tes:

Addres s

write below this f ine)(oo n

Approved Percolation Rate (a)
Remarks: n./inch

n./inchSoil Type (SCS):

Date:
min /inch

REVIEI^JING ACTION

A
B

C

Signature of Reviewing Official
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FORI'| 20I 02-0477
PRELTHINARY PLANS & SPECIFTCATTONS FOR SEI.I-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9150 D
County Resolution No. 2832,8I'

Sketch of property showing Percolation Test,
hole locations, well, residence, direction
and property l.ine.

LINCOLN-LANCAS'TER COUNTY HEALTH DEPARTHENT

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

FILE NO.

lndicate on sketch if residence and wel'l are exisiting or proposed-

I

$ MJ q f;e r "t Allt^ tr*'kLQ<
V I Ar*4 ''Fi t\ \-'

/ /\44-L
t,

6' o

_**__-__y s d a-̂/
t{

P^-p"4 .7
?

i' 
l{ o1l.1r-

a, b

/?
'.P

50'

trl"u_

Remarks:

ln-
Date:

ial

7.-

ng

To tal Area of Lateral needed sq.ft-

Total. Length of Laterals

Hinimum Design Requi
I - Capaci ty of Sept

rement
ic Tank

S r gna ture o

tlith a Trench t{idth of

REVIEI.ITNG ACTTON

2-
3-
4.

ls-
ft-

qa

I

. C*r^ o**



LINCOLN.I.AT{CASTER COTJNTY HEALTH I

0ivision of Environmentdl Health
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

DEPARTHEHT
F0Rl,l 20104-0477
i,reHs & spEcIFICATIoNS FoR sEI'IAGE DISP0SAL

iibieu (Annex to APPIication)
Citv Ordinance No. 9150 U
Couity Resolution No- 2832 D

FILE NO.OATE:

SPECIFiCATIONS AS BUTLT

A. BUILDING SEI.IER:

i. Materi al &,a t6o ; Diameter '\ in.
2. Distance-above basenent floor

in-, or below basement tloorTVAi'
3. Distance between dwelling and septtc

tank t t 
-tt-

C. DISTRIBUTION BOX:

l. t4aterial Number -
available ou ets

2. F,actory Built: Yesg No D
( Compa

3- Distance t c n lo t
4
5
. Numb6-of c I ean-outs

0. ABSORPTION FIEL0: (Provide as built. Distances to:
drawings on back of thi
1. Typi: HaIf R.oundsE

Diameter of HaIf Rou

s form)
Perforated PiPeQ
nd or

l,{el I or
Stream

Suction Line ft.;
ft.; Pressure Line

ft.; Pro perty Li ne ft
Perforated Pi

B. SEPTTC TANK:-' i: r'liieriir P,.-t";t ; No- 'of comPart-
Material: fiberg ass ;p ast c g"
concrete E ;

2. Lateral Lines:
other

ments
Number*l ;Length of each line roo '2. Capaci ls.; ft.;3. Factory ul t: e5 .No r c<)

( o tai le o. Lcl q s 3ot €+-

4. S,lanhol es: er eti I am- n.
n-

Distance between la
3- Trench dimensions:

Slope A in/l
Depth- J:.-:- in

4. Fiiter-ilffiIaT:

teralFs a f
l{idrh J _ft

t-
0ver Outlet; diam- 00fRiser Above O getow E Grade in.

5. Inlet: Baffle D ; or Tee
6.0utlet: Baffle ; or Tee[

k below finished Depth of Materia
5. Distances to:

ln.
7 Depth of top

g"/
of tan

g rade in. or Suction Line ft.B. Distances to:
llell or Suction
Stream

t{el I
Line fr.;

ine
Stream ft-; Pressure Line

ft.; Pressure L _ ft-; Property Li fr.
ft.; Property Li ne-f t -

House

o
o

6 t{el I

/ ct"unoi,, t
o)
c
JHin mum

Hinimum

I
Mi n imum

l5'

ve

Septic Tank

Area

6' of solid earth betw'een

I ateral s

I
Hinimum

-<- 20'->1
+,t-
d.,
o-o
1-
o-at lon es

I

100'

TYPTCAL INDTVIDUAL SEI{AGE SYSTEH DESIGN

+t

t
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