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TYPE OF PERMIT THIS PERMIT EXPIRES

STAN KUBICEE, BRAD SOUTHI,IICK, 701 E 4TH STREET, HICKI'IAN, NE 68372
ISSUED TO

LEGAL DESCRIPTION

PERM IT

$

RECEIPTEO BY

NONTRANSFERABLE NEI,J CONSTRUCTION

AODRESS

T9N; R7l;; Sec 32; Bx 2; Lot 4; The Hiqhlands

OATE AMOUNT//
i./ ,;'l',/

REcErpr oftLy rr'necErprED rN THrs spAc
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$ $ $
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0. 1 611 148.14 6-2

20t09-0977
THIS PTRMIT IS ISSUED AS PROVIDED BY (OU}ITY RESOTUTION NO._

283?

ACCOUNTING NO.



FoRM 20I 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 E
Couirty Resolution No. 2$29

LINCOI.O{-L,ANCASTER COT]MTY HEALTTI

Divi-sion of ftrvironnental Healttt
2200 St. I'lar1ls Avenue
Linooln, Nebraska 68502
Phone: 471-7800 s&

FILING FEE: SJI,P FILE NO. 2t,54'C

DATE:

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

'1. Legal description of property: Twp.

Block A :Lot + :Additi
Range , Section i2 t

on
Street Address

2. Property Use: Residential B
No. of Bedrooms

; Commerc'ial tr
. Describe

Other Use Ej

3

4

Type of Individual Sewage Disposal System: Septic Tank fl ; Other tl
Di stance to pub'l i c sewer: ft

gna ure o can er 0r SSEE

ress

(Do not write below thjs double line)

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

:t /s /sg..

ACTION: A tr
Si gnature:

2 Supt. 81dg. Insp.:
or V i'l 1 age Cl erk

City or County :

Engi neer

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

ACTION:
Si gnatu

p ed Di

3 ACTI0N: Approv proved EJ

tl S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vi si ts

Whi te:
Yel I ow:
Pink:

Hea'lth Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

Bv:Date:
I NST l^lRI



FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cat'ion )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone i 471-7800

FILE NO. 2{S+ -c
pRgpERTy pHERE sgIL TESTED: fito.k a tof 4 T//E Hre'qt4'vlJ

Locatj on: Townsh'ip
Property Dimensions

' 1il ; Rang e ") Sect'ion & \ Secti on 7L
ft. x ft. Area aciEs.- (Attach

Sheet C w 'ith sketch of orooertv ) .
p ;'sandy Loam [ ; SiltSoi I Type: Si I ty Cl ay

Cl aY Loam
; S'ilty Clay Loam Loam fl ;

/
Date s of Tests: A - /U Weather: Precip. TemP. 70 s

Tgsf cctlueEZ 2< gffifr:En/sa,t--SrtKr,ttz * t($toc..q7E<

Address:5utzE /t< 5o 6qfL

a c e I n

Hol d
No.

Ho

De
(i

le
pth
n. )

Pre-Saturation Period Percol ati on Read'i qgs_ Resul ts
Perco -
I ati on
Rates

Min./inJ

Start End Start End I1aps-
ed

Time
(Min. )

lrlater
Level
Drop
(in. )

Da te
(Mo. /

Day )

I ime
(Hr. /
Min.)

Date
(Mo. /

Da.y )

Time
(Hr. /
Min. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr./
Dav)

l,Jater
Level
('in . )

I ?o m 9 izrt z/r /0:10 il{ t;/i eLya /,' qt- t oll 2b Yt l-o
) ?rs tb% 11,/a Z vg
n) 30 l4 /t 2afu Z/ qo

4 ?(. LJ tzTt j/q 40
{ 7o tt /y I L/e- /t l)- 0

L \b ?t7',il a2 vg /. LO

Sum of Percolation Rates: 

-

Average of Rates: 

-

Mean of Rates:i gna re of Person o UC ng est

(Do not wri te bel ow thi s I 'ine )

I Appro ved P lation Rate
min

a

/
/

)
i
i
.I

Remarks: nch
nchm'l n

Soi I

Date:
m i ncType (scs):

ACTI ON

A.
B.
C.

gna ure ew ng c a

I |tt,at i- /tts-
]LATIOt\

mfD d

Address H +ufzt -a.* llz vnone') 7 a ->?62-



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Ljncol n, Nebraska 68502
Phone: 474-l 54.l

FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Appf icat'ion)
City Ordinance No. 9.150 tr
County Resolutjon No. 2$2 A

FILENo. 2(54-CSketch of property show'ing Percolation Test
hole locations, well, residence, direction
and property line.

Indicate on sketch'if residence and well are exjsit'ing or proposed.

\ (

a

b r-

Remarks:
I
2

3
4Date:

CV nggnature o fic a

lq. ft.
in.

REVIEI^lING ACTiON

Mjnimum Des'ign Requirement

tal Area of Lateral nee

Capacity of Septic Tank al s.
ft.Total Length of Laterals

W'i th a Trench l^Ji dth of

/U1)-z
\

cq

tv0
_--_->



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cat'i on )
City 0rdinance No. 9.l50 {t
County Resolution No. 2832R

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT T1 Kn SEcjZ
&f ? qrr/ ///a?(4.1*,

A. BUILDING 5EWER , z/)3Y Ja-'rK lrza C. DISTRIBUTION
l. Material

X

l. Material ; Di ameter_l n . Number -
2. D'istance above basement floor

'in., or below basement floor
3. Distance between dwelling an-septic

tank ft.

ava'il abl eou t
t

ets a
2. Factory Buil Yesffi NoE

( Compa
3. Distance ept c ank t

4
5

. Number of clean-outs

. Di stances to: D. ABS0RPTI0N FIELD: (Provide as bujlt
drawings on back of this form)Well or Suction Line ft. ;

ineStream f t.; Pressure L l. Type: Half Rounds( Perforated Pipen 
I

Diameter of Half Round /) or I

-fT;-Property Li ne 'ft.

B. SEPTIC TANK:
I . Materj alft&*t Lt,,6 No. cf compart-

ments I

Perforated Pipe-.
Material: fiberglas
concrete [ ; other

s E ;plastic D;
2. Lateral L'ines :

2

3
. Capaci g,als. ; Number-]; Lengt

43 , qc
Total length of

h of each line? 11240. Factor
( Compa

y Bullt: Yesfi No t
+'L. t

Lo4,4 n LUl5 I atera
4. Manholes: 0ver Inlet; diam.

0ver 0utlet; diam.
1 n

n

n

Di stance between I ater
3. Trench dimensions: l,lid'l

Ri^^' Above ! Below ! Gra
5. Inlet: Baffle B ; or Tee
6. 0utlet: Baffle f, ; or Tee

e Sl opetb tn /r00
Dep th in.

4. F'il ter a a L
7. Depthofto of tank below

in.
n i shed Depth of Materi a n.

g I 5. Distances to:
8. Di stances Well or Suction Line ktaf ft.;

Well or Suction Line /oo+ ft.; Stream 4a ft.;PiessuiEline
Stream q 6 ft. i Pre e ft.; Property Line 22 ft.

ft.; Property Line t.

jWe11

Min mum / ct"uno,f.

G'c
J

Mi nimum

'l

ve

on es ,rea

Mi nimum
l5'

Septic Tank
l-

Minimum !'+ 20'->t grB
at

nc 6' of solid earth between
I ateral s

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

L
o-

ft. ;
n ft.

.,

I



oc#
Lt ru co lru- Lnru cASTER Co u NTy H rnlru D rpnnrM ENT

2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFER / LoAI.I APPROVAL

Thls foru nust be completed and returned to requesb a real estate transfer inspectlon.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

i] Evaluation of the Individual l{ater Systen

m Evaluatlon of the Sewage Dlsnosal Sysben 
-iE_

Legat Descrlptlon of Property: Tl{P. ,#-' ; RANGE tg.fu.n

LOT 4 ; ADDITION rHx rrrcHr-ANps ; Street Address 't.ogo1

Date:

m
2'8' 72)

Enclosed is $150.00
sEcTIoN 3?*# ; BLOCK :)

tr nrErr-T-lr / DnrrrFtl { t ?11^nr 11 ,NE

Dlrecblons to Property Go souTII AEouT 3-BI'utJis l-RoM 56r's AND Hrwqv # r 'r'n aRalr*r:n Rrlar,^co wEs,i I

olt BF,AI]1ER P.oAD(GR]\VEL] ABOijT 200YARDS TO RAM)]IA CIRCLE.m NOFTH ON RAMONA CIRCL.E TO BFTOWN CgDA.3

I:UU)IJ UT\

Locablon of Well Tap Lo'cat,ion: tni'ioe I outstoe X
Locatlon of sewage systen oN N-w STI-lrl oF'FlollSi::'nlril( rs NTIaP Pr.LY sl'-:1'Year Installed lqnq'

NAME ADDRESS PHONE

Present Onrpr: 4?t-?g?o

Tenant/Buyer:

Return to:
NOTE: AUol, two weeks for sing. Incomplete lnformablon wILI delay processlng.

Slgnature of Appllcaub Address

=i : =EUEICEE = = = = = = = = = = = = = = = = = = = = = = =IIE99LUIUEEEBEEB= = = = 
q 9!!!

N/a ' wE: anE nI1FTNANCTNG

M. 1 OOO1 PAMrINA (-I? T.TN'NT.N.NE.

Dabe Received

.THEALTH DEPANTMENT USE ONLYT

FrapJr r Y lorl?{/,. Recelved $f SO. OO check E cash l]

Bacteria
Nltrate

Comrnents:

Approved

[]
[]
t

- 'a

SE]dAGE SYSTEM:

Approved:

Provisional:
Disapproved:

SITE VIS

Date

Date

byw
bf_

pRErrMrNAny srArus--DArE *, I t O l'E'A
D5-sapproved

tl
x
il

a
L-J

n Date by
r

See Attached Letter tl

FINAL STATUS

APPROVED BY

WATER SYSTEM: " SEIilAGE DISPOSAL SYSTEM:

I App ed : f7-A Provtslonal Approval: E
D^rE p r rx,R ( \,4&.1/ /,fij J ffc?,

Approval or dj-sapproval ls based on written standards for construction, Iocatlon and

waLer quality. Inspection is based on visj-ble constructlon and oporation at the tlne of
inspection. Approval or provisional approval does not lmply or express a Suarantee of
systen operabion. WELLS - Nebraska Safe Drinking l'later Actt

- Sbandards for A Prlvate WelI ln Nebraska
FG.412O INDMDUAL SEI{AGE SISTEMS - Counby Resolution #2832

WATER SISTEM:

Construction

I



AS BUILT DRAWING OF SYSTEM

DATE TNSTALLER S ou7/O/c t' 5Z qrr, p
&

ttt rtr

xq
\
d

\
\
\

\
\

I

1

r{

%'

t,eoo Ft&r(llas
' T&rqr

\o

l*0,"s€

<-'3o

I

Ler>o

*niry!






