
TINCOIN.IANCASTER COUNTII HTALTH DEPARTMENT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

INDIVIDUAL SEbIAGE SYSTEM C,ONSTRUCTION

FILE N 2442-C

JULY 16, 1987
TYPE OF PERMIT THIS PERMIT EXPIRES

JOHN STROH}{YER 4401 NO. 27 STREET LINCOLN. NE 58506
ISSUED TO ADDRESS

T12N; ,RBE; Sec 12 I{l'Ik
LEGAL DESCRIPTION

REMARKS:
PERM IT

$

ACCOUNTING NO.

PTEO EY ill/e/

{SFERABLE NEId COHSTRUCTION

DATE AMOUNT HEALTH

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE

TOTALINSPECTION FEE OCCUPATION TAX

$$ $

ACCOUNTING NO. ACCOUNTING NO. co oE

1 10.16 148.14 6-2

0109- 0977

PTRMIT IS ISSUTD AS PROVIDED BY COUI{TY RESOLUTION

ISSUING OFFICERlb r,
t_



LIN@LN.I.,ANCASTER COUI\IIIY HEALTH DEPARIMEMT
Divi-sion of ftrvinorurental Health
2200 St. l{a4ts Avenue
Lincoln, Nebra.ska 68502
Phone: 471-7800

F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI'IIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
N

FILII.IG FEE:
py 2tt-Lt 2 -cFILE NO.

The undersigned hereby requests S

Sewage Disposal System in conformance
scribed herein:

l. Legal description of property
Bl ock : Lot_:

DATE:

ITE CLEARANCE and PERMIT to construct an Individual
with appropriate resolution or ordinance, as de-

: Twp . 12' ; aange 8E ; Secti *l-ilArh
Addi ti on 

-T
Street Address

2. Property Use: Residential { ; Commerc'ial El
No. of Bedrooms 3 . Describe

Type of Individual Sewage Disposal System:

0ther Use EI

3

4

Septic Tank

ft.
{; 0ther tr

Di stance to pub'l i c sewer: ,/A

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

Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

3 City or County : Date Rec'd.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

+4f Noarll A,7rnsf, ^ Lu,lcolt/-,
Addtess

(Do not write below this double line)

.ldv
gna pp ca ror essee

2

Si gnature:
ACTION:

ACTION:
Si gnature

ACTI
sig

ved D ove

P d tr

s rov

Si te
Date:
Date:
Date:

Visits: tu "rrl-

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

INSTALLATION FINAL WRITT
oate: 5'-t1-97 sv:

AP AL



F0RM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Appl i cat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolutjon No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 4tl-7800

FILE No. ,*++L - C
'\\ (^ .180rt

PROPERTY WHERE SOIL TESTED:

Location: Township )>Al Rang e8E Secti on & 2, Secti on l>ruil.
ieilttach
Sjlt toanffi

Property Di mens'i ons : ft. x ft. Area: ac
Sheet C w ith sketch of prop

ty Clay Loam X ;
erty)

Soil Type: Silty Clay ; sil Sandy Loam n )

Cl ay
Dates of Tests:

Loam
to . Weather: Precip. Temp.--

0WNER i u) il,b, khcnc ki
Address: pjl* pp,tttfDd ilohr.

_PER-EOTATToN 
TEST DATA TABLE

a b c d e f t. m

Hol d
No.

Hol e
Depth
(in.)

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

(Min./in)

r En Start End :1 aps-
ed

Time
(Min. )

I,later
Level
Drop
('in. )

uate
(Mo. /

Day )

Time
(Hr. /
!f in. )

Date
(Mo. /

oa.y )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

t^Jater
Leve I
(in. )

Time
(Hr. /
Day)

I,Jater
Level
('in. )

I .30 //to /fi:tuu //tt /rl: A,u l/tr l,'CI| b l!zn Y 1n 2_

2 tt ll lt lt tt lt lt ll .5+ I 3/a

3 tl tt u tl lt tt r( qL l. k
q I lt tt tl lt t( I sh l( 34

s tt lt l( ll lr Ll l( >

Sum of Percolation Rates:
Average of Rates:

gnature Person uct ng est Mean of Rates: _
Addres s Phone 02 t-r

(Do not write below this Iine)

Approved Per olation Rate (a )
'i

'i

j

Remarks: A
B

C

min./ nc
nc
nc

h

h

h
Soil Type (SCS):

m]n.

Date:

REVIEl^liNG ACTION

gna re0 V ng

n.

c a

n

1



FORM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
C'ity 0rdi nance No. 91 50 tr
County Resolution No. 2832 B

LiNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
L'incol n , Nebras ka 68502
Phone:471-7800

Sketch of property showing Percolation Test
hol e I ocati ons , wel I , res'idence, di recti on
and property 1ine.

FILE NO. A L/.1( L - C-

Indicate on sketch if residence and well afe exisiting or proposed.

,.- f
\,tL' N

t
(

_--_
I

REVIEWING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Sept ic Tank al s.
ft.Total Length of Laterals

With a Trench Width of in.
Total Area of Lateral needed(nTl sq. ft.Date:

.A

gnature Rev g icial

I)

'\



Clty Ordlaance No. 9150
Resolutlon No. 2832

TO A]TER, EXTEND 0R
REPAIR IIIDIVIDUAL SEWAGE
DISPOSAL SYSTEM

Dlvlslon of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

NO

T0: Divlslon of Envlronuental Health
Llncoln-Lancaater Cotmty Eealth Dept.

DATE: 5- /E-r 7

Ttre uodereigoed hereby applles for a perrnlt to ALTER or REPAIP{]
an exlstlng Indlvldual Sewage Dlsposal Systeu, ln conforaance wlth approprlate 0rdlnance
or Reaolutlon, as described ln thle appllcatlon and dranlugs attached hereto.

Range--i Sectlon ;'"1. Legal deecrl.pelon of property: Trrp
Block_; Lot_;
Street Addregs

Addltlon

2. Property Uee: Reeldentlal Comerclal
No. Bedroons Deacrlbe

J

0ther Usd I

Descrlbe

3 Type of exletlng Indlvldual Sewage Dlspoeal System: Septlc Tanlfi; Otfrerl-l

Deecr1pt1ooofproposeda1terat1on,exteDsl.ouorrePa1r:

5 Work to be done by: Ornerf] ; or Contractor[ r
Contractorts Nane

6. EetlEated coet of proJect: a. Materlals
b. Labor
. Other

TOTAL

C-"
Slgnature o t o$ner or

fI' E]

4

$

lzo / ,z z?+1 Z *.-A
Address

(Do not write below thle llne)

2

REVIEWING ACTION

4

1. Date Rec'd: 3
Flllng Fee: $

Slte Vlelte:
Date:
Date:
Date:

te Dlsapprove

Date: by
FINAL WRITTEN
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