
E

FILE NO 2130-C

TINCOIN-TANCASTTR (OUNTlf HTAITH DTPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

CONSTRUCTION FFRRIIARY ?8 1 CI&5
THIS PERMIT EXPIRES

ARIIOLD i.trIHI MAN BOX 40. RFD CERES c0, NE 68017
lSsuEo To ADDRESS

T l2N: R7E: Scc 29 r I.T. 21
LEGAL DESCRIPTION

REMARKS

$ 60.00
ACCOUNTING NO.

RECEIPTED BY

EI.' CONSTRUCTION

OATE AMOUNT

/.
ISSUING OFFICER

RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 60.00
ACCOUNTING NO. ACCOUNTING NO. cooE

1 10.16 148.14 6-2

20I09- 0 97 7

PERIilIT IS ISSUED AS PROVIDED BY (OUI{TY RESOLUTION
2832

lt



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 9'l 50
County Resolution No. 2832

ua

LINCQLN-I,ANCASTER CTOU\]1[Y HEALTII
Division of E:vironnental Healtlt
2200 St. tla4rs Arrenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILII.IG FEE: sJr,,9 FrLE No. 2( 30 - C

DATE: 3o r
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate reso'lution or ordinance, as de-
scribed herein:

1. Legal description of property: Twp . 12ll ; Ra nge t E ; Sect'i on_2': ,

Bl ock : Lot rrregulq.rAdd'ition
Street Address Tract Zi

2. Property Use: Resi dent'ial E!
No. of Bedrooms J-

; Commercial tr Other Use EI
. Descri

3. Type of Individual Sewage Disposal System: Septic Tank E

ft.
; 0ther tr

4. Distance to public sewer:

na reo can er 0r see

Eox 4C F.FD, Ce::esco, } E 68C17
AdilFesE

(Do not write below this double line)

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

s Itw ACTION: A ed V

Si gnature :

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

Si gnatur
p d ed

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

ACTI0N: App rov pprov
Signa

REMARKS OR REASONS FOR DISAPPROVAL

!1t3,'il,'rfii, e, . ,v,^ pl @,e#?
Date:: F -4E-by :ffi1 lii,r;Date: by:--

-.t*J-1ffi.;4"**

Whi te:
Yel Iow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

INSTALLATION FINAL I^JRI ROVAL
Date:5-2t-' v:?68

,



F0RH 20;105-0477
SOiL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No.
County Resolution No. 2832)

91 50 and

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47L-2800

FrLE N0. 4( 30 -C

<-/ 
I

eJ.t= ; Section & % Secti "^ A? Nf?
*ljt. Area: acreilGttdcn

s [ffi rr-oT p.!"o pert.y ) 

-
Clay Loam E ;'sanity toam [ ; Silt Loam [J i

Address: I
3

CI
Soi I Type: Si

Dates of Tests

0WNER : .rflr. /9 n A lo, *-a

Sheet C

;Si
g - /f'8:1

PROPERTY WHERE SOiL TESTED:

Locati on: Townshi o )A Al' :
Froperty Dimens'ionsF'

.ldeather: Precip. O Temp.9O

Rang
ft.
wi th
Itv

to

a b 1. m nc. e.

Pre-Saturation Period Percolation Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

Llate
(Mo. /
Day)

(

M

Time
Hr. /
in. )

Date
(Y1o. /

Day )

Time
(nr./
Min. )

IJATE
(Mo. /

Day )

Time
(Hr. /
l',li n. )

I.later
Level
(in. )

Time
(Hr./
Dav )

I4ater
Level
(in. )

:1 aps-
ed

Time
lMin. )

hlater
Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./in)
I 3L" 8-t{ u:oor loa 8- t5 U:oo,p^ 8- t( 1:o o

L 8tf:, ?'/2" 3om )'/2"
L lt lt tr I rl b" l1 /'/"" 3om l/2"
J tt t, tl I b It ? 7t" 3on I'//"-I tt 1l It ll ,l L l7t 3on lVt
_{ l1 tl u I t tl / ,//" 3o^ l' 3/r''
b tt tl t( I ,l tt

, L tl ? /v" 3on t%'

of Percolation Rates:
Average of Ratesr ]--

Mein of Rates: 

-

I
tLi;

,?

+

)

g

7p
4"

,db $ (.1

24/

o uct ng Tes

(Do not write below this l
Phone

Sum

ignature rso,n

iR

Remarks:

Soil Type (SCS):

Date:

Approved P lation Rate (a)
mi n. /inch
mln. /inch

i n. /i nch

AA
{ua,tlE

ng

:OLATI (

,!

l1

l1

Adaress2To/ ll L7+^



{t.tt,'tE REC'; S:;; : 7 884

FoRM 20] 04-0477
PLANS & SPECiFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPlication)
City 0rdinance No. 9.150 tr
County Resolut'ion No. zUZ A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Di vi si on of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: 7-2q FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING S

l. Materia
o n-.-r----
L. UI5L€IIIL

R: C. DISTRIBUTION BOX:

I ; DiameterS.' in. l. Material llunibei^

ea VC asement floor available o e S

in., or below basement floor-F-.
3. Di stance between dwel I i ng and sept'ic

tank 69' ft.
2. Factory Built: Yes o

( Compa
3. Distance ep c ank 4q t

4
5
. NumbEi tTJTean-outs I
. Distances to:

Well or Suction Line r{D ft. ;

D. ABS0RPTI0N FIELD: (Provide as bu'il t
drawings on back of thilform)
I . Typ6: Hal f Roun dsWf erforated p'i peD

Diameter of Half Round or
5Eream 11.-; Rreisure Li ne-ft.; Property Line ft.

Perforated Pipe

B. SEPTIC TANK:
i. f'laieriuf n_r-,."f- ; No. cf cornpart-

ments

Material: filerg
concrete W; ot

2. Lateral L'ines:

lass fl ;plastic [] ;
her

2. Capaci ty looo Sal s. ;
3. Factory Builtz Yesff NoE

(Comoan.v_ fr-tr. e4"<*_ _ _- - ..- )
4. Manholes: 

-0ver Inlet; diam. lg'' in.
Over Outlet; diam. in.

Number z-;Length of each line /(D ,:cL

i'>-' ,--r-r-t!' i
Tota I I ength of I atera 1s /12--f t -;
Di stance between I atera'l I i nes]S: f t.

3. Trench d'imens'ions: !,Jidth qr ft.;
R'iser Above E Bel ow D Gradilin. Sl oo e inl.l00 ft.;'Average

5. Inlet: Baffle tr or Tee
or Tee

Depth 'in .t

6. Outlet: Baff'le [J ; 4. Filter ater a

7. Depth of top of tank below
grade_e.n_6clde-in.

n i shed Depth of Materia
5. Distances to:

L n.

B. D'i stances to : /
I{ell or Suction Line a t96l ft.;

Well or Suct'ion Ljne2fr ft ,
Stream tt. ; TressuiEl-ine

Stream ft.; [re5sure L 'l ne f t.I Property Line ft.
ft.; Property Line ft.

jWe1l

Min mum.l00' f u"unff,
(ug
J

p
Looo
L
o-

30

I
M'inimum

Pe rco at

Mi nimum
t5'

Sept'ic Tank
I

Minimum
+ 20'+l

on es rea

VC encr 6' of solid earth between
I ateral s

Hcuse

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



4,n;" /l"A l^on
AS BUILT DRAWING OF SYSTEM

DATE 7'20-BI INSTALLER e-r Ex on nJ;n

30'

*

o

F- l-re-

/-fone
,rr")\

1o' .rl

q'q2

F,'1,, e

SJa, e9 r
6 te,

7o^ k '+
J' r,ser

Ita'

a\\

$

q
a

T
r
I

e
r

I

t----



rw--."wr{rill?anrB' lwff.'qqa

, .n

Lincoln-Lancaster County Health Depantment
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFEE/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

"Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Legal Description streetAddress ftQ h*51- O
Twp 1t4_1t4. Addition

Directions to Property

Location of Wel Tap Location. lnside E Outside tr

,1,

Year lnstalled_Location of Sewage.

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

H(uor-,> l/+.cdUvtA

lart ,k

HEALTH

_fuJJa1_rf-
4

, ADD

^J ne-Z b PHONE

I Gr'z<s
t/ct- la{rtb
*lalo Vgtz ra *

NAME RESS
V1 SLD

A

RECEIVED

Date
lnitials
Amount
Check No

ei<1.)e;

Address

ENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

I

I tlao

PRELIMINARY STATUS-aV R"^ fu|-r",**t DATE::L I:?O_!SA.
I

Approved Di ^\nJroc* 

h"J'
u Additiona! site*w"rtffi SYSTEM a

drp' Date5' t2ytllL.by }r,^r
WATER SYSTEM:

Construction
Bacteria
Nitrate*

SEWAGE
Approved
Provisional

tr_ppm Disapproved

Visitsf,
YJO tmt
F-f&-ppm

Letter tr

FINAL STATUS

WATER SYSTEM: Approved I(
Approved

Approval or disapproval is based on State and
based on visible construction and operation at
express a guarantee of system operations.

SEWAGE DISPOSAL SYSTEM: Approved ,( ProvisionalApproval tr

-Lt-QrJL
standards for construction, location and water qual ity. lnspection is

the time of inspection. Approval or provisional approval does not imply or

White - Applicant after approval
Revised/Reprint: 1 0-95

Yellow - Environmental Health f
/t-

Pink - Business Office

,r

4s llv',,s-l




