
LIN(OIN.IANCASTER C()UNTY HEATTH DTPARTMENT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

INDIVIDUAL SEWAGE SYSTEI'I CONSTRUCTION JUNE 14! 1988

FILE N
2609-C

TYPE OF PERMIT

RONAI.D I.ARSON

THIS PERMIT EXPIRES

4911 IIEST ST. PAT'L LTNCOLII, NE 68524
lssuEo To AODRESS

Tl2N; R7E; Sec 26; Lot 15 I.T.; 17500 No. 84 Street
LEGAL DESCRIPTION

PERM

NON.TRANSTfERABLE

DATE

NE:Iil CONSTRUCTION

AMOUNT

$

ACCOUNTING NO

RECEIPTEO BY HEALTTi

llc 5/
VALID RECEIPT EIPTED IN THIS SPACE

TOTALINSPECTION FEE OCCUPATION TAX

g 60.00
$ $

ACCOUNTING NO CODEACCOUNTING NO

148.14 6-21 10.16

20109- 0977

PERMIT IS ISSUED AS PROVIDED BY COUI{il RESOTUTION

ISSUING OFFICER

2832



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

Ci ty Ord'inance No. 91 50
County Resolution No. 283

u
2g

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmenta'l Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phonel 47 1-7800

FILIi,iG FEE: $ /a.p 26 D7-cFILE NO.

DATE: l2 - q-77

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:
l. Legal descrjption of property: Twp. /2N ; Ra nge 7E ; Section 2b ;

Block : Lot l5J.)f Add

irS"a r.t gq 4
ition

Street Address

2. Property Use: Residential tr
No. of Bedrooms 3

; Commercial tr
. Describe

0ther Use E

3 Type of Individual Sewage Disposal System:

Distance to public sewer:

Septic Tank Et

fr.
; Other u

4

gnature o can er 0r essee

/ /<E
ress

(Do not write below this double line)

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

ACTION:
Si gnature

is

2 Supt. Bidg. Insp.: Date Rec'd.
or Vjllage Clerk Date Frwd.

ACTION:
Si gnatu

ed D'i V tr

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTION: sapproved E
t( S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

PF L It^,RI NSTALLAT
Date:

Site Vi si

Whi te:
Yel I ow:
Pi nk:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Date:
Date:
Date:

FORM 23.43



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 471-7800

F0RM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordjnance No. 9.I50 and
County Resolution No. 283?)

1-6cL-cFILE NO.

Loam

7

Locat'ion
Property

: Townshi p;l N ; Rang
Dimensi ons: 3.t7, y' ft.

Secti on
t. Area

E
^/D 

q'TR

. Lol tf& % Secti
:L ?, q acres. ttach

ch of DroDer
E ;'sa

OWNER:

Addres s

PROPERTY t,lHERE SOIL TESTED:

SIee-C'with sket
Soil Type: Silty Clay f] ; Silty Clay

C'lay Loam ffi .
Dates of Tests:_f]-1: lJ to

x Bao.4 f

PERCOLATION TEST DATA TABLE
I m na b c e

Resul tsPre-Saturation Period Percolation Readings
Start End Start End

Water
Level
('in. )

I,la ter
Leve I
(in. )

i1 aps-
ed

Time
f Min. )

I,later
Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./in)

Hol d
No.

Hol e
Depth
('in. )

Da te
(Mo. /

Day )

Time
(Hr./
lv1in. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /
Day)

T'ime
(Hr. /
ttin. )

T'ime
(ur./
oay)

.J,3c> t5 3,:, // )'7 ,2/r/vt 8:2,> ir/, i2;30 tr/_ 4;ot iq
J:20 l{92 3o / 3tt2 27 tt/r 8:f,> t'/, t ),',)o t>/t 4.oo t34

'd,30 rt/t i):12> tl ,- 4',c1) ru 
j/,Y 4lZo rs/,? 3o /t3 )7 t )/t

t/a4 ]t t)/ r it.30 t)/> t);3t tr/, 4)oo tsw 4,'.7.) /(e 3o
fo thI f,L /tl r {"}o lr/, tx3a tr/z v:oa t)lt +.'3) t3j/t

(" f,7 r a/z tr/_ 4:ao t4 ul3a ts /8 3o //8/)/r 7,'31) l))3s

Signature ofl-Person Conduct'ing Test

Address q 3 3 7 7tlz4z,ron-

&?<.r,rtuAn*,ru
Phone YLc/-/7y'5-

(Do not write below this f ine)

Sum of Percolation Rates:
Average of Rates: _

Mean of Rates:

REVIEl^,ING ACTION

V c agna ure o

mtn

A
A
B

C

Remarks

Soil Type (SCS):

Date:

a)
/i nch
/jnch
/i nch

Percolation Rate
32 min

mtn

pproved

I



a

FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I.
AGE DiSP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resol uti on No. ZUZ B

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property
hole locat'ions, wel
and property line.

owing Percolation Test
residence, direction

sh
t, 26 o ?-CFILE NO.

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

3opos"

tl.^e
,

,
lgp

1,.'rilPwrsll
v'f '' 56 .a

6@neflr4\L-ts,ts\
Y.J}., t 9-

\.-
60ff)'n''<D ?o

ot
u 5

nil
ottt',

t/a
q'

a 7L
,

Yq \\
D/,'a'

I

b,\
t\1

\
\

O)
)

1tl

N. 8t{It

REVIEl.lING ACTION

Remarks:

out", DEcf-rutneR ll ^ 1787

Minimum Design Requirement
I. Capacity of Septic Tank2. Total Length of Lateral3. l,lith a Trench Width of

s
'l n.

teral ne

al s.
ft.

tal Area of LaT 4.7

gnature o Rev g\^J ng0

d

'lcta

q.ft.

I
I

I

l

I

I
I

I
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FoRM 201 02-0477
-

i€*)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

ncg,t
an+-property-+ite-

FILE NO.

Indicateonsketchifresidenceandwellareexisitin9otffid.
E

I
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I Llo'

a
.1

.\n l60 A c,Y'.. e g

Loetl

?- s.-f t
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I
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I

€
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,4

m

N sof
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i r
I

t
I
I

I

A) I
s')

1O
I

Y*'P'*-$

I lr"'I
cl"

u
N

N. 8\rt
d

5

REVIEI.IING ACTION

Remarks : Minimum Design Requirement
1. Capacity of Septic Tank al s.?. Total Length of Lateral s ft.3. With a Trench Width of in.4. Tota't Area of Lateral nEffiElt.Date:

Signafficial

__1

/

I

I
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ADDITIOII

reoLlons to ProPerbY

catlon of t{e}I

Clorr ol Sewago SYototo

ATETI SYSTEH:

ConsEructlon

Bactonla

Nlbraio
Corurentc:

r50

TI.IP RANOE SECT

i Siree! Addnese oo
t

Ylru

iTap Looablon: Inaldo 0uf ttlds

Year lruslrrlled /U.t

AME
-1SCD

PI]ONE

l&:-asls*@ 13t*or.egenb Ovrnr I

enanb/Buyer I

gwn bo;
@''.: Allow two weo

v

Eure of APPIloant

=E=EEETB;i==:!EE!EEEtsEE:;EC=
EEE&EEEEE E:= E CE EE

THEALTH DEPARTMENT

? ,u-l fA fzr $, t 7, if,tl

4f-;. .l/-il
lll delay Pro "Wr(n[,/6 

6d7 r#€#:{fl

Approvod:

!rovlslonal I

Dloapprovocl:

on Y'l

lrddreas s72 <>).)9,

rtrE;====EEE!EEEEES====s's=rEFE;;;=EE== ==

u.sE ollllr t5O. C6.;
Recetved t+5op6. Cheok tr Cash t]

Le ttecolv ed

F--------F-FFts

PNEL I},IINART STATU 9.DATE

DleapProvod SEHJ.0E 'SIST
SITE

DaLo

Date

vIs

Dabe --.- ' bY

L, 0

Ap 6
D
tl

prov

E
w

ed
by an

D
E

)
..1 Seo A baohed Lobtor n

..---F---.FF---F---.-.-'FFFF--F..-'.FFF--bb}--.-.-FF..ts---L----

FINAL STATUS

HATER SYSTEHI SEIIAGE DISPOSAL SISTEHI

,E. Provlelonal APProvall I]
A edr ovo

APPROVED BY

Approval or I

D^rE fl Fo7lqE{ 177/?rC

eapprOVaI ls baeod on Wrl!Con Etends.rds for construotlon, Iocatlon and

InspocUlon 1o bagOd On Vlalble cotrstruotlon and oporatlon ul' fhe tlmo of

pprova}orprovtalonalBpPl.ovtodoersnoLfunplyor()xpr65aagu8rarrbeeo!.
;;. HcLLs - l{ebraoka $sl'o Drlnklng }lacor Actr

- standardS for lt I'rlvaDe tJell tn llebraska

INDMDUAL SEIJAOE SYSTEI|S - County Besolublon l2B3?

uaLsr qualltY.
tnspeoLlon. A

aysLen oJreratt

l,'0,ll1 20

,'i t, ,?





l.IN(OIN.I.ANCASTER COUNTY HTATTH DTPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

INDIVIDUAI, SEIIAGE SYSTEH CONSTRUCTION

2498-CFILE NO

NOVEDtsER 8, 1987
TYPE OF PERMIT THIS PERMIT EXPIRES

CRAIG STRODE, ITANN CUSTOMS, INC 6101 So. 25 Street, Llncoln, NE 68512
ISSUED TO ADORESS

t12N; R7E; Sec 26; Lot 15 Lf.; 17500 No. 84 Street
LEGAL DESCRIPTION

ISN-TRANSEERABLE NEW CONSTRUCTION

$

RECEIPTEO BY

,a,/6

AMOUNT

/f m
IPT ONLY IF RECEIPTED IN THIS SPACE

DATE
HEALTTI

ISSUING OFFICER

OCCUPATION TAX TOTALINSPECTION FEE

$ $ 50.00$
ACCOUNTING NO. ACCOUNTING NO CODE

0. 1 611 148.'.t4 6-2

20109-0977

VALI D

PERMIT IS ISSUEI) AS PROVIDTD BY (OUI{TY RESOTUTION }IO.-
2832

ACCOUNTING NO.



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'inance No. 91 50 tr
Couhty Resolution No. 2$2V-

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phonel 47 1-7800

sJg,* 'FILIi.{G FEE: FILE NO. *4?B L-

DATE:

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:
I . Lega 1 descri pt'ion of

Bl ock : Lot
pro : Twp.

-L
Rang" 1E; Secti on

Add'ition
Street Address

2. Property Use: Residentjal f
No. of Bedrodms

; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank t Other tr
4. Distance to public sewer: ft

$n t

fud**tCrufio,,,w b*-
C-h€ri S'ignature of App ti@

/0 fuyril
rCSS a-Q- C St:rL

(Do not write below this double Iine)

I . Heal th Department: Date Rec'd
Date Frwd. {#/# ACTI ON : o a tr

Si gnature:

? Supt. 81dg. Insp.: Date Rec'd.
or V i 1 1 age Cl erk Date Frwd.

ACTION:
Si gnatur

ts- isa

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTION: i sap
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL {/ o

INSTALLATION FINAL WRITTEN APPROVAL

Date:

(sn"'--'lbI
\--v

Site Vi s'its:

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

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FOFTM 23.43

.Stod*



F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone | 4tt-7800

!

FILE NO

acres.

+,

Address: it/<

fr
€

Locati on
Property

: Township_; Range_; Section &
D'imensions: ft. x- ft. Area:

Sheet C with s IetcEoF

f* -1 ln
4

PROPERTY WHERE SOIL TESTED:

k Secti on

owNER, ///lt/t/ (,^rlo^,

(trttacrr

Loam [ ;; Silty Clay Loam

7 to -{/o-(7

property ) 

-
I;SandyLoamD;Silt

. Weather: Precip. O fenp. BJ

f,r

Soil Type: Silty Clay !
Clay Lgam f, .

Dates of Tests: 5' i5 j
fy're'u lo l73So N,
- ,];tl /n"/rr,,J<, )n

a b I nc. e I k

Pre-Saturat'ion Peri od Percolation Readings Resul ts
Start End EndStartHol d

No.
Hol e
Depth
(in.)

uate
(Mo. /
Day )

lime
(Hr. /
[1in. )

Date
(Mo. /

Day )

Time
(nr./
Min. )

Llate
(Mo. /
Dav )

T'ime
(Hr. /
I'li n. )

Water
Level
(in. )

Time
(Hr. /
Dav)

l,,ater
Level
(in. )

:laps-
ed

Time
(M'in . )

I.later
Leve'l
Drop
(in. )

Perco -
I ati on
Rates

Min./inJ
/ 2/\) lO {-t b'i; 9.4 lilst Pr' {., '/3 L w T
Z 3t 'f'n ) :l) / l,l / d .f/t %
? 3e 5

L s-/t / 'l; 5
,15'

/ t' /.Jt //.s 3 ,/"
f I s

l: lS I { S /
{ s-/ {// /: h: g ,it; J /
A ? .{-/ 5 t; fli J J

erson

Phone

Average of Rates:
Mean of Rates: 

-

i gna ure 0 ng est

(Do not write below this ljne )

Sum of Percolation Rates:

onduc

Address 25'23 C/"r./a,r/ /o/ zz

Ap
A.
B.
c.

pro ved Perc lation Rate (

mi n.
m]n.

)
i nch
i nch
i nch

a

/
I
I

Remarks:

Soil Ty

Date:

(
in.

)

(

S):

RE I ION

ature c a

ofi' -//
/5'

m.

30n
L

L

/l

0 ,r\3

s6" {-ts' /:,' 30^
6, ),

{-/c
30^

I 'Olb: / L)b

L

ng



F0RI'4 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I.
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Reso'lution No. 2832 &

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

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

FILE NO.

indicate on sketch if residence and well are exisit'ing or proposed.

Remarks :

REVIEWING ACTION

Mi nirmum Design Requirement
Capacity of Sdpti g 11nY | 0OA ga1s.I

2
3
4

Total Length of Lateral s
tlith a Trench Width of

ft
'l n.

Total Area of Lateral neededKh&sq.ft.Date:

gnature Rev ng c a

4 TLQ Q, -rA-T t( ) l)



FoRIvt 20.l02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AcE DISP0SAL SYSTEM (Annex to Application)
Ci ty 0rdi nance No. 91 50 tr
County Resolution No. 2832 L7

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincolnn Nebraska 68502
Phone: 474-1541

Sketch of property showing Percolation Test
hole locat'ions, well, residence, direction
and property 1ine.

FILE NO.

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

,9et

,90

\

REVIEhlING ACTION

Remarks : M

I
2
?

4

inimum Design Requirement
. Capaci ty of Septi c f ankl@!\ga1s .

. Total Length of Laterals 2 ft.

. With a Trench Width of 

-in.

Total Area of Lateral needed sq.ft.Date:

Signature of Reviewing Official

I



FoRM 20.l 04-0477 rr-7,2h
PLANS & SPECIFICATIONI; FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl'ication
City 0rd'inance No. 9.I50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi si on of Env'ironmentdl Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 47 1-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material ; Diameter in.
2. Di stance-Ii6Mlil-sement f I ooF-

in., or below basement f loor 
-in.3. D'i stance between dwel I i ng anZ-septi c

tank 1?A ft,

C. DISTRIBUTION BOX:
l. Material

avai I abl
Number -

eou e s
2. Factor

( Compa
v U,Hru Non

)
3. Di stance from Septic Tank2l\ .ft

4
5

Number of clean-outs
Di stances to: D. ABS0RPTI0N FIELD: (Provide as built

draw'ings on back of this form)
l. Type: Half Rounds! Perforated Pipeffi

Diameter of Half Round or

Wel I or Suct'ion Li ne
Stream ft.

ft. ;
ressure ine

ft.; Property L 'ine ft.
Perforated P'i

B. SEPTIC TANK: Material: fiberg ASS ;p ast c
l. Material

ments
No. cf cornpart- concrete [ ; other

2. Capac a S.;
2. Lateral Lines:

Nilb.;J;Length of each line ilC:/ ,
./60 , /6.4 ,_, ft.;
Total iength of laterals g C'.0 ft.;
Distance between lateral lines,t2 ft.

3. Trench dimensions: !rl'idth 3 7t.;

3. Factory Bu t: )/es
( Company

4. Manhol es: er n e ) am. n

0ver 0ut'l et ; di am. n
Ri ser Above Bel ow trc n Slo in/ I 00 ft:l-Tverage

nzLo-,L5. Inlet: Baffle rx ; or Tee Dept 'l

6. Outl et : Baff 'l e [S ; or Tee 4. Fi I ter te a
7. Depth of tOD

4
of tank below

'i n.
n i shed Depth of MateriaW

g rade 2 5. Distances to:
8. DistanCei To:

Wel I or Suct'ion Li neJZ.d ft. ;
l{el I or Sucti on Li ne / .'1 0 ft.;
Stream ft.; Pressure LjneStream ft.

-t.;TICi,.rty
Pressuie L ine Tt. ; Property Line ft!

Li ne ft.

j We'11

Min mum

I 00' f ct"unr6.
o

J

P
L
(U
o-o
L
o-

Mi nimum

7

Mi nimum
l5'

rco at

VE renc

on es a

6' of solid earth between
laterals

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I

/

Septic Tank I
Mi nimum

+- 20r->;

I


