
FILE 2495-C

I}IDIVIDUAL S
TYPE OF PERMIT

LISA K. SCEUELKE 4240 So. l0 STREET

I.INCOIN.TANCASTIR COUNTY HTAI.TH DTPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

THIS PERMIT EXPIRES

LTNCOI"N, NE 68506
ISSUED TO

T12N: R6E: Saa 12r

AODRESS

Bk 1: Lot l: Willard Estatec 2nd itlon
LEGAL DESCRIPTION

PERM IT

NEN-T,Y"an-SFERABLE NS{ CONSTRUCEION

$
ACCOUNTING NO

RECEIPTEO BY

/1/ G

AMOUNT
EBALTH

ISSUING OFFICER
PTED IN THIs SPACE

DATE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO cooE

1 10.16 148.14 6-2

20L09- 0977

THIS PERfr{lT lS ISSUED AS PR0VIDID BY C0Ui{TY RESOtUTt0il il0.-

sYs
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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9.l50
County Resolution No. 2832

OSAL

u
E

SYSTEM

LINCOLN-I,ANCASTER @U}ilry HEALIH DEPARIMEITT
Division of E:virorurental Healttr
2200 St. tvlarys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILIt.IG FEE: sJiC,*
J

FILE NO. 2{+ q€-c
DATE:

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

l. Legal description of property: Twp.
Block I : Lot I :Additi

Rang e Secti on t

on
Street Address

2. Property Use: Residential tr
No. of Bedrooms 4

; Commercial tr
. Descri be

0ther Use E

3

4

Type of Individual Sewage Disposa'l System: Septic Tank tr , 0ther

Distance to public sewer: ft Wrtr.- puT tN WHATsotL
nElEef d N ot c,ttEs ,

a can ror SSCC

a b
rCSS

(Do not write below this double line)

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

r{ ii i ACTION: A ved ved
Si gnature:

2. Supt. Bldg. Insp.: Date Rec'd
or Vi'l1age Clerk Date Frwd.

<-- ACTION: A isa V E]
Si gnature:

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

. 5"- ACTION:
S i gnature

i ved El

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

_1 I

INSTALLATION FINAL l^lRI APPROVAL
Date: {-za-q:

I,lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20.l05-0477
SOIL ABSORPTIOfl TEST DATA REPORT
(Annex to Application)
(Reference: C'ity Ordinance No. 9.l50 and
County Resolutjon No. 2832)

1-4?-;-cFILE NO.

nr

Range_; Secti on & r< Secti onLocat'ion
Property

: Townshi p_;
Dimensions:

IeIEE'T

PROPERTY WHERE SOIL TESTED:

Address:

OWN ER:

acres.ft. x (Attach

; Silty Clay Loam Loam [ ;tr
tr)l

ft. Area:
Sfeet C,with s property ) 

-
E;SandyLoam[;Si1tSoil Type: Silty Clay

Cl ay Loam
Dates of Tests: ffhr 7 to fll^,th/?f l weather: Prec'i p. 0,0 t"*p.5 o

PERCOLATlON TEST DATA TABLE
m na b c. e.

Percol ati on Read'inqs Resul tsPre-Saturation Period
Start End Start End

Time
(Hr./
Dav)

I,later
Level
(in. )

:1 aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Perco-
I at'ion
Rates

lMin./in)

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /
Day )

Ti me
(Hr. /
l'1in. )

Date
(Mo./
Day)

Time
(Hr./
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

t,.later
Leve I
(in. )

t, '753lL, D|iT' )lt> 10" kt\ *2" X-Pm L'\.1-5" tuto t37I 3A )/tt 1,tnfr,
!t 2-1 " g,g1L 26 3lat tf 1{ t 1,5 It

*
a0,5

! t9,ltY ( x3 )0 .tt)3 zI \/vl tt tl I l7
rl t i 3 rt t3 l( lo grl,l

TC 3lzl
5 'rt ( (( ,0 tt t1

+
la 3l 1,71ilLl t;

2l.ttt|' ?,7 g(" JL 3 lzl t( r( (i t.
6,5 I ?oY ((

1L;--, /)J*,,^

(Do not write below this line)
4tl{ts*

+

utbb fA6

Signature of Person Conducting Test

tl q*

of Percolation Rates:

Addres s

Sum

y,,^n"-4ffiJ h ," ,: Average of Rates:' 
Mein of Rates: 

-

A

B

C

)
.I

i
imin./

Signature of Reviewing Official

I

mtn. /

Approved Percolat'ion Rate (a
min./Remarks: nch

nch
nchSoil Type (SCS):

Date:

t.



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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47L-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on
Property

: Townsh'ip--;
Dimens i ons :

Range_; Secti on
ft. x ft. Area

& % Sect'ion_
: acres. Tttacrr

Sleete with sFetch of
Soil Type: Silty C'lay [; Silty Clay Loam

Clay Loam [ .

Dates of Tests:- [ * il to € =1L

property ) .
E ; Sandy Loam [ ; Silt Loam [ ;

- ?'). weather: Precip. - Temp. 98.
OWNER:

Address: etr-^6d
PERCOLATION TEST DATA TABLE

a b c e. k I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

(Mi n. /'in )

Start End Start End I1 aps -
ed

Time
lM'in . )

hlater
Level
Drop
(in. )

Date
(Mo. /

Day )

Time
(Hr. /
lv1in. )

Da te
(Mo. /
Day )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
M'in. )

Water
Level
(in. )

Time
(Hr./
Day)

I,Iater
Level
(in. )

/ -?L q7 // Ah b/ // tJ. ?rtl tR<Dfi /-1 t< 3:oS l5 30

-

, ,_-l'g
-7

I rtk te4 y'*

? tqh /62 IK
Ll /,t 9, t?* 1N
st Lf4 fia /, ,1 u
t tft /q L( r/\
1 /A , l7.A br
d

I
t.<4 {k /"x

)
Sum o i' Percol ati on Rates :

Average of Rates:
Mean of Rates:

Phone t;"" - t i
Si gnature

Addres s

of Person Conducti ng Test

-/
I-i

(Do not wrtte below this line)

Remarks:
Approved Percolation Rate (a)
A. 7. I min./inch

Soil Type (SCS):

Date:

m'in . /inch
n./inch

REVIEWING ACTION

B.
C.

gna re0 ng c a



FoRNI 2{0]02-04.77
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AcE DISP0SRL SYSTEM (Annex to App'l'ication)
City Ordinance No. 9.l50 tr
County Resolution No. ZUZ la

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

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

FILE NO . ?^ + ?.5* - C

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

t
("

N
0

,ro I

5

3 ) c

0rd 7o 4o

5 \of' 1d Ll
,

L I

I

,

ilo*t
?

J
(o

sc
I a

5"; ( (*u losi {i"n

ynuoh /r'fftr.n*
.t 

^ plole ane * I

REVIEI^JING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank q al s.
Total Length of Lateral
With a Trench Width of

S ft.
'ln.

Total Area of Lateral needed sq.ft.Date:

Signature of Rev'iewjng Official

I

,p:5,'/x --@-
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LINCOLN-LANCASTER COUNTY HEALTH

Oivision of Env'ironmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT
FoRM 20.l 04-0477
bilirus-a ipEctFICATIoNS FoR SEWAGE DISPoSAL

siirEN (Annex to APP]ication)
City Ord'inance No. 9.l50 U
iori tV Resol uti on No. 2$? A

FILE NO.
DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER-: ,'.' il-l,f.i.ri ul_f cro ; Diameter q in.i 2-. oi stanceTS'ove-uasement f I oor-- in., o, ueiow-uiiement f1oorffi'
3. Di stance between dwel I i ng and sept'l c

C. DISTRIBUTIO
l. Material

avai I abl

N BOX:
; Number -

e u ets
2. Factory

( Compan
Built: Yel [J No f]

v
3. Distance rom pt c Tank t

tank / oo ft
4. Numb'er of clean-ou ts I

D. ABSORPTI0N FIELD: ( Prov'ide as built
5. Distances to:

W.it ot Suct'ion Line-* ,It';
Stream 

-f 
t.lTre'sure Li ne

TffiPertY Line ft'
drawi ng s on back of thi s form)

NI Type: Hal f Rounds Perforated P'ioe

Di.ame ter of Half Ro und or
Perforated P

Material: fi ast IC ff;
concrete f, ; other

ments 2. Lateral Lines:

?.

3

4

. Capacit

. FactorY
a1s.; NumberJ; LenEth of each line 1gd '_, , 1t-: i

i15;u15 :l-z a ft. ;
l ateralTne Jt

rs: Vlidlh 36, " tr
n/.l00 ft.; Average

CS
I

( Compa
gth o

Manhol es : r n et; am. Il . Di stance between
3. Trench dimension

Sl ooe- 'i'.- ('40ver Outl et; di am.-'in .

Riser Above fl Below I GraZ-i n .
in.

5

6
7

Inl et: Baffl e n or: Tee Dept
4. Filt

]ilizo;,

-

er Materta l:Outlet: Baffle fJ ; 0i' Tee I
ow finished Depth of Materia

5. D'i stances to :

lZ 'n n.
Deoth of toP of ta
grlde-g '"-i n.

nk bel

or Suctjon Line ft.;
ne
ft.

t,lel I oo8. D'istances to: ft. ; Strearn ft.; Pressure L
t,lell or Su ct'i on Li ne ft.: Prope rty L'i ne
Stream ft. i Pressure Line

ft. I ProPer ty Line ft.

1We11

o)
E
JMin mum f u"unod

M'inimum

Perco

Mi nimum
I5'

Sept'ic Tank
l-

Minimum !+ 20'--l $Lc
I

a on es a

eve renc 6r of solid earth between

I ateral s

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

B. SEPTIC TANK:^
l. Materi alPt. (oa-l'; No' cf compart-

I



AS BUILT DRAWING OF SYSTEM

DATE K'71. 87 I NSTALLER I

F^ So 1,, 
" {A<L<r<
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N
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100

14
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w,l(&
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Lincoln-Lancaster County Health Department
2200 St. Mary'r Avcnuo, Llncoln, Nebraska 8E502 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and rEtumed to request a real estate transfer inspection.

Legal

Directions to

Location of Well Tap Location: lnside tr
Location of Sewage System Year

OutsideEI il v)

ADDRESS PHONE
Present Owner:

TenanUBuyer:

Retum to:

Nitrate
Comments

Approved Disapprovedtrtr
F ,l lml tr /ml

F 4.t ppm E-pp,

3cr*

Cash tr

aaaaaaoaaaaaaaaaaaoaaaaaaaoaooaaaaoooaoaaaaaaaaaaaoaaaoaaaaoaaaaaaaa

PRELIMINARY STATUS-BygDATE:3/ =16/-7 3

Signature of Applica

Date Received / l-

WATER SYSTEM:
Construction
Bacteria

HEAL DEPART USE ONLY

Dale_l_l_

Additional Site Visits
Date-l-l-by-
Date_/_l_by_
Date-l-l_-by-

' 
Received $15O.OO Check EL

SEWAGE SYSTEM
Approved EA-
Provisional tr
Disapproved tr

See Attached Letter tr
aaaaaaaaoaaaaoaooaaooaooaaaaoaoaaaaaaooaaaaaoaaaaoaaoaaaaaaaaoaaaaoa
FINAL STATUS
WATER SYSTEM: Approved f, ' SEWAGE DISPOSAL SYSTEM Approved: A

ProvisionalApproval: tr

Approved

Approval or disapproval is based on and loca! standards for construciion, location and water quality
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

3ot

NAME .
L,.',', tl.,.'if,,tr'nt. \,' i,"If,

,.






