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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAI,- HEALTH Ii.TVISION

2200 St. Marys Ave Lincoln, NE 68502-3785 (4021

NONTRANSFERABLE PERMIT
No.

INST'ALL.A1'ION
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Expires
Revenue Code
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1€t754

Establishrnent
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15600 t*r 2" STREET

Permittee SUSETTE ZMIENSKI
16?1 brHITrIEn $T
LINCOLN NE 6A503

FEES:

TOTAL

lssued By M. Jane Ford
Health Director

18150^OO

ts150. oo

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"

I



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di v'i s i on of Env i ronrnen ta I Hea I th
2200 St. Marys Avenue ivh )17
Lincoln, Nebraska 68502
Phone: 471-7800 Ron fyL!*__L

FoRH 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 !
County Reso'lution No. 2$28

FILE NO.

0

$ lSD?FILIi.IG FEE:

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an individual
Sewage 0isposal System in conformance with appropriate resolution or ordinance, aj ce-
scribed herein:

'l . Lega I descri Ptt'on o

B'lock I : Lot
f ty: r*p. l- [l ; Range ; Section

: Addi tion
Street Address

2. Property Use: Residential $
No. of Bedrooms

; Conmercial
. Descri be

tr er o

3

4

Type of Individua'l Sewage Disposal System: Septic Tank & ; 0ther C

Di stance to publ i c sewer: tt. ExP ERtttENlnL sbrEft\

gna o ant er or Lessee

int LJ-, /h,. 5/ blsot
Addre s s

(Do not wri te bel ow thi s doubl e 'l i ne )

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

ACTi0N: A ed D a VE

S'ignature:

a

2

3

Supt. B1dg. Insp
or Vi1'lage Clerk

City or County
Eng i neer

0ate Rec'd.
Date Frwd.

ACTION:
Signatu

ACTI0N: App
S i gnat

d rs

Date Rec ' d.,/*2744 .

Date Frwd. T-
REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date: t114 o t60iflLY:ae===-

i n,+rv)ate: it-tg-qr b
Date: b

v
v

t.lhi te:
Yel I ow:
P'ink :

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

I NSIAL LAI I ON

Date: 12-7 g
g4rar
-.1{

EN

6v
l^JRI

FOfrM 2f..1

X,*-U )n-;*L

tr



V,
t RECEIYE 1'.

B
LINCOLN-LANCASTER COUNTY HEALTH
Di vi sion of Envi ronmental Hea'l th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47L-7800

DEPARTMENTFoRM 20105-0[77
SOIL ABSORPTIO}I TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

ltt, 2 7es FILE NO.
c! +At- rui le

-J

Preci o. O remp. /2 ".
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'er sh
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OI,JNER:

tE
ge oL ;
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0I
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s-Feffi'with s operty )
Sandy Loam; Silty CI

,'al

PROPERTY WHERE SOIL TESTED:

Loam [ ;
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Aa J as A

Address, /62/ LuA,'ft,

t ,'* f ro,n/ /l hol"l
P,. -Te 'f

Soil Type: Silty Clay
Cl ay Loam

Dates of Tests: /l-27- to //- 3o'7 3 weather:

I ma b e.
Resul tsPre-Saturation Period Pe o onR a n s

tar nrt Perco-
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Time
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Time
/
)

(Hr.
Mi n.

/
)

Da te
(Mo.
Day
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(Hr. /
M'in. )

|,later
Leve I
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Time
(Hr./
Day)

yla ter
Level
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Hol d
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le
pth
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(i /

)
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(Mo.
. Day

l'tme
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ua te
/
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(Mo.
Day
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6
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/Jm t/-3" /2"oo,PN 6 12:3 0 L,/ 3e' t /'zt dit //- 3"

/e"/2)3 I 12:?o .r %' 3on,3' 3 6" //-21 {;3o //'3o /2;o"'Pm ll-3,
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L
A^)

yaL as* P"

ct ng

/, ,non" /e t - o 6 s
ES

t N Co

Do not write below this line

sonSignature o

Addres s 700 ve

Sum of Percolation Rates:
Average of Rates:

Mean of Rates: _
&

Remarks:

Soil Tvoe (SCS):

Date:

El^lI ION

mln
mln

a)
/inch
/inch
/inch

Ap
A.
B.
c.

proved Percolation Rate
mln

ri.

ILATION TEST DATA TAI
n

I,la ter
Level
Drop
(in- )



F0t{t"l z0iu4-047 i
PLANS & SPECIFIC.d.IIONS FOR SIWAGE DISPOSAL

SYSTEM (Annex to APPlication)
City 0rdinance No. 9150 U
Coun ty Resol utf on No. 2832 g'

LINCOLN-LAIICASIER C OUNTY HEALill ULirAR1iriErii

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

FILE NO

SPECIFICATIONS AS BUILT

A

4. Number of cTean-outs
5.' Di s tances Uo :

Well or Suction Line
Stream ft.

C: DISTRIBUTION BOX:
I . Materia I

availabl
?. Factory

r Ma ter ta
Dep th of Ma t.eri a

5. Di s tances to:

14i n i munr

,ll5'
Septic Tank

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form) .-l. Typ6: Half RoundsE Perforated Pipe&

eou ets
Built: Yes

( Compan
3. D'is tance rom eptic ank ft.

Diameter oi' l{al f Round or
Perfora ted Pi pe
Materjal: fiberg ass D;pl astlc
concrete fJ : other

2. Lateral Lines:
Number;z;Length of -each

-- 
1/ )

-' 

''-c c' '
Total length oi laterals
Distance between lateral

nsions: !'Jidt.h

; Number -

t line /O () 
,

CLI L'r

-ca

lL-r

lines fr

inl.l00 ft.; vera9e
tn.

'l n.

rLlL. t

eSSUre e
fr

ressure Li ne

- ft.; Property Line_-:--ft-
B. SEPT:' TANK:

l. f'laueri al art*.nr.*; No. cf connpart-
ments

2. Capocit o GA s.;
3. F;ctory B ul Yes NoE

( Conrpany
4. i\lanhol es : et; am. ln.n

6. Outlet: Baffle Q[ ; or Tee o
finished

BU I LD I NG 
. 
SEWER i) +-l. Material 1A

,, ((
; Diameter :l-in.

Z. Distance above basement floor
in., or below basement fl oor 7TG.

3. 0istance bglween dwe]ling and septic
tank /2- { ft. ')a(-

C_

o

Ct ft.i

r
0ver 0utl et ; di am._ i n .

Riser Alrove C gelow E eradeflin.
5. Inlet: Baffft,E ;iit..tr-

3. french dirne
SIooe.O
Depth

4. Filte

t.;

7. Dept
grad

of tank below
in.

oftq oP

B. Distances to:
l.lell or Suction Line /C) Ct ft.;
S trs im ft.; Pressure L ine

ft.; Property L ine U0 ft
---?-

3 l/ell

|,/ell or Suction Lirie
Streanr ft.

f t- ;--Prop"-r tY L i ne

h

e

Mi f u"unod t
(U
C

Jnlmum
I C0',

Mi n imum
3l'

I
Pe rco at lon es Area

Il>\
Mininrum I

-<- 20 '->l g
ro

L
c-

I
I

r 1
a

eve 6' of solid earth between
laterals

renc o c

rYP I

DATE

House

o
o

CAL iNOiYIDUAL SEWAGE SYSI[i,1 DES iGII
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