
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIITONMENI'Al.- FltrAL-'ff{ DIV.I.lSION

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 441. -f3o()O

.NONTRANSFERABLE P E R M IT
No. ?4:IS()t. t:l00l

SEI^IAGE INSTALL.ATICIN

Establishment
T.IICHAEL EDEN
T12N R6E $EC zti G'TR NU'

NtJ L/4

Permittee

lssued
Expires

Revenue Code

0?/2?,/94
oa/?,2/94

18?S4

FEES: tFl'i1i0 " ()(:

TOTAL $1SO.O0

lssued By M. Jane Ford
Health Director

l.

T,IICHAEI. EDEN
trox oo443
CERESCO NE 680T7

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

I



LINCOLII-LAI(CASTER COUNTY HEALTH DEPARTMENT

0'ivision of Environrnental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502 

i

Phone: 47 l-7800

FoRM 20.I 03-0477
REQUEST FOR SiTE CLEARANCE AN

FOR iNDIVIDUAL SEWAGE DISPOSA
Ci'ty 0rdi nance No. 91 50 tl
County Resolution No. 2832K

ERI,II T
Y5T5M

DP
LS

F ILE NO

otrnr:'^Ei-=l 1 u 1994

rlii*ie'r', -{bZ.oo_
ub-*P?27 O.r/

FIL

OATE: Z-rs-s+

Sewa
scri

I
b

The undersi
e Di sposal
ed here'in :

I
s
rned hereby requests SITE CLEARANCE and PERMiT to construct an Individual
iystem in conformance w'ith appropriate resolution or ordinance, ai ce-

l. Legal descript'ion of property: Twp. 12N ; Pange 6E ; Sect ion25
B'lock Lot Add'i t'ion nwkruwk 25-72-6
Street Address

2. Property Use: Residential E[ ; Cornrnercia] tr 0ther Use 0
No. of Bedrooms 4 Descri be

3

4

Type of Individual Sewage Disposal System: Septic Tank ts

ft.
; 0ther C

Distance to public sewer:

gnature o pp cant or qpp

P.O. Box 443 Ceresco,NE 68017

Address

(Do not write be] ow thi s doubl e 'l i ne )

dE

rsa ved E
W

2

e3 -?----? 4 .

_ -^-24_.
i

Appr

I . Heal th Department:

7-----7-

REMARKS OR REASONS FOR DiSAPPROVAL

Signa

ACTION: A

S'ignature:
Oate Rec'd
Date Frwd.

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

Supt. B'idg. insp.
or Village Clerk

Da te Rec ' d. Zh- L/?U_. ACTi0N :

0ate Frwd. -Z1.1Et_. Signature:

ACTi0N: Appro

Site Visits:'
Datg:'":t'.,.^>l f t bY:J)*
Date:
Date: INSTALLATION FiNAL I.IRI TT PROVAL

Date: j-l"r-2t Bv:
l.Jhi te:
Yel I ow:
Pink:

Hea'lth Dept. Copy
Eng'i neers Copy
Bl dg. inspector' s Copy

FOFIM ?1..1



-FoRM 20105-0477
SOTL ABSORPTIO}I TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty 0rdlnance No. 9150 and
County Resolutlon No. 2832)

OHNER: /

In^ngrJbL ;p_[J-D t

J

t

r€S bAddres+lL s: 3o.(

PROPERTY I,JIIERE SOIL TESTED:

on 2f ./u
aciFfi'ttachSection & lr SectiLocatlon: Townshl

ons: ft. x ft. Area:Property Dlmensl
Sffiffiwlth s[ffi

sl u;Soll Type: Sllty Clay n i
Clay Loam ! .

Dates of Testsz /2-/e:21

Sllty Clay Loam
orooertv ) .
t ;'sanoy Loam I

to/2-//'?s Weather: Precl p
"^p. 

lo 
o 

:

ta / *"/
t" UC

I t Loam

.C t'

[J.,

)LAT I OT
ma d e fb c

lesul tsPercolatJon Read'lnqsre- Per 0
dI Start Perco-

latlon
Rates

(Mln./lnJ

Level
Drop

:laps-
ed

Tlme
(Ml n. )

Time
(Hr. /
Dav)

llater
Level
(ln. )

llol d
No. Uate

I
)

(Mo.
Dav

I lme
I
)

(Hr.
Ml n.

I
)

Date
(Mo.
Day

I 1me

/
)

( Hr.
M'ln.

l{ater
Level
(ln.)

Ho'le
Depth
(ln. ) I

)

uate
(Mo.
.tlay

I lme
(Hr./
l.lln. )

'/e3o^w d7e/r): /z-il T2T3t' /t-to /y: /t-tl r/, "3.o^/z -tl
oOu A

y:oo ,1,/rZ 31" /2'/o
12:30,PN /t-t/ )2;oo'y'm

3/t "3o,-I tJt 6e

'/n 5//J ,/z:3o,?^ lz'tl )2:^o"
f11 /2-// 2: oo

fn3C, /z-/o
3o* ,/,q:.o 5 /,"/ /2:oo ,f2too

P^ 636 ''. /z -/o )213o /z-tl
3o- %'ry: f ,/.1d /2too'?m

h,- u
/s- r/ E:oa //2-/b /2:to'/^ lz-/l

'/z{ ,/r' 3 o^./ /J;oo' /o- /t't/ /z;o" I ti1;/t-/o /z:3o /t-//
36'
34"

fr,rL,il;/^J

(
c J

Eonducti ng Test \

t,,Q7oo., Addr

fr.res4
Do not wrl te bel ow th'l s I i ne )

Sum of Percolatlon Rates: --_,--.-
'Si gnatur-e-otPet

Average of Rates:
Hean of Rates:

rr t4

Phon"@i .Yco /*,

ION
A1

A
B

c

Remar'ks: '

):(

acew0 n9gna

i
p

mln

roved Pe a)
/lnch
/lnch
/tnchSol'l

Date:

latlon Rate
mJn

inl n

ocqf ; "," /t/' h A ,.y '. ,/oo ye..

f,^rt So. siJ< o

LINCOLN-LANCASTER COUNTY HEALT}I

Dlvlsion of Envlronmental Health
2200 St. Marys Avenue
L'lncoln, Nebraska 68502
Phone | 47L-7800

FILE NO.

DEPARTMEN

lrr-
,r
l-:'.
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l.

I

)
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FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATiONS FOR SE'J-
AGE 0ISP0SAL SYSTEI{ (Annex !o Application)
City Ordinance No. giSO tr
County Resolution No. 2832 tr

LiNCOLN.LANCASTER COUNTY HEALTH
0fvision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTT!Er\

c
Indicate on sketch if residence and well_ ^are. qSisrno we'bf,i?JHJSt'

n&J
'+

FILE NO.

Mi nimum
l. Capa
2. Tota
3. l^li th
4. Tota

ng pr proposed.

.tgfi' ro Paaptct'1
-t

h"c

ml

{

e

cN{dY,t\
T

$f(^
u)

F

+

Remarks:

+ f
Y+ fJ

I

luo

6qlt(,
lni

.I -F { F YY

. stoF )

Oesign Requirement

9ii-v oi, Septi c Tank_ffuf1 sa1s.I LengEn of Laterals ft.
_a Trench l.tidth of 

--Jn.
t.I Area of Lateral @-e tt.

+

J ,M#'
J

\
q3)

Gt?$'n?

S

REViE'dING ACTION

"ff
c

Sketch of property showing percoiation Testhole locations, well, residence, direction
and property line.

-?6'-l

il"*r-5k tas

Date:

tu.
ta

k

S ignature o v'r ewl n9 a



FoRM 20104-047i
PLANS & SPECIFIC.A.TIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application
City Ordinance No. 9150
County Resolution No. 2832

SPECIFICATIONS A5 BUILI

LINCOLN-LANCASTER COUNTY HTALIII
Division of Environmental Heal th
2200 St- Marys Avenue
Lincoln, Nebraska 6850?
Phone: 471-7800

FILE NO

DEPARTTIEX I

A BUILDING SEWER:'2'L't, . t
I . Materi al )t'y' ; Diameter '/ -in.2. 0istance above basement floor

in., or below basement floor--.
3. Distance between dwelling and septjc

tank ft.
. Number of c ea n-ou ts o
' Di s tances to:

Hel I or Suction Line

DISTRIBUTION BOX; /
I . Material (lztcu.ztC

avai lable outlets
2. Factory Bu i I t: Ye

( Company
3. 0i s tance

s

from Sept c ank

; Number -

t

No

5tr am - njr rt
' 25o .ft.;; Pressure Line

ft. ; Property Line @ Voft.

B. SEPT:' TANK:

D. ABSORPTION FIELD: (Provide as built
drawings on back of this-form) 

-I . fype: Ha I l' Roun dsWfr.rfora tgd p i pe!
Diameter of Half Round-----a!12- or

4

5

l. ltlau:rial
ments

l, ' ; No. cf comPart-

Perfora ted Pi pe,-
Material : fiberg las
concretefr; other

s fl ;plastic D;
2. Lateral fines:

Number Y ; Leng tho each line )b ,

f t. ;

J
2. Capaci t 15o o _gals.;
3. F,:cLory Built: Yes No

(Conrpa n
4. iilanhol es Over n et; am. n

9 rade i. 1n

B. Di -,tances to:
|{e I I or Suction Line 25' o ft. ;
S trs lm lft ft.l Pressure Line

25o ft.; Property Line' 7oo ft.

1 Wel l

f a"unod.

Di stance between I ateral i nes ft
3. Trenclr di

Slooe
rneI ns ions: Hidth I

i n/1 00 fL. ; Average
t.;

Dep th 3(P ln.
4. Filter MaLerial: +

Dep th of Ma Leri a I

5. Di s tances to :

l./el I or Suction L

5 treanr

'l n.

Ce
lL. t

76 ,50 ,

TotaI Iength or

fr

ne
t. ; Pressure Line
ty Line ft.

a tera 2 fr_;',
s

0ver 0utlet; diam. iZ in.
Riser Above E getow E Grade _in.

5. Inlet: BaffG D ; o. teeD-
6. 0utiet: Baffle ffi ; or Teef]
7. Depth of top of tank below finished

i
I

Pro pe r

t
14i n imum

{, l5'

(U
C

)Min mum

I C0'
Mi n imum

3?'.

I
Septic Tank

l-
Minimum io 20, _>l OJe

o
L

t r 1
La

Pe rco 
J at lon es Area

eYe renc c
6' of soi id earth between

laterals

DATE: /"-Z?- ?'t

House

TYPICAL IN0iVIDUAL SEWAGE SYSIli4 DESIGII

c-
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Lincotn-Lfincaster County Health" Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will deJay procassing. ,tr Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System f '..t,, r ;;t 

:.i

I ,'1, '-''
Legal Description of Property: Street Address 1555 paveJ Road

Twp I Range, Section. 1/4_q_1/4_Block_Lot_Addition
Directions to Property

,lJs

U Tntersecl-ion of 14th Irfrtdet and Davev Road t-hen Ea t 500 feet on
e of Road

Location of Wel

Present Owner

TenanUBuyer:

Return to:

I qw 
^g hanroa Tap Location: lnside tr Outside tr

Location of Sewage System East of houselv Year lnstal

NAME ADDRESS PHONE
a!.L785iO5Q

6b, 3't

l<e and Kri st-i Eden 1

ker Pdm 1555 D.lve:' Il,:aC, Daire'r,Nl-- 6B:i39

Signature of Applican Address oate L 3C r'i1

Date Rece

HEALTH DEPARTMENT USE ONLY

Received $150.00

aaaaaaaaaaaaaaaaaaaaaaaDaoaaaoaaaaaaaaaaaaaaaaaaao,

PRELIMINARY STATUS-By DATE:)--:-J-7:-

Approved
B.
EA /mt

-Comments
tr ppT

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapprovqd ,.^?t4
6 & \''<"' --

EI tmt
tr ppm

" 

; -,t: :")

: SewaGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Check El" Cash tr

Additionalsite visits
D ate ---t -i_.t _: t-by-_r_:

D ate !:J ::J :__,_by__:.:_
Date__J_/_by_

aG t 7'/
.'-()

aaaa

N /T )tr
\

I t')

Date /0 L'f I f+

See Attached Letter tr
r. t -?.

aoaaaaaoaaaaaaaaaaaaaaaooaaaaaaaoooaaaoaaaoaaaoaaaaoaaaaaaaoaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: Et- SEWAGE DtsposAL sysrEM Approved: B

ProvisionalApproval: tr
Approved ov #^.7:y..-".*,4" t

Approval or disapproval is basbd on State and local standards for construction, 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.

MI

-s5.

tfv 1/f 5,ff._%

t.

t




