
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRCINMENTAT. HEAL'TH DIVI$ION

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) q+t-SOOO

NONTBANSFERABLE P E R M I T

Permit No. ?338O1O'73O1
$EtrlAGlI IN$TALLATION

lssued
Expires

Revenue Code

LO/04/93
04/04/94

14754
Establishment
LARRY MINZEL
Tr.oN RsE SEC 1"'?

T 18 NId HOLDREGE STREET

Permittee

FEES:

TOTAL

lssued By M. Jane Ford
Health Director

I.ARRY MINZEL
RROOO4
LTNCOLN NE 6850?

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

l



CEIVEDS:,'JU19g$
F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR iNDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity Ordi nance No. 91 50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 47 1-7800

F I L Ii,IG FEE : $ ifla 'L FILE NO.

DATE

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System 'in conformance with appropriate resolurtion or ord'inanc

wJd,
@rr; secit

'9; d, S Ce 7-.

oF sWrr
on /7 ;

scri bed herein:
1
I Legal descrjption of property: Twp. d t,';' Ra nget

Bl ock Lot Additio
Street Address tr,

2. Property Use: Residential El ;
No. of BedrooflS . ,

Commercial tr
Descri be

0ther Use fl

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

ft.
; Other

/o xou 
n

w'
4. Djstance to public sewer:

9n cant or essee

k2- 2362 $lsV.d) s.'z
)

SS

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

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

ACTION: tl
Si gnature :

2 Supt. B'ldg. insp. :

or Village Clerk
Date R

Date F

ec d - /o '*l ?7
4'4/r
./a-4-?2.
@-

ACTi0N: Approv Di tr
rwd Si gnature:

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

ACTION r .I

Signa

REMARKS OR REASONS FOR DISAPPROVAL

sits:viSi te
Date:
Date:
Date:

Il-8'',t3 by

4 -t.t -47 bY

f -az.q7 by INSTALLATION FINAL t^JRI A ROVAL
Date:5'77-q7)1,4

l,lhi te:
Yel I ow:
Pfnk:

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

FORM 23.{3



F0Rt,1 20105-0477
SOIL ABSORPIION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolutjon No. ?832)

LINCOLN-LANCASTER COUNIY HEALIH DEPARTMENI
Div'ision of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone | 471-7800 B
FILE NO.

ut|2 af s *t Y7

rty Dimensio'7'EW
Typt! "6\'t ty

5

o

Loca ti on : Townsh ipJJ) ; Ranse secrion & % secti on_/ 17ft. Area:Prooe
3

NS: ft. x (Attacha cres
s-hee'. c with s[ffi roperty)--

Soi I Cl ay S'i I ty Cl ay Loam Sandy Loam I Silt Loam f,
Cl ay Loam

Dates of fests %]n Weather: Preci p .!-/l / tenp@.
t'itc d /o /e LoJ, *4 ut ukt Ld 4/e

OI,JN ER : ztl 2*
A"l Lq"'LY 4.1 ea.rQl Ad 14" 4o/'j

y'lt, -rJ - tr\L;r Uc^

PROPERTY WHERE SOiL TESTED

ss:

L
a c e I m n

Pre-Saturation Period Percolation Readin s ul ts
tar artHol d

No.
Hol e
Depth
(in.)

me
(Hr. /
in

te
(Mo. /

Da

me

1n

(Hr. /
me

(Hr. /
n

Leve I
er

(nr./
me er

Level
in.

aps-
ed

T'ime
Min.

a er

.I

Level
Drop

M n. 1n

Perco-
I ation
Rates

I ?^

3',
3',

re of Person

naaress f?/ 4la /, .,t co /.1

n ct ng

/y
est

:-QPhone

Rates: 

-

Sum of Percolation
Average of

Mean of

Rates:
Rates:

ko
elow this line)

ON

Si gnature of Reviewing Official

B

Remarks:

mt n.
mln.

nch
nch
nch

a)
/i
/i
/i

Approved Percolation Rate (

A. min.
Soil Type (SCS)

Date:
c.

b

)

uate
(Mo.
. Day )

uate
(Mo.
Day

,7

2 9-i s

r1 7 t5'



F0RM 20104-0477
PLANS & SPICIFICA.TIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl ication )

City Ordinance i\lo. 9.l50 tr
Coun ty Resol ution No. 2832 F-

/<o**n dti ,"8''t fu.->-, a
DATE: /rB:!) FILE NO.

,{ rt-i
SPECIFICATIONS AS BUILT

LINCOLN-LANCASTE,q COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 47 i-7800

it8

e.,

C: DISTRIBUTION BOX:
I . Material

a'rai I abl e outl ets
2. Factor

( Compa
y Built: Yes f, No n

e

DEPARIMENI

O4

A. BUILDING SEIdER:
l. Materia'l

B. SEPT:' TANK

l. Mauerial

6,*,

; Number -; Di ameter_i n .

2. Distance above basement floor
'in., or below basement floorT-.

3. Di s tance between dwel I i ng and septi c
tank ft.

4. Number of clean-outs
5 . Di s tances to :

Well or Suction Line 6rI L. r

S tream f t.l Tressure Li ne

_f t. ; Property L i ne f t.

3 . Di stance f rom Septi c fank-f t.

D. ABS0RPTI0N FIELD: (Provjde as built
drawings on back of this form) 

-l. Typi: Half RoundsX Perforated Pipef,
Diameter of Half Round or
Perforated Pi p
Material: fibe
concrete ! ;

2. Latera'l L'ines:
Number_;Length of eachr line_,

lL. r

lL_:

-ft.;Dep th 'tn.

triln
4. F'ilter Material:

'l n.Depth of Materi al
5 . Di s tances to :

l^iell or Suction Lirie
Stream ft.; Pressure Ljne

-fT.l-Troperty Line fr

n )

No. cf cornpart-
ments

2. Capac
3. F,:ctory Euilt: YesI NoD

(Conrpany

rglass f] ;piastic f];
o ther

ngth o I atera

CA S.;

S

4. i'lanhol es : er n e ;d am. Distance between lateral lines ft.
Over 0utlet; diam. in. 3. Trench dimensions: Hidth

Riser Above ! Below I GraZilin. Sl ooe 'i n/ I 00 f t. ; Avera ge

n.

5. Inlet: Baffle I ; or Tee
6. Outlet: Baffle [ ; or Tee
7. Depth of top of tank below

0 rade 'l n.
B. Di stances to:

rrlell or Suction Line

i shed

CL
i L. r

CLI L. r

Strsim i'u.i Pressure L j ne

_f t.; Property L r'ne ft.

1We1i

l',1i n mum ,t ^. .z/ t r eanout t
c,
C
J

Mi nimum
39',

I
V

14inimum
t5'

Septi c Tank
It>

M'inimum !<- 2o '+l g
lL

L
o-

I

Perco at lon es rea

O\/j re nc o
6' of solid earth between
laterals

House

o
o

.l00'

TYPICAL INDiVIDUAL SEWAGE SYS.TEM DESIGN

) o
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TINCOIN.[ANGSITR COUNTY HEATTH DIPARTMTNT
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To ADDR ESS

LEGAL DESCRIPTION

KS:
PER M IT

$
ACCOUNTING NO

RECEIPTEO BY DATE AMOUNT

LY IF RECEIPTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $
ACCOUNTING NO ACCOUNTING NO. cooE

110.16 148.14 6-2

20109-0977
THIS PtRi4tT IS TSSUED AS PR0V|DED 8y CoUllTy RESotUTtol{ t{0._

ISSU ING OFFICER

$



F0RM zGt 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.I50
County Resolution No. 2832

tr
tr

LINCOLN.LANCASTER COUNTY HEALTH DE

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

PAR

FILING FEE: $ .q0, eL
FrLE No. l4as-( -

DATE: 9,/so,/z!
The undersigned hereby requests SITE CLEARANCE and PERMIT to cons

Sewage Disposal System in conformance with appropriate reso'lution or o
scri bed herein:

truct an Individual
rdinance, as de-'-- -dJ'

.; Secti ,^ , '' Sblt. Legal description of property: fwp. ' O /,/ ; Rang"{EBl ock : Lot : Addition
Street Address

2. Property Use: ResidentialE ;Commercialtr
No. of Bedrooms '2- 

Descri be
0ther Use EI

3. Type of Individua'l Sewage Disposal System:

4. Distance to public sewer:

Septic Tank fi
ft.

; 0ther tr

I

can t er 0r SSEE

4/, Z Co
ress

(Do not write below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTION: A
Si gnature :

ved

2 SupI:-9ldg. Insp. : Date Rec'a. ,A -Z-78or Village Clerk Date Frwd. - ACTION: A tr isa
S'ignature

3. City or County : Date Rec'd . /c-Z -'7 y .Engineer Date Frwd. 

--.REMARKS OR REASONS FOR DISAPPROVAL

ACTION: dtr app cd El
S'i gnature :

Site
Date:
Date:
Date:

Visits:

INSTALLATION FINAL t,,RITTEN APPROVAL
Date: Bv:

Whi te:
Yel I ow:
Pi nk:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to ApPl i cati on )
(Reference: City Ordinance No. 9j50 and
County Resolution No. 2832\

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO. t{aa *C--

PROPERTY hlHERE SOIL TESTED:

Locati on: Townshi /aN Ran \f F; Section & k Section /7
Property Dimensions: ft. x ft. Area: I acrGi. (Attacrr

Loam [ ;
SheetCwiths

; Silty Cl
[etcffi property)-
ay Loam [ ; Sandy Loam ! ; SiltSoil Type: Silty Clay D

uCl ay
Dates of Tests: to E,b a . r#*Zd/ Preci p.Q d remp. b s- .

OI^INER: /1 Z-t

Address , fl-, y' /, ltCo /4
PERCOLATION TESI DATA TABLI

a

Hol d

No.
Hol e
Depth
(in. )

C e

Pre-Saturation Period

1

Percol ation Readin s

t. . m.

Resul ts
Perco-
I ati on
Rates

M'in. 'rn

Start End Start ,n rAA End :1 aps-
ed

Time
(l,ti n . )

l,later
Level
Drop
(in. )

Date
(Mo. /
Dav )

Ti me
(ur./
Itli n. )

Date
(Mo. /

Da.y )

Time
(Hr./
Min. )

Date
(Mo. /
Dav )

Time
(Hr. /
Min. )

l^latCto
[-evel
(in. )

'Ti-me

lur
l,Jater
Level
(in. )

t 30 qlq .i:hi; ?/t r> g,'fi ?11r>

0

(o /' A 'o0

I -)., 6

00

,/ 4" 3CI rrt, //('
.iD ql, {vr

<:i o g/<o {'oo qlo i
b ,/q/" ,/y'

t |7fi %lrt ?I ?/r o ?,'a a ilo ln q" 1
J .ie 9,/ta '1 i'd qZa {,'to rrto (, 44" /28
( .a,lo q/", alon ?/<o tr'00 qAo (rt /%' //(
\, 'e1..'-/- qlu ,l:t6 7ao tr"a0 zlt o b t, ttr" / i,/

a
/tt )a k/ ok ,0 I ttoo br2 e/e.s {A \
uha"/l 8su o /c*, / Cz t'(. to../^ I

\-

gn reo Person nduct ng est

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Address ,(1, ,/ L q A1o Phone

(Do not write below this line)

Approv ed PercoA] I ation Rate
min

a)
/inch
/inch
/inch

Remarks: A
B

c
Soil T

Date:
)

min
(SC

gna ure v elv ng

n

c a

n.D.

/



C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54]

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 n
County Resolution No. 2$2 &

FILE NO. /./as (-Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

Indicate on sketch if res'idence and wel I are ex'isiting or proposed.

f tn,'/e l:

It
h

1eP
do

(l K

/oo /t,

Renrarks:
1

2
3
4Date:

nggna ure c aV

sq.f t.T tal Area of Lateral nee
in.

REVIEI,IING ACTION

Min'inrum Design Requirement
Capacity of Septic Tank al s.

ft.Total Length of Laterals
With a Trench Width of

I 000

3J'




