
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
HNVIRONI{EN AL. HHAI-TH DIVI$IT.IN

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 47J.*8OOO

NONTBANSFERABLE PERMIT
Permit No' 9234o0?4oot
{5E.IdA6E INSTAI.t..ATION

Establishmentl(f..VIN t^lt')l-.FE
Tl1lN lt6|: {lH.C [}

FEES: :F1$().0o

91SO.00

lssued
Expires

Revenue Code

t2/LO/92
06/10/93

tp7s4

Permittee KEVIN troLFE
310r $ 1? ST'
|-INC0LN Nrn 6450?

TOTAL

lssued By M. Jane Ford
Health Director

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

I



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9150
County Reso'lution No. 2832

tr
u

LINCOLN.LANCASTER COUNTY HEALTH DEPARTTTTENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 58502
Phone: 47 t-7800

FILII,IG FEE: S /SO
9j-

FILE NO.

DATE: t2-?*?2-
The undersigned hereby requests SITE CLEARANCE and

Sewage Disposal System in conformance with appropriate
scri bed herein:

PERMIT to construct an Individua'l
resolution or ordinance, as de- -tn)-e)

Itrr(
'lo

sE.tI Legal description of property: Twp. t eune"j,-,8 Section At t
Bl ock : Lot : Add'i ti on
Street Address

2. Property Use: Residential EI-
No. of Bedrooms

; Conrnercial tr Other Use E3 . Descri

3. Type of Individual Sewage Disposal System: Septic Tank p t 0ther tr
4. Distance to public sewer:

37^ 5o
na ure o can ror essee

17// ffot
res s

(Do not write below this double line)

apedW
2 sa tr

3

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gna ture:
ACTION:

S i gnature:

Si gnature :

ACTION:Date Rec'd
Date Frwd.

Date Rec'd.
Date Frwd.

Date Rec'd
Date Frwd.

Supt. B1dg. Insp.:
or V'i 1 l age Cl erk

City or County :

Engi neer
ACTI0N: Ap

INSTALLATION FINAL t.lRI APPROVAL
Date: 4- L(4)

q^((
I #+, { tt-r,a./t^^ -*.rl

t't*- Ll-k'r\ L+'

a
FrJ-4"6f

Date:

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

l,lhi te:
Yellow:
Pink:

Site Vi sits:
Date:4-tt.Q3
Date

FORM 23-43

T



SOIL
13Sr DATA tgPOXT

(Anau to APPllclglos)
(Brtcreoer: Io. 9l!i0. 2932)end

PBOPBRTI TUERE SOIL IISTBD:
Locrtlon; Touorhtp Eange

Scctlon t lr Srct.
Proparty Dbcorloar : 

-ft.

I fc.
Aror ! acraa

llty Clry r?'1'iSoll Typa: S

Sllty lr,o@,

Drtec of fcrtr: /2-/- z to

9f rr{sdgmtrl Brelth
Hrrvr "Atcaur
uctrrrfi6E562 (thoar h75422L)

Dlvlrloo..
2200 sr.
Lllcoh,

Orrrar:

Addram

rogorty rhorlag bolr locetlo)... fiIttech elrtch of p
srlry crey {a 7p
Cley Loa E; SrudY

Srndy Lor El
Clev l-l- 

- If..tbor: Proclp. >8{ r..P. tI

rtIT trO.

iTl
O.l.J. L. l.1.t. t. h.d. G.D C.lo

Porcoletlm Bcrd!ars'-
Eur lfltrr

Lrvol
Drop'iHf

Tllc Tl'rc

flt )

lletor
Lovcl
(1a. )

ftr.
Gr.
ltttr. )

lfrtor
Iavc|
(ln. )r{ts;l

Drt.tlre
(llr.
Hln.)

DeEc
(xo.t
Dev)

Pcpth

:(rx'I

Bolc
Lrlq
$o.
Dlv)

Bob
No.

li),a,^11 )ct' \[I7 $a,'t15 t,lFTd,4 l):ottt 3Q', , J 'ttItr\r I I .,\tl \I t,l 1
,?,I(l tlE.

1t l\)
AYZr(trll3 JI(r(t. t\i) I

'l I rl)llnirt\I\1 (ll lr lt-5
I 1 t/z-.It/- I

I

lng TcrC

Sua of Pcrcolrtton Rrtr!-
Avcragc of Xrtcl:
ltcen of Brtor:o,

Addrcrr
Phoao:

DATE:

LU*

r/oz K )1un--
t

Approvc{ Pprcoletloa
A. l.n r1B.
B. 

------rto'
Surc 

-of

Brtc(r)
/lnch
/lnch
I

Offlclel

c.

.ri ,- ...'lrr. .- -.

i-1f '-l

-.i.i.. ,'. I .;.*i#

Clty

Porco-
letto
f,,etcr -
(lttn. /tnch)

Bhpr-
rd
The
(}ltn.)

lr

I

f,,
i

-:._i

f.-
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c
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone' 471-7800

DEPARTMENT
FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl,I-

AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty 0rdi nance No. 91 50 D-
County Resolution No. ZUZ A

FILE NO
Sketch of ProPertY showin
hole locations, well, res
and property line.

Percol at'ion Test
dence,. direction

g

i

Remarks:
I
2

3

4Date:

fi c'l a
S

'r gna ture of Reviewtng

E.?llr. /0n0 g.r
ateralfuf
ll.?t;**.@u*i

ON a(
ri un mum Req

s1f S tr pt
tLfLen 0th0T ta g
nh dt,l+Wi ah rT ne C

.I

tof La +eAr a0J, ta

REVIEWING ACTI

Mi

indicate on sketch if residence and well are exis'iting or proposed.

Capaci

f



F0Rl"1 20104-0477
PLAI{S & SPECTFICATIONS FOR SEI'IAGE DTSPOSAL

SYSTEH (Annex to APPIication)
City Ordinance No- 9150 U
County Resolution No- 2832 D

FILE t{0.DATE:

SPECIFiCATIONS AS BUILT

B. SEPTTC TAI{K:
1. Haterial

ments
2. Capaci s

3. Factory t: es D
(Com

4. ${anhol es: ver n et; ci am- i n.
0ver tl et; diam. in-

" Riser Above B
5. Inl et: Baff'le
6.0utlet: Baffle

LINCOLN-I]1I{CASTER COIJNTY HEALTH I

Division of Environmentdl Health
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

C. DISTRIBUTiON
l. l'4ateriaI

avai I abI e out ets
2. Factory Bui I t: Yes[l No

DEPARTHENT

A. BUILDIT'lG SEl.l[R:
i . 

-f-riteri ; /u e s'J& Di ameteq_1li n .

2. Distance above basement floor
in-, or below basement floorTG-

3. Distance between dweiling and septic

Number

4
5

tank eS= ft- 3.0istance rcm c ant 7 ft.
Number of clean-outs o

D- ABS0RPTION FIELD: ( Provide as builtDistances to:
t{ei I or Sucti n Line /o<t/t. r !t-; dr:awings on back of this form)

Stream ft.-; Pre/sure Line Type: Half Rounds B Perforated Pipefl
,/ca * ., ropertY Yine /er, * ft. f Round /

Material: fiberg ass ; pl ast c

Crr-rn * ',

T No. 'of compart- concrete E ; other

1

0iameter of Hal
Perforated Pipe

2. Lateral Lines:
Numberl ;Length of each Ii

O

Distance between Iateral li
3- Trench dimensions: Hidth

4. Filter Material: UC

Oepth of t'{ateria
5. Distances to:

a" or

I

Tc ta en o a rals / <o fr-;
ne_/a ,

ft-;

nes lo -ft-z/ f t-'"

n.

Bel ow GraF-in- SI opeB in/I00 ft:;-AVEraseE
D or Tee il- oeprh 28 in-

7 Depth of top
//

o
tr ; or Teefl
f t-ank below f inished
in-

f u"un.f-

g rade
8- Distances to: tlell or Suction Line /or: *- ft-
. llell or Suctisn lins lc,a * ft-; ii."uo, 2/L fE-; Pressure Line

, +-ft; Property Line /cct t-ft-
t

Strean-4/,1 ft.@tine
,crc+Tl?ropectY Line ,,rz,t ft

g !{el I

Hi nimurn

Pe rco at

t
Mi nimum

t l5'

ac
Jmum

I Septic Tank
l^

Hinimum I+20'--t B-l6
L
o-On es Area

ren 6' of solid earth betw'een

I a tcral s

House

o
o

Hin
100'

TYPTCAL II{OIVIDUAL SEI{AGE SYSTEfl OESIGH

(

I
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