
TINCOTN.TANCASTTR COUNTY HTAITH DTPARTMENT

F,LE No.- -,, -- uNc;1.r0:N?L#*totrruo,
INDIVIDUAL SEWAGE SYSTEM CONSTRUCTION

TYPE OF PERMIT
NOVEIEER 18, 1987

THIS PERMIT EXPIRES

RANDALL P, JOPNSON 14101 ALVO RD., R.tr.D. WAIIERLY, NE 68462
lssuEo To ADORESS

TllN: R8E Sec 33:l{Ek: 14101 Alvo Rd.;
LEGAL OESCRIPTION

KS, NON-TRA]$S

$

ACCOUNTING NO.

RECEIPTEO BY

/L/(" VALIO REC

NEI'I COIISTRUCTION

AMO U NTDATE
UEALTTI

ISSIJINC OFFICER
PTEO IN THIS

INSPECTION FEE OCCUPAYION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

20109-0977
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.l50 D
Couirty Resolutjon No. 2$2W

DP
LS

ERMIT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Health
2?00 St. Marys Avenue
Lincol n, Nebraska 68502
Phone; 47 1-7800

FILIi'lG FEE: $ I FiLE NO )+q 7 -c
DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolu t'ion,or ordinance. as de-,ll-l Ltn<. NE//-

8F ; section 34 ' ,

scri bed herein:
l. Legal description of property: Twp drffi 3)

Ra ng e

Bl ock : Lot Add i n

Street Address

2. Property Use: Residentjal Et
No. of Bedrooms

Commercial tr
Descri be

0ther Use E

3. Type of Indiv'idua1 Sewage Disposal System: Septic Tank

ft.
N ; Other tl

4. Distance to public sewer:

G^\
gna ure o p nt ror s see

lo tl0 r
rESS 'v r+

(Do not write below this double line)

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

ACTION:
Si gnature

i ed

2 Supt. B1dg. Insp.: Date Rec'd.
or V i 1 1 age Cl erk Date Frwd.

ACTION:
Si gnatur

V ved fl

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTION A ppro a v
Signa

REMARKS OR REASONS FOR DISAPPROVAL

LO$' Orq'tr'Site Vi sits:
Date:1-ll:8'7 by ULs0tt44L
Date: bv:
Date:

Whi te:
Yel low:
Pink:

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

I NSTALLATION F{+ffiT IdRI
Date: A-tq-87 gy:

ROVAL

.*

FORtVI 23.43



I
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

pgpy 2Cr'105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

L+92-cFILE NO.

Ranqe 8 ; €urcsion fi S..tion -JJ
ft. x ft. Area: .9o acres. (Attach

S=heet C with s ketch of

7

; S'ilty Clay Loam

Property Dimensions:

OWNER:

Address:

. Weather: PreciP. O TemP. ?t:!" .

orocertv).
i ;' Sanay toam [ ; Silt Loam fl ;Soi I Type: Si 1 ty C1 ay

Cl aY Loam

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p-l I ;

DatesofTests: t-1-tt_
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to 5.r-82

mc ea
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3 c.> lLusL 3p s./ ) oc -l Dg

Signature ofl FErson Conducting Test

Address q 3)1 - lrv, 9r..* Phone ,/(.r'- t') t/d
(Do not write below this line)

G."* r?n.L1 0n zttt>-
Sum of Percolation Rates:

Average of Rates:
Mean of Rates:

ACT

gnature

E

v C a

t-

m

m

Remarks:

Sojl Type (SCS):

Date:

e
'i

i
i

Approved ,7n I ation Rat
m
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/i nch
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(

n.
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T'ime
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/
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F0Rl4 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex
City Ordinance No. 9150
County Resolution No. 2832

tq Appl ication)
,EI.
tr

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

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

FrLE No. * *q 7 -o

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

oqf--a
=-'=4 L,'-c!

o
*'"**

j-

I
oo

"o
0

.L*""

)$?'

REVIEWING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Sept ic Tank al s.
ft.Total Length of Lateral

With a Trench Width of
S

n.
I Area of Lateral nDate: To

gnature V EW g c

Sq.ft.



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to A

City Ordinance No.
pp1 i cati on )

County Resolution No. 2832
9t 50 tru

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWEB: uolrfli'flO
i . Nii..i ul ? i ,r.'ri''Dlaneter ,/L :tn.2. D'istance above basement floor 45in., or below basement f loor =t-in'.
3. Di stance between dwel I i ng anE-E[ti c

tank t/9 f t.
4. NumbFdFTTean-outs /

C. DISTRIBUTION B

l. Material
available ou ets

Number

5. D'istances to:
tlell or Suction Line 8q ft.;
Stream 8O f t.
la -7T.;-Propertl

B. SEPTIC TANK:
l. Material CwOREE; No. cf conrpart-

ment
2. Capac a c.

3. Factory u t:
( Compa

3. Distance fronr Sept'ic lank l T, lit.
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundtE Perforated PipeE

D'iameter of Half Round or

t: Yes FL No I

Perforated Pi pe_.

2. Factor
( Compa

y Buil
)

ES

E
n

; PFei(ure Line
tine lo. ft.

am.
di am.-i

0w G n.
; or Tee
; or Tee

nk below

,r'

Material: tibergTas
concrete X ; otn.t

2. Lateral L'ines:

s El ;plastic D;

et;
et;

4. Manhol es : er n.
n. 3.Over 0utl

Riser Above [[ get
5. Inlet: Baffle p
6. 0utlet: Baffle I
7. Depth of top of ta tr

finished
4 Fi I ter ater a

Depth of Materi a
5. Di stances to :

n.
grade /.1( in.

B. D'i stances to :

Well or Suction Line
Wel I or Suction Line ly' O ft.;
stream 3o tt.ffiITne4l5o ft.; Property Line //o ft.

ft.;
Stream llo ft. I PFEEiuiE-Ti ne
6o ft.; Property Line 6o ft.

House
aWe11

M'in mum.l00' f ct 
"unod

(u
c
J

Mi nimum
30'

I l-
Minimum !'+ 20'->t gr5:

s-

Mi nimum
l5'

Septic Tank

a on es ea

ve ren 6r of solid earth between
I ateral s

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

Length of each I i
t
.,
ft.

en o a
Di stance I ateral n

.)
Slo i ry/.1

tn
00 ge



ld

U+( f*-f'
.fit,.., RtE ,3'

1
q
co*r-\ o
tcs

\r.
ts\o

t-)
\L\ -t

\ -' : :'t4 \r.

\



9..8_r- 
{

Lrrucolru- LnTcASTER CouNTy HrnurH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTn / T.oen APPRoVAL

Thls foru nust be complebed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Heallh Departnent.

Evaluation of the IndividuaL Water Systen Date:

Evaluation of the Sewage Disposal Systen [} Enclosed is $75.00
Legal Description of Property: THP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Locati-on of Well Tap Location: Inside I Out,s:.Oe

Year InstalledLocatj-on of Sewage Systen

NAME ADDNESS PHONE

_*-

NOTE: Allow two weeks for processing.

Slgnature of Appllcant
Inconplete infornation wjLl delay processi.ng.

Address

Date Recei.ved Received $75,00 check [] Cash i-]

See Attached Letter l]

APPROVED BY

WATER SYSTEM:

Approved: E
SEWAGE DISPOSAT SYSTEM:

Approved: n Provj.slonal Approval: D
. DATE

Approval or disapproval is based on written standards for construction, location and
water qualiby. Inspection is based on visible construction and operatlon at the tlne of
inspection. Approval or provisional approval does not lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drirking Water Act,

- Standards for A Private l{eII in Nebraska
FG.4120 INDMDUAL SEIIAGE SYSTEIT{S - Counby Resolution *2832

l+lor l-0,lo O'J

\

oY

( t)

Present Owner:

Tenant./Buyer:

Return to: Pc,66(9so+: dB^"^t*th

PNELIMINANY STATUS.-DATE .I ]

WATER SYSTEM: Approved Disapproved SEilACE SYSTEM: SITE VISIT:

Consbruction X l] Approved: X Date by ..

Bacberj.a i] f] Provj.sional: tr Date _ by _
Nitrabe f[ n Disapproved: n Date_by_

Connenbs 3 .,-. .., .-, . *. i..,- ''--...- .i ..-., --', . , ,, t . ..,

a

FINAL STATUS






