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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRT}NI.,1ENTAI. HEALTH DIVISION

"N" STREET Lincoln, NE 68510-1514 $A2) 44r.--Sooo
RABLE PERIUIT

No. 96380139701
rTION

Permit

SEIIACE I
lssued

Expires
Revenue Code

o?/13./?6
ffi/13./94

t8?$4
Establisl

DA\I
hmentIID SUNDEEN

TtlN R?E SEC TT

Permittee

FEES $r.50.o()

TOTAL $t:50. oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PEHMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE''

DAVID SI.JNDEEN
T?'25 N 9g ATREET
LINCOLN NE 68$1?

-t+



DEC 2 6 1995

FoRt't 20.l03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INOIVIOUAL SIWAGE DISPOSA
City 0rdinance No. 9150 n
County Resolution No. 18JZW,

ERMIT
Y5T5M

DP
LS

LINCOLN.LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
3140 N Str:eet
Lincoln NE 58510
(40D-441-8022

s l5o*FILIi,IG FEE: FILE NO.

DATE:

The undersi
Sewage Disposal
scri bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Indjvidua'l
System in conformance with appropriate resolution or ordjnance, as ce-

l. Lega) description of property: Twp. l(u R a n o e S ect I 0 n

Bl ock : Lot_: Addition t
Street Address

? Property Use: Residential V
No. of Bedrooms

; Corrunerci al tr
. Descri be

Other Use O
2

3. Type of Individual Sewage Disposal System:

4. Di stance to publ ic sewer i u+v,hzoc,.t^

Septic Tank { ; 0ther tr
ft

i gna o can er or Lessee

ULt
res s

(Do not write below this double line)

dEl

pproved

tl

'l

3 .IEI

-d^fr
C

I . Hea'lth Department

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

S i gnature:

Si gnature:
ACTION:Date Rec'd

Date Frwd.

2. Supt. B1dg. Insp.: 0ate Rec'd
or V i 1 

'l age Cl erk Da te Frwd .

City or County
Eng i neer

Date Rec'd
Date Frwd.

ACTI0N: Approv

ACTI0N: App

INSTALLATION FINAL I^JRI

Date: l- 2.rt ^'lb By:
APPROVAL

: ).t^,tl
v

: l t- rl"'?f o.

:b
Site Vi s'its

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

Whi te:
Yel low:
Pink:

Da te
Date
Date

FORM 23..3



FoR!.r 20] 05-0477
SOIL ABSORPTIOII TEST DAIA REPORT
'(Annex to App I i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolutlon No. Zg3Z)

FILE NO.

ests: ,Si- 3.Y to S-l ? ?A. Weather: precip. O femp. gCI

- -A ^)^

rEctr-6Tp.1o
ay Loam Ll ;

x

v

Loca ti on : Townsh i p-; Range_;Section&kSection
ons:Property Dimensi ft. ft. Area ac:iilT-ttach

Sjre-AT-wi th s perty ) .Soil Type:' Silty C'la Silty C1 Sandy Loam I Silt Loam I
C1 ay Loam

Dates of T

Addres s :

PROPERTY WHERE SOIL IESTED:

OllNER: Da r,o

a c o
m n

e-5atu ra t on Period Percol ation Read s sul tsart rtHol d
No.

't

le
pth
n. ) (Mo. / (Mo. /

te me
(Hr. /
in. 1

ve
n.

me
(Hr./

Da

ter
Level

n

aps-
ed

Time
Min.

ter
Leve'l

I'l i

Perco-'lation
Rates

?
g

4
f 3

"?qf 'z.t 6-
rs0n n9

Phone

(00 not write below this line)

w
0 u est !

^%,"/;
Addres s

i gna

Sum of Perco'lation Rates : l-7 2-
Average of Rates:

Mean of Rates:

gnature o ev

lll

m
( )

m

'rc a

Approved Percolation Rat
Remarks:

e (a)
in./i
in./i
in./j

nch
nch
nch{*,iSoi I

Date:

LINCOLN-LAr\ICASTER C0UNIY HEALTH OE2ART|4ENI
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska ESSOz
Phone: 4ll-7gOO B

0.
I

:nd
llme

)

( xr.
l'li n .

uate
(F1o./
Dav )

l]me
(Hr. /
v1in. )

AL ?s* A/n *-s4 P/4 f,44 2(. /O )g 1:, yo 2gY,t lYv ?(
?. )))( I 3nj )qz 30il tYt

)r/?l 3/,r t/ r)
tk I Y2-

L v 2? )a I
"o

/



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex !o Application)
City 0rd'inance No. 9.150 D
County Reso'lution No. z8f,Z N

LINCOLN.LANCASTER COUNTY HEALIH DEPARIMENT
Division of Environmental Health
3140 N Strcet
Linccln NE 58510
(402)-44L-8022 c

Sketch of property showin
hole locations, well, res
and property f ine.

Percolation Test
dence, direction

g
'i FILE NO.

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

Remarks:
f
I

2

4Date:

gnature o a

Total Area of Lateral needed lf-?A,sq. f t.

ew ng

Total Length of LateralE
tn.

REVIEl,/ING ACTION

Minimum Design Requirement
Capac'it_v of Septic Tank

With a Trench tJidth of

al s.
ft.



Lincoln-LrnsSu Cotutt, lbfii D*,
3ltf0 "ll" W
lhco[L ilE 6t5rc

FoRl,l 2010{-0477
PLAflS & SPECIFICATIONS FOR SEITAGE OTSPOSAL

SYSTEH (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2$2n-

FILE I{0.OATE:

tank B t' ft-
- Number of ciean-outs I
. Distances to:

l{eil or Suction Line ) <-O ,.ft-;
Stream ft.; Pressu?e Line

ft.; Property Line }P ft.

B. SEPTIC TAI{K:

0. ABSORPTION FIEL0: (Provide as built
drawings on back of this form)
1. Type: Half RoundsEl"Perforaced PipeC

Diameter of Half Round lL _ or

SPECIFTCATIONS AS BUILT

A. BUILDII{G SEI.IER:

i. 
-r,r"i""i;l:l\'aIA., 

Diameter I in.
2. Distance above baseflent floor

in., or below basement floor ffi.
3. 0istance between dweliing and sepcic

c. 0l STRIBUT
lt'tateri

ION BOX:
1- aI

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

(Compa
3- 0istance sep

Perforated Pi
Haterial: fibergla
concrete [ ; othe

SIo
oep rh in-

4- Fiiter teria
Oepth of Hateri a

5.0istances to:
t{ell or Suction Line
Stream fc.

Number -

c an

ss EI ;plastic D ;

t
4
5

I. l.{aterial(}. ..-,, *._ ; l)lo. 'of compart-
ments I
Capac I nao
Factory Bu es 'NoE

z
3

9als.;
2- Lateral Lines:

Numbe rjz ;Length of each I in.-!.Cl.O ,
fr-

4- tlanho'l es: r n e n.
0ver Outlet; diam- in-

Riser Above C D Grade in.
5 lnlet: Baffle or Tee

o en o atera s
Distance between laterai

3- Trench dimensions: t{idtJr

( ft- ,

Bel owa; in/l00 f t-; Average

ft-
c-;

ln-
6. 0utlet: Eaffle fi ; or Tee!
7. Oepth of top of'tank below finished

g rade I
8- Di stances to:

l.leil or Suction tiae) 9o Ct -I L. t

Stream ft-; Pressure Line
ft.; Property Line) 2d ft-

g l.{eI1

ft-; Property Line') 2O rt-

l-
Hinimum i+20'-*l B-l6

i

/ in-
' 21oo rr-;
; Pressure Line

Hi nlmum
100' / ct"uni, t

Mi n imum

*.l5'

c,c
-t

tlfrtimurn

?
Percola

Septic Tank

a1t
L on es a

ve ren o 6'of solid earth betw'een

laterals

House

o
o

TYPIClL II{OtVIOUAL SEI{AGE SYSIIH OESIGH

ta
,

t
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Lincoln-Lancaster 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.

MA(F CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
@' Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
@ Evaluation of the lndividual Water System tr Evaluation of ine Sewage Disposal Sysiem

?25 N. q sJ 5/r*r tf(orr""[y, Nt . 635!1
1t4 Block Additio

ear lnstalled T
Location of We

Present Owner:

Tap Location: lnside tr Outside tr

ADD PHONE

7sb-zzn?
N E

n e I

TenanUBuyer

Return to:

WATER SYSTEM:
Constructipn
Bacteria
Nitrate

Comments:

Approved
7l r,r

o.
IF O rmt

SEWAGE SYSTEM
Approved 8
Provisional tr

roved tr

l/r@tQbry* /,lnion6nk rc '€5 haz -g/z?

ENT USE ONLY

Received $150.00 Check EF Cash tr

,tt

o

Signature of Appl icant Aqs DatelZ-124_fi
A/t €s5"6

HEALTH DEP

Date Fleceaved@J J9J 3'7-
aaaaaooao..aooaoaoooaaoaaoaooaaooaaaaaaaaaaaaooaooaaoaaoaoooaaaoooaaaa
PRELIMINARY STATUS-By /1d ZZ

_pisppproved.7a*t*( E[ *rr]. ( aa
AdditionalSite Visits
Date_JJ__6J1_eby_/\
Date_)_l_by_
Date-/-l-by-

/mltr
tr

See Attached Letter tr
ooaaaooaoaaooaaoaooaaaaoaaaaaaoaaoaaaaooaaooaaaaaaaoaaaoaaaaaaoooooa
FINAL STATUS
WATER SYSTEM: Approved: fl SEWAGE DISPOSAL SYSTEM Approved: A.-

ProvisionalApproval: tr
Approved

Approval or disapproval is based on and local standards for construction, location and water quality
lnspection is based on visible construction and operation at the time of inspection.

c

approval does not imply or express a guarantee of system operations
Approval or provisional

Legal Description of Street

Directions to

Vo




