
FILE N 2522-C

TI N COTNJ.AN CASTTR COUNTIf HEATTH DEPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT
.TANIIARYII, Iq88
THIS PERMIT EXPIRES

I'{ICHAEL A. RADA 30 NO. 58 STREET. #2. LINCOLN 685A7tssuEo To AO O RESS

fllN; R7E of 6 PH; Sec SL, sEk 9; tot E l?1 ft of 12; 12301 No. 70
LEGAL DESCRIPTION

$

ACCOUNTING NO

NON-TRA!{STERABLE

DAT E

NEI,I CONSTRUCTION

AMOUNT

PERMIT

RECEIPTEO BY

7za1 ITEAI.TH
ISSUING OFFICER

VALIO RECEIPT ONLY IF IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ oo.oo
ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

20L09-0977
PtRIilIT IS ISSUTD AS PROVIDTD BY (OUNTY RESOTUTIOI{

2832



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City Ordinance No. 9.l50
County Resol ut'ion No. 2832

u
tr

ERMIT
YSTEM

DP
LS

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

FILIiIGFEE: $ 6O FrLE No. 1592- c

DAT* (? ' 30-97
The undersigned hereby requests SITt CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein

StkL 5E
Section qI Legal descriptjon o! o4gqeglv"h Tw

Block : Lot-a ti\: Addi
Stree Tl>

p. ll^l ; Range'lF@ti on
+l^

2. Property Use: Residential {
No. of Bedrooms 3

; Commercial tr
. Descri be

.) 0ther Use EI
Kn*r.x

3

4

Type of Individua'l Sewage Disposal System: Septic Tank

ft.
E/ ; other tr

Di stance to publ j c sewer:

gna ure 0 cant er or es see

DzD /JflY 4n
rESS

(Do not write below this double line)

1S

// sapproved E

I o tl

2

3 pr

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTI ON :

Si gnature:
ACTI ON :

S i gnature :

Date Rec'd.
Date Frwd.

Supt. B1dg. insp.: Date Rec'd
or Vjllage Clerk Date Frwd.

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

ACTI0N: Appr

OVALNII NSTAL
Date:

I^JRIv
,y

ELVi .I

N EA R /{tAXr tq LtA

Health Dept. Copy
Engineers Copy
Bl dg. Inspector's CoPY

I,Jhi te:
Yel I ow:
Pi nk:

Si te
Date:
Date:
Date:

FORM 23.43



F0RM 201 05-0477
SOIL ABSORPTION IESI DATA REPORT
(Annex to Appl i cati on )
(Reference: City 0rrlinance No. (.l150 

.rrrrl
County Resolution No. ?832)

Remarks:

So'i I Type (SCS ) :

Date:

2 2
TINCOLN-I.ANCASTII? COTJNTY HIALTH DTPARTMENT
Division of Environmental Health
2204 SL. Marys Avenue
Lirrcr;In, Nebraska 6t1502
Phone 4tl-7ii00

pproved Percolation *.*?^!
nch
nch
nch

m1n

A
A

B

C mln

a)
/i
/i
/i

B
z-u Y1--cFILE NO

wjth sketch of property).
ilty Clay Loam I ; Sandy Loam E ; Silt Loam f,

o g

N

Range_; Secti on
ft. x ft. Area

& % Sect jon_.
: acres. (Attach

Tem

fi.'+ frr, q.e *+

)

-op. -(

' t d)tr, cr/y rU
Address:

OWN ER :

Dates of Tests:

Sheet C

PROPERTY WHERE SOIL TESTED:

Location: Townshi p_;
Property Di mens'ions :

fi L-28' 97 weather: Preci

h n; il, o/ zot

Soi I Type: Si 1 ty Cl ay
C1 ay Loam

S

a b m nc e k

Pre-Saturat'ion Period Percol ati on Read'inqs Resul ts
Start End Sta rt EndHold

No.
Hole
Depth
(in.)

Date
$ao. /
Day)

ltme
(nr./
l'lin. )

UA te
(Mo. /
Dav)

Time
(ur ./
Min. )

Da te
(Mo. /
Dav)

I'ime
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr./
Day)

l,,ater
Level
(in. )

:l aps-
ed

T'ime
lMin. )

l,later
Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./inJ

/ 36" ;-27 3.99 /"'Zt 'r;tSit i-zt b,!; 6',' T T24
-) l/rl t

2 3L' 7I 7 3:o2 L-tY t .l)'
ln'aa l-zr : /S'/ Att / /0: tfA* /'/v' tt f 3/t'

3 31" L-tt 3't2?* lr'zg t5
A t41

I /'zt l:/5'
-Ata 6 /%r ,l

/ tl 5q 31" 2/c -'O)u)r- L-z s 0,Jl L-zt 6'4: t /,Au / /t' ,1 / /2"5 .7/ L'zt 3:o' 6-zr l:to'Ant 4 -zs I :l{
Am / ) o: t5'' Av+; /'/t" l6 /t/r"

L 3b" 6'tt Cl oc 6-z* L',.1 t'
A ttl /-zr 6 )tI 7l ',t t6 tt{An /li ll I 7s"

est
pnon" /6{ - 0B (

(Do not write below this line)

ing
a/

onduc

tes
tes
tesr sonSignature o

Sum of Percolation Ra

Average of Ra

Mean of Ra

Addres t 3833 il tr, {2

Signature of Reviewing Official

W

lnfu /r*N



c
FoRM 201 02-0477
PRELIMTNARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing
hole locations, well, resi
and property 1 ine.

Percolation Test
dence, direction FILE NO. ). 5 %)^ - C

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

e Ue& tt/

^

I

I

i

rt oa

a o
o

Remarks
I
2
3
4Date: Total Area of Lateral needed sq. ft.

ialSignature of Rev 'iewi ng 0f f i c

Capacit-v of Septic Tank

in

REVIEhIING ACTION

Minimum Design Requirement
als.
ft.Total Length of Laterals

Wjth a Trench Width of



D
LINCOLN-LANCASTER COUNTY HEALTH DE

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 4#F+541- 4 7('7 g oc)

PARTMENT
FoRM 20.l 04-0477
i,tnr'rs & spEcIFICATIoNS FoR SEWAGE DISPoSAL

SYSTEM (Annex to APPI i cat'i on )

City 0rdinance No. 9.l50 E
County Resol ut'i on No. ?832 1

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Materi ut CL tb; Diameter-f in.
2. Distance above basement floor

in., or below basement f loor--in-'
3. Di siance between dwel I i ng anI-St'ic

tank / Ag ft.

C. DISTRIBUTION BOX:

l. Material
avai I abl

Number -
e out ets

2. Factory Built: Yes [l o

( Compa
3. Distance from ep c Tank t

4. Number of clean-outs
5. Distances to:

2-
D. ABS0RPTI0N FIELD: (Provjde as built

Well o
Stream

r Suction L'ine ft. ;
'ine

drawings on back of this form)
i.-iyp": Half Roundsfl Perforated PioeQ

Diameter of Half Round or
ft.; Pressure L

ft.; Property Li ne ft.
Perforated PiPe cl

B. SEPTIC TANK:
1. Material Pr'e- G.-:F; No

Material: fibe
concrete ! ;

2. Lateral Lines:
NumberJ; Leng

r$T.ass' tr ; pl astj c LJ,
of compart- other

ments th of each I ine- / ot) .,L. t

3.F
apacr
actor;Yffia ft. ;r.ffi\;,tr*k )

( Compa ateral s ior) ft.;
4. Manho'l es

R'iser Ab

ver n et; am. n
n

n

Di sta
3. Trenc

Sl ooe

nce between Iateral IiiEB ft
Over Outlet; djam.

.I h dimensions: l'Jidth 7-fu.
ove E Below fl Gra e 4 '' inlloo ft.; Fverage

5

6
7

Inlet: Baffie n ; or Tee

0utlet: Baffle f ; or Tee

Depth of toP of tank trelow
grade I' in.

Depth-:c 'ln

tr
f i ni shed

4. Filter MatEii
Depth of Mate

5. Di stances to :

al
rta n.

8. Distances to:
Wel I or Suct'i on Li ne-

Well or Suctjon Line 2Oo + ft.;
ft.;
ine

Stream ft. ; Pressure Li ne

Stream ft.a Pressure L ft.; Property L'ine ft.
ft.; Property L'ine f t.

jhle11

f ct 
"uno6

t
o
E
JM'in mum

Mi nimum

I
Mi nimum

l5'

Sept'i c Tan k
l,'

Min'imum I
<- 20'+t Ir5;

rc0 at on es rea

eye 6r of solid earth between

I ateral s

House

I 00',

TYPICAL INDIVIDUAL SEI^IAGE SYSTEM DESiGN

L
o-



DATE

(se'
7s

s{

o,o.

d..O

AS BUILT DRAWING OF SYSTEM

INSTALLER l-,^

a -.il

7s72-q
a.l-

uol,-"/ R"*0^
5/ F,-' N

'l'

lcto'lan
lq' / o-d

I

I

i

t

7F

,13



olD
+-' " Ltrucolru-LnTcASTER CouNTy HralrH DepnnrMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincolr\ Nebraska 68502

REAL ESTATE TRANSFER / LOAI.I APPROVAL

This forn nust be conpleted and returned to requesb a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

J,

W Evaluatj.on of the Indivldual Water Systen Date:
-d Evaluatlon of bhe Sewage DlspoLa1 Systen A Enclosed 1s $150.00

Legal Descrlption of Property z TllP.llil; RANGE 'l E; SE0TION ? ; BLOCK

LOT _; ADDITION Sbreet Addness / " <C / f), 70t ^ L n,o t^ bksl T

Dj-rections to Property

R.o.
l{^,r<e -,S r\n An. tr)esT c,lorr..er rl S '1O\^ + t rlar.ltcl/

Location of Well

Location of Sewage System

hr

,Tap Locatlon: Insl.de I OutstOe tr
Iear Installed

PHONE

Present Orrrer:

Tenant/Buyer:

Return to:

Ja (e
ADDNESS

JL
I A za I /U, TorA

I ?m (r-..-hr.( L,^.,r^ 4LL-&q

N0TE: AUo, two weeks

Slgnature of Appllcan!
for proces ebe infornatlon wI[I delay proeesslng.

Address

Dabe Received 8-r-1L
JHEALTH DEPANTMENT USE ONLI.0

Recelved $rso. oo cbeck A cash I

PNELIMINARY STATUS--DATE 8 t Z Y
Approved DisapprovedWATEN SYSTEM:

Consbructi-on

Bacterla
Nltrate

Comments:

',$
E
F <o.r

SEI{AGE SYSTEM:

Approved:

Provlsional:
Disapproved:

SITE VISIT:

Dabe F 5'" -72

Date

Date

Et
L-'
:n

rl
rl
r----rl_J

bv l^,t
by:
by-

See ttached Letter rl

FINAL STATUS

HATEN SYSTEM: SEI{AGE DISPOSAL SYSTE}!:

Approved: fi Provislonal Approval: E
APPROVED BY DATE i-t a-?'t

Approval or disapproval ls baJ^ on written sbandards for construction, Iocatlon and
water quality. Inspection ls based on visible construction and operatlon at the tlne of
inspectlon. Approval or provisional approval does not lnply or express a guarantee of
systeu operabion. WELLS - Nebraska Safe Drinking Water Act,

- SLandards for A Prlvate l{eII 1n Nebraska
FG.412O ' INDMDUAL SEIilAGE SISTE!{S - County Resolublon *2832

p:'ffi

/
I

!

i

7-.id-il

I

r'lcn Gc-tr.nr( L',n.ol,r he. {^&({5* ?hh-t^['4
,)1.,,. n .r.fl.bh,e Hr,r.i(
,,a\",.rrr^ +O hh,p *.rcr,(




