
lirrtcoltt-LANcAsTER couNTy HEALTH DEpARTMENT

' 2zoost. Marys Ar"ENVrRo*tHlJnh=ffibl$rBrvr$roN (4O2) 441. -.80t)0
PERMITNON TRANSFERABLE

Permit

SEhIAGE INS'T'ALLATIT}N

Establishment

JACK HELI.IICK
TltN R?E SEC S
LOT 12
1465$ N 56 STREET

Permittee
JACK HELHTCK
644 N 32 ST
LINCOLN NE 68903

No. ?4.5801.?o:ioi.

lssued
Expires

Revenue Code

oa/oL/94
o?/oL/?3

18754

FEES: $t'5rJ.0O

TOTAL {i150 " 
(){}

lssued By M. Jane Ford
Health Director

OTPA

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

I



FoRM 201 O3-O477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIOUAL SEWAGE DISPOSA
City Ordinance No. 9150 tr
County Resolution No. 2$2O

OP
LS

ERMIT
YSTEM

LINCOLN-LANCASTER COUNTY HTALTH DEPARTMENI
0ivision of Environrnental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILIi.IG FEE: $ FILE NO.

DATE I

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage 0isposal System in conformance with appropriate resolution or ordinance, ai ce-
scri bed herei n :

l. Legal description of property: twp. //-A/ ; Range 7- E ; Section 5- nr'h;
Bl ock : Lot. /ZLT: Additi

/,/bs-{ /tr,56/<
nn

Street Address

2. Property Use: Residential fl
No. of Bedrooms

; Corrrrnercia I D
. Descri be

0ther Use 0

3. Type of Individual Sewage Disposal System:

4. Distance to publ ic sewer:

Septic Tank E ; 0ther CI

ft

i4
ture o p r can er or es see

/'t/ ll-/, i 2 ( ro --Z /0k
Address lig-izt 3

(Do not write below this double line)

c7)t/-j zA 6

Disapproved E

sapproved E

v pW
2

l. Heal th Department: D

ACT l0l.l : Approved D

REHARIIS OR REASONS FOR DISAPPROVAL

S i gnature:
ACTION:

Si gnature:
ACTI ON:Date Rec'd

Date Frwd.

Supt. Bldg. insp.: Date Rec'd
or V i 'l I age Cl erk Da te Frwd.

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

S i qna ture:

Si te Vi si ts:
Da te
Da te
Date:

,p--d@
INSTALLATION FINAL t.lRITT PROVAL

Date: k-L3-qf Bv
t./hi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

EOF.M 7).47

3

t/zq /M
T;,ra -q.



F0Rr,1 2D'105-u177
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP1ication)
(Reference: CitY Ordinance No'

iounty Resolutjon No. ?832)

LINCOLN-LANCASTER COUNIY HEALTII

D;;i;ion or Envi ronmental Heal th
2200 St. MarYs Avenue
Li nco'ln , Nebraska 68502

Phone i 471-7800

DE PAR TI4E N T

9'150 and

RE I
:

A

A

B

C

oroved Per,t+ colation Rate (

)+ min'
a

/
I

)
i
i
'l

nch
nch
nch

Remarks:

So'il

Date:

mln.
m 'ln.

B
77

Ju FILE NO
o

€5 iloI -t// oo.

at<t* s,
o.4

ff ,-,/" 5o

ca

.-g-J
Sheet C'w

ayE
mI
?- ?,j

/E

et

p
tt

t

2

PROPERTY t^lHERE SOIL TESTED:
.E Section & % Sectioi/ -N RangLocati on: Townshi P

n l'Ne'/!
ciEEIJ-AttacrrArea: 4,f at.xProperty Dimensions

erty ) .ith s Silt Loam flLoam !Sa ndySilty CISoil Type: SiltY Cl
8oC'lay Loa 7-28'2r O TempWeather: Preci Pts: {toDates of

.1 .. ,' ,.) f/o nt<t A

Z-J /
At"-t-At'/,"-%'+

Sdoin.- /uu.3Addres s : '37

Resul tss
n

Percolation Read 'l

artPre-Satura tion Period
EndStart

Perco-'lation
Ra tes

(t'lin./in)

l,later
Leve I
Drop
(in. )

llaps-
ed

Time
(Min-)

Leve'l
n

Wa ter
Leve I
(in. )

Time
(Hr. /
Dav)

Time
(Hr./
Min. )

Trme
(Hr. /
Min. )

/
)

Date
(Mo.
Day

Uate
(Mo. /

Dav )

Da te
(Mo. /

Dav )

T'ime
(Hr. /
t4i n. )

Hol d
No.

('i

1e
pth
n. )

//t3a^s-/r,6):a lo? 6',72s2iooti* 7-2t36 7-27 3o.-, /zL,ico {/2"6"7-zt Q; oo1'co22s7-27 6n22 31"
'/z3o -,6)'; {/2"/2n,2:oo 7-28?-^?fI', iJo3 36 7-Zz
/3o n,6::" 5"5"2ioo7-287-28 2: oo

P.^6)'/ 3a 2-z z /t30,.,d/v"d d:.oPr2;.o7-282!oo4)1" 712l5- 36' 7-27
/Jo,-,6too t/tr':7-297-ss a,.oa*f.n7-22 6:t o

Pzn4 31 "

n" /L/- o( J I
sco

ture o estrson Co UC ng

s ,/, /_, r!/f Pno

(Do no t write below this line)

Surn of Percolation Rates:. 

-2zoo

Average of Rates:
Mean of Rates:

Signa

Addre
e.e"l

i S):

gnature o f Rev ewl ng cla

b. I

m,

(



FoRM 201 02-0477
PRELiMINARY PLANS & SPECiFICATIONS FOR SEI,J.

AGE DISPOSAL SYSTEM (Annex to Appl'ication)
City Ordinance No. 9.l50 D
County Resolution No. ZUZ A

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

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

c
Sketch of property
hole locations, we
and property i ine.

showing Percolation Test
l, residence, direction1 FILE NO

Remarks :

I
2
3
4Date:

c'iaSignature o

a] A

Re vt ew ing

rea of Lateral needed043sq.f t.

Total Length of Latera I s

T

REVIEl^lING ACTION

Minimum 0esign Requirement
Capacity of Septic Tank

With a Trench Width of

als.
€5I L.

1n.



oATE: 6

LiNCOLN.LANCASTE.q COUNTY HEALIH
Divis'ion or- Env:ronmenEal Heal th
Zfuu€ ?r(a.\5-f
Lincoin, Nebraska 6850?
Phone; 471-i800

OEPARIME)I I
F0Rt"1 20 I 04- 047 7

PLAf.IS & SPECIFIC.s.iIONS FOR SEWAGE DISPOSAL

S'/SIEM (Annex to Appl icat jon 
)

City Ordinance i\lo. 9.I50 t
County Resolution No. ?83? C

A

lk-
EUILDING SE|/ER:
1. MaterialC ; Diameter-in.
2- Distance above basement floor

'in., or below basement fl oor m.
3. Di s tance between dwe l 1 ing and septi c

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

l,iell or Suction Line
S tream ft.
_f t. ; Property Li ne ft. '

SPECIFiCATIONs As BUiLT :t?.'k t{d^ik
r'trl

C: OISTRIBUTION 8OX

FILE NO

i4i n j mum

tlls'

l. Material
avai labl e out ets

Z. Factory Built: Yes No

( Company
3. Djstance r0m eptic ank

D. ABSORPTION FIEL0: (Provide as bui I t

; Number. -

ressure L .i ne

er n Iet; d dlll. n.
in

Ziln

drawings on back of thi2 i
I . Type: Ha I f Rounds EI/Per

0iameter of Half Round

0 rin
fora ted Pi eeI// or

asi c

)

B SEPI:' TANK:
I . I'la u:ri al Aar4Y;; No. cf compart-

*ents T .?. Capar, ""y I oo O ga is. ;

2. LateraI Lines:
i\lumberrli Leng th of each line 72, / ,

3 . F.:,ciory Eull n YEsEf Notr
+

Perforated Pipe
Material : fiberg
concrete E ; ot

?2, ,

iotal Ie
- -r-t )
-____z_4__,
ng th o,-

Depth of Materia
5. Dj s tances to :

fr
lailats a-r4 CLI L-,

teraiTffiEs- fr
!.lidth I U.

00 f r.; verage

olL
/2-tt n.

ass [ ;p
erh

Over 0utl et; diam.
Riser Above d A"lpw f Gra

5. in jeu: Ba f f k V, ; i-. t..
6. 0utlet: Eaffl e d ; or Tee

7 . Ce,oth of toP of lank bel ow

( uonrpa ny
4. i'lanhol es

jl/el1

MJ

Distance between la
3. french dimensions:

Sl ooe 2'/ .i n/ 1

ys16@'. in
4. Filter ,Yaterial:

B ff;ii'::';,:?i..Ljne /@ *;
Ijtrr:m ?,//, rt.lEffit-ine

Stream - ,.v/z? r
looGi@r

D
finished

g rade ) 4 _in

/oo -TiProperty Line 2A ft

Well or Suction Line /fu) rt.;
t. ; Pre
ty Line

ssure Li ne

,/ /o/ tt

f urunof,.
,l

(U
C

Jnlmum
100'

Minimum
3r'

,l
Septi c fank

I

l>
Minimum !+ 20'->l g

l6
L

A

r

o vet renc

Pe rc0 at 0n es rea

o L m
5' oi sol id earth between

laterals

House

iYPICAL iNDiVIDUAL SEWAGE SYS.TEM OESIGN
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ROr.l ru\'pd' 'lLlt 803 o

Uvr.\;
.''tv,(

h

Location of Sewage

Present Owner:

Lincoln-Lancaster County Health Department 0rt
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.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

Y Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
p Evaluation of the lndividual Water System ;E Evaluation of the Sewage Disposal System

Legal Description of Property: -fL

t'iQ6ir..ti
T w p //l/_R an g e_7 g_S e cti €1 /4_1/4_B ck_Lot / u Addition

ons to P

Location of Wel

,1
^h)\r

\/

{q

Tap n: E Outside
Year lnstalled /?? f

NAME
tacr n e/*r.L

ADDRESS
6t14 r.t, j L

PHONE

'/>r/-3 >L t

TenanVBuyer

Return to: Sa<

Signature of Appl

Date Receiredgfu z3 t? 5
-4..a

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

,/r ah rlto 6 ?:WJ oY t16+':>>Lo

-A
Datefl tZTtrf

-

Addres

HEALTH DEPARTMENT USE ONLY

Received $150.00

.€,^ A"-.ouo;t DATE _3J4J3 t-

far*,e

aaaaaaaaaaaaaoaaaaa aaaaoaaaoaaaaoaaaaaaaaaaaaaaoa

Approved Disapproved
,E- trge /mt tr tmt

E-f-:l pp, tr-pp,

SEWAGE SYSTEM
Approved &
Provisional tr
Di

Check d Cash tr
o

Additional Site Visits
Dale_l_/_by_
Date_J__J_by_

tr Date_/_/_by
Comments T( il.

See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved @. SEWAGE DTSPOSAL SYSTEM Approved: trf--

Provisional Approval: trp L
Approved Date ( t30 t?{
Approval or disapproval is based on tate and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection
approval does not imply or express a guarantee of system operations

Approval or provisional

d






