FILE NO.

CITY OF LINCOLN-NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

COANSCTDHNT

LUNO | RUL

INDIVIDUAL SEWAGE I APRIL 1(

I
Wi

. 1981

TYPE OF LICENSE OR PERMIT

RE’ 'I_

ELDEN O, RETTIG

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

[11N. Rok.

ADDRESS

Section 35, Lot 1 Addition Cumberland Heights (E

NAME OF ESTABLISHMENT, IF ANY ADDRESS

REMARKS: -F RS

S - e
AL el B ¥V ]

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE

$ 30.00 $ $

ACCOUNTING NO.

148.14

AMOUNT

ACCOUNTING NO. ACCOUNTING NO.

110.16

DATE

17 7 1
JIo/s I
SERIAL NO.

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

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

__ APPLICATION




FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150
County Resolution No. 2832

FILE No. /77

TO: Division of Environmental Health DATE:
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER[ |, EXTE or REPAI
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. ; Range ;s Section _423(5'
Block ; Lot [/f ; Addition

Street Address

2. Property Use: Residential < commercial ]

No. Bedrooms gﬁ Describe
Other Use(j

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tm@; Otherlzl

/
4. Description of proposed alteration, extemsion or repair: 4 /0 A8 A F
HALE MOON LATERAL TX K Eool WD TREET

5. Work to be done by: Owner[>] ; or Contractor |,

Contractor's Name

6. Estimated cost of project: a. Materials $
b. Labor $

c. Other $

TOTAL $

e O (T

Signature of Applicant (owner//or lessee)

Uiheds & St Vi

Address é{’S‘OS/

(Do not write below this line)

-

REVIEWING ACTION ,

1
/ 4
1. Date Rec'd: R 3. [Datej Approyed|; Disapprov
Filing Fee: §_ 30027 y:_AohAd >y
’ /

£

2. Site Visits:

Date: by: 4. | INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date: by:
Date: by: .




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT w= .| Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502

County Resolution No. 2832) Phone: 474-1541

FILENO. /7/7

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & % Section
Property Dimensions: ft. x ft. Area:_4 ¢S acres. (A ttach
Sheet C-with sketch of roperty)
Soil Type: Silty Clay []; Silty Clay Loam Ei ; Sandy Loam []; Silt Loam ] ;
Clay Loam [i] .

" [ v ANl
Dates of Tests: Q_"20.70to 9-2\-5G . Weather: Precip.__ > Temp. "fé .
Jos 1 T
OWNER: £ )dea
Address: <x S Ancoraler
- lp % 05
PERCOLATION TEST DATA TABLE
a. b. c. 1 d. J e. [ . Fa. [ h. | 3. T 3. T k. T m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End } Start End Flaps- | Water Perco-
No. |Depth{Date | Time | Date| Time fDate [ Time [Water [ Time [ Water | ed Level lation
(in.) }(Mo./ [(Hr./ |(Mo./ |(Hr./ }(Mo./ [(Hr./ |Level |(Hr./ | Level } Time | Drop Rates
Day) Min.) | Day) Min.) | Day) Min.) |(in.) | Day) | (in.) ¥Min.)| (in.) KMin./in)

[ 30" V4o 3420 A Yz21hd 12301 (" ]. 0 ol 2 V;——- 30m i /7'7-"'
4 3/

b i~ /2
/9{7%..—— 71/
le /y 3/y

{922,— y%%
734 /14

Sum of Percolation Rates:

Lelc 3 A 4 Average of Rates:

Signature of Person Conducting Test Mean of Rates:

Address LA S A eplaay Phone_ YIS -25 )

(Do not write below this line)

REVIEWING ALTION Apnroved P rcolation Rate (a)

Remarks: :7 min./inch
i1 Tg (559 ﬁfwﬁ%@%ﬂw o) ¥
Date:_( Jedpper, M. 198D -t

ignature of Reviewing Official







3140 "N" STREET
NON TRANSFERABLE

SEWAGE INSTALLATION
SEFTIC SYSTEM

Establishment
ELDEN O RETTIG
TLIN Ré6E SEC 35
CUMBRERLAND HGTS LOT 44
300 FENNSYLVANIA AV
Permittee
ELDEN O RETTIG
J00 FENNSYLVANIA AVE
LINCOLN NE &8521i-8%940

007401

ENVIRONMENTAL.
Lincoln, NE 68510-1514

PERMIT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
HEALTH DIVISION

(402) 44418000

No. 7838047463014
Issued OB/ 26798
Expires 1i/246/98
Revenue Code 157
FEES: $450.00

Issued By Health Director
Lincoln-Lancaster County Health Department

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




Lincoin-Lancaster County Health Department A

Environmental Health Division -
3140 *N" Street * Lincoln, NE 68510-1514 Pemit Ncimber:
Phone: 402-441-8022

Sewage Disposal System

Include Form B, Form C

i i and Applicable Fees
Request for Site Clearance and Permit g gty
,B[' Septic System D Lagoon U other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and street)

addross D00 PENNSYLYA N TH AVE ciy [ TNcoly NEZp LS5 T2 |
(no rural rclite)
Legal Description See 35 ,77/ v - KLE Ck_meealnba Higkls ”
1/4 1/4 Section  Township Range Subdivision Addition V' Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner

Name E LDEN 0, RETY G Signature f;(:(j& J A2 1_7%‘»{

Address __ 300 Peyp UQIL,\;nuru Al citystate/Zip Lrncolwn MNE ﬂ ps2)
) checkif owner designed syslem HomePhone _ 4 (0 ~ =< || Work Phone ¢

C. Contractor

Name Fley Re Ttic Company Name [ %4 £ Tt C Cc;'/\.-:;T‘

Address SO0 ©TF &'Mszf b a4 & TA A Li-City/State/Zip Lisco be N xSl

(L checkif contractor designed system Work Phone "!'7 e -3Ax 11

D. Engineer/Installer ®_ Check and complete if engineer designed system

L~ Firm Phone

E. This System Will Serve a
EB\ Residential Dwelling Number of Bedrooms i Is there a Whirlpool Bathtub YES NO
D Commercial Establishment/Other Facility =~ Specify

Type of Wastewater: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process Y8 Municipal Code 24.38 O County Resolution No. 2832
1. Health Department paterecd__5— 22- 74 ACTION a Approved ( Dpisapproved
Date frwd Signature L ¥ d iy s,
2. Supt. Bldg. Insp. or Village Clerk Daterecd S ~Z2—7& ACTION Approv Q
Date frwd —S ~ 26~ Signature
3. City or County Engineer Daterecd_5-26 98 ACTION ; Approved () Disapproved
Date frwd 5 224 - "2:5 Signature 7'19 o \-_u—-— :
Installation Final Written Approval Business Office Use Only
By Date Rec'd & -2 ks (/ Y
P s ?3‘6 AmtPaid _£/5 0" |
Daja Rec'dBy _Co~ Cash/Check No.2¢ /U &

FORM 22-100 10-66 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue B
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502

County Resolution No. 2832) Phone: 474-1541

FILENO. /// 7

PROPERTY WHERE SOIL TESTED:

Location: Township__ // Range :~ ; Section & % Sect1on'-5
Property Dimensions: ft Area: (g acres. ittach

Sheet C wi th sketch of property).
Soil Type: Silty Clay ; Silty Clay Loam ; Sandy Loam (] ; Silt Loam (] ;
Clay Loam

Dates of Tests: > f- ‘zﬁo-.‘t[) to 9-72\- 50 . Weather: Precip._ O Temp.jzgo
OWNER: £ ) deas e ¢ q
Address: ]\ e Z - Neol -'Lﬁ/y.’}’
' XS 05
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. [ f. g. | h. [T 9. [ 3. | k. 1 m. n.
Pre-Saturation Period Percolation Readings Results
Hold |[Hole Start End Start End Flaps- | Water Perco-
No. [Depth|Date | Time [ Date| Time IDate [ Time Water | Time | Vater | ed Level lation
(in.) {(Mo./ |(Hr./ [(Mo./ |(Hr./ {(Mo./ |(Hr./ |[Level |[(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) Min.) | Day) Min.) {(in.) | Day) | (in.) KMin.) | (in.) KMin./in)
[ 2o " Pachdarzolopidszasdzihnd 1230] (0 |po0o 20 | 3ouad 72} 7
7 (A & ) ‘. I (g% %’ 1 'f/.'_
; ‘. l P : é]‘vﬁ ,'I 7“7..-
of : ' - : _/9,7»-— . [
) 734y | 1} =Y
0 R Sum of Percolation Rates: =<
WL 08 S MO el s e S Average of Rates: - 2, -~ -
Signature of Person Conducting Test Mean of Rates: pa——

Address oA S, ﬁp-@ﬂgw«g Phone_ /)7 > - 2 &)

(Do not write below this line)

Approved P rco1at1on Ratgj
A. g ) /inch

B. min./inch
C. /) min./inch

1gnature of Reviewing Official




Lincoin-Lancaster County Health Department C
Environmental Health Division -

3140 *N* Street  Lincoln, NE 68510-1514 Pemit Nember:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

.
o [CTA T [o6 T
2 | 1A
2 J rtg,l _
>, JIE S TEHR
=
~ \
3 ==
1y
WY
/
fa
<
i8]
(Y]

Approximate Scale: '.;i.;_fl. =__/ gridline/s
A. System Location (Indicate correct number and street) IS

Kios (o el o). 20 O Pf:ﬂwéyunur» Ae cty_ LY wncols NE, Zip é’fﬁ'zl

B. Proposed Septic Tank/s
TankMaterial: (&) Concrete (O Plastc (1 other

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate ﬁéﬂ (min. perinch)  Soil Type: k/ l//Vf ORE. S(NCY CLAY [2AM Land siope: %
Type of Absorption System: W Trench Q Bed Q other
Total Square Feet of Field Required: ) a_ﬁ ) sq. ft.
Type of Lateral: w Half-Moon () PerforatedPipe (] Other Lateral Material:
Capacity of Septic Tank _/.SU< gals  Number of Absorption Beds: _ Number of Distribution Laterals per Bed _[_fgg_agb
- TR |
Total Length of Laterals Za a ft. Number of Trenches ”j > ‘lj‘ Trench Width Hg
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
___ From Well Woell Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank() | 50 B0 | s00 (X so QO | na @ | 25 ﬁ] » @ s A s K Q
Fied() | 100 [ | so0 ﬁ so (4 s A 0o | 0.0 30 @' 40 Q’ Q
Lagoon(f) | 100 O | s00 O o Q [na O] 0 QO so O w0 O |20 QO Q

E. Required Signatures o )
Home Building Contractor f(,} b s () ?2(/&1 Date &-2\~ g%
Installer Tl Q2 Cf‘?{/ﬁ?’ d Date S~21\~98&

FORM 23-102 10-96




Lincoln-Lancaster County Health Department
Environmental Health Division

D

3140 *N* Street « Lincoln, NE 68510-1514 P""‘C"lt. sy _
Phone: 402-441-8022 193RIV Lo |
Sewage Disposal System
As Built Plans & Specifications
Date b3 2)<d¢
System Location (Indicate correct number and street)
Address __ SO0 PENNSYLyanra  ANE cty _LINcoln NE,zp L8 A
(no rdral route)
A. Building Sewer C. Distribution Box cop c pEIE
1. Milerial: _S<H 40 ’Dl RT/ C 1. Material: {Wfﬁ@ﬁ) s
- of
Diameter: & i in. Number available outlets:
p—
2. Distance above basement floor: 2.5 in. 2. Factory built: dyes QNo _
or distance below basement floor: i in. 3. Distance from septic tank: b4 ft.
3. Distance between dwelling and septic tank: __5 2  ft. . .
4. Number of clean-outs: / DLE D. Absc_)rptlon -Fleld_ )
5. Distancesto:  well or suction line &3 ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: i Half rounds [ Perforated pipe '
pressure line ft. Diameter of half round: /5" X2 X €3
property line ft. orperforated pipe:____J NS TLTRATO (2
B. Septic Tank Material: gfiberglass 8 plastic 1 concrete
- other
1. Material: (alpEte 2. Lateral lines: Number ,,5/
Number of compartments: Length of each line: /¢ ft. 1= it
2. Capacity: /800 gal =" #_4/< w, ft.
3. Factory built: Q Yes E No 3. Trench dimensions: Width /.:{ \_;:— i) f.
4. Manholes: Over inlet, diameter in. Slope =2 27 ‘1 in00 .
Over outlet, diameter in. Average depth o in
Riser: M above (dbelow grade __ in. 4. Filter material: CoppnVEL
5. Inlet: Q' baffle O tee Depth of material / j in.
6. Outlet: El baffle [ tee 5. Distancesto:  Well or suction line /éd ft.
7. Depth to top of tank, below unfinished grade: in. Stream .
8. Distances to: Well or suction line 63 t. Pressurs line ft.
Stream ____________ ft. Property line ft.
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
e N Individual Sewage System Design (Example)
with Arrow

Well @ House

Minimum 30’

Minimum 100’

FORM 23-103 10-96

Minimum 15’

Septic Tank

Minimum 20’

6’ of solid earth between laterals

Pro;er?y Gn;— T

o — — —




As Built Drawing
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