LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
3140 "N" STREET Lincoln, NE 68510-1514 (402) 441-8000

NON TRANSFERABLE PERMIT T
No. 6380145501
SEWAGE INSTALLATION
' Issued V7/24/96
Expires 0L/724/97
Revenue Code 18754
Establishment
JOHN  8TROHMYE] FEES: $150.00
TLAN R&E SEC 3
WOODL. AN
S667 HNW 48 STREET
BL50.00
Pomiise JOHN STROMMYER s
1L NW 40 8T
LINCOLN NE 48524 Issued By M. Jane Ford

Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
2 3 9 8 TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"




| FORM™ 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 [ Lincoln, Nebraska 68502
County Resolution No. 28321 Phone: 471-7800

FILING FEE: § 2,522/29 FILE NO. C/Z _530/‘/5 S

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, &5 Ge-
scribed herein:

1. Legal description of property Twp. “N ; Range F) F ; Section 5“)‘. Sec 3

Block : Lot : Addition MJCM\JIHW /o
Street Address % ANW. 48 A
@ 0]
2. Property Use: Residential O . Commercial @& Other Use U
No. of Bedrooms . Describe g - ¥ <+

G‘g'%n.é-

J-% ?Hn_glg in AEce

3. Type of Individual Sewage Disposal System: Septic Tank @ ; Other O

4. Distance to public sewer: hq,/gr_:, ft.

ignature of Applicant {{Owner or Lessee

WU ANw. 98 sk L8594
Address

(Do not write below this double Tine)

1. Health Department: Date Rec'd. / ; ACTION: Approved

] 0i pﬁiovsyj
Date Frwd. . Signature: gy
2. Supt. Bldg. Insp.: Date Rec'd. 1 2‘1’(4‘ ; ACTION: Approved¥ Disapproved O
or Village Clerk Date Frwd. : Signature:| [y,
e

3. City or County : Date Rec'd. . ACTION: isapproved U
Engineer Date Frwd. 7-24 4% .  Signature ;

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: —
Date:ja-{1-9¢ by : v : i
Date: ;2~i2- b Q bore -
Date gt DYi g T e HISTALLATION FLANL ARTTFEDAPS) ‘

) ’ ] r Date: /-/3-9% .
White: Health Dept. Copy /

Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy

FORM 23.43




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT |
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health [ |
(Annex to Application) 3140 N Street
(Reference: City Ordinance No. 9150 and Lincoln NE 68510
County Resolution No. 2832) (402)-441-8022

fie No. | 2 € 38e/7SS

PROPERTY WHERE SOIL TESTED:

. 5 &
Location: Township__ // ; Range & ; Section & % Section_& Sac 3|
Property Dimensions: ft. x Ft Area: !ﬂ acres. (Attach
Sheet C with sketch of property). .
Soil Type: Silty Clay [J; Silty Clay Loam ; Sandy Loam (] ; Silt Loam (J ;

Clay Loam ] . _
Dates of Tests: {Z/_é (9L to ’7/‘7/7.{, . Weather: Precip. Temp.
OWNER /Qﬂ(rms Tedhugen
radreds:_FRI AW 4™ cgs2y
PERCOLATION TEST DATA TABLE
a. D. c. [ d. [ e. T . g. | W | e 1 Jo 1 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 [Date | Time Water | Time | Water | ed Level Tation
(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)
[ 128" VP l0:e0 |7/7 livwe |77 Pico | b Pi3g 30 iy @7
2 128" 1Y looo Y7 Wcec V7o bige | 6 f23g 20 |15 Mo
3 B Y, loes 177 hoo 077 e 16 BRi3o 30 11% ol a/
26 Yl Joes17/7 oo %2 Pigo | b Ri3g 30 U V7MWW
S 128 176 foao Y7 oo J?/2 Rwo | & 1i3p 3p z Q/J{M,{/
(o 128" {7/t oo /7 oo 877 Dioo | 12i30 30 | [% 7/{4}%«
Sum of Percolation Rates:
) < : Average of Rates:
gnature of Person Cq%duct&?g Test Mean of Rates:
Address qg” AW, Lj@f Phone_430 - ) 2.2

(Do not write below this line)

T T
REVIEWING ACTION Anoroved Percolation Rate (a)

Remarks: F}LL m min./inch
Soil Type Scs &@%MW@M 8, /[ min./ inch

min./inch

Date: / /;U?L /‘W%,/ . .
/ ’zé% g/@@/

S1gnature of Rev1ew1ng Official




N’ﬂi,-{ ) YorK Test

Lincoln-Lancaster County Health Department B
Environmental Health Division

3140 "N" Street « Lincoln, NE 68510-1514 P“"" N“mb"’
Phone: 402-441-8022 C‘ / V‘S’S

Sewage Disposal System
Soil Absorption Test Data Report
P {({ 0oy Annex to Application

PLEASE PRINT oR TYPE

System Location (Indlcate correct number and street)

nawess _(0(p(6") N0 SrAM oty L iwvicolw Nezp (08524
(no rural route)
Owner TO\ w St \'“\\‘v\-'.i‘ £ %" Addresss ("1 el ANQ Y QTP Li ‘_r’_g_l w Ale L { (_r, a524
Soil Type (SCS): Percolation Rate: min./inch
Dateof Tests |2 /1 5 wll{lf Weather: Precipitation __WJe L Tomperitas_ 10"

Percolation Test Data Table

A. B. C. D. E. F: G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Stert End i End Elapsed | Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates

No. | Depth (in)| (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin)| Lev (in.)| (Mo/Da)| (HrMin)| (Min) | Drop (in) (Min/in)

| 128" V2/is0:c0raliilafie o/ l2:n0 £~ V2)it12:30) 30 | O

2 |23 Ma/ys Yoo l/a/ible2lipV2)iblainnl & laliéla.3n]20 | O

2123 Lz,ag 10:06 12Ji6 U2/ V2)ig 1200 1o aliil2:30]120 | &

Sum of Percolation Rates:

Perso d {)n JﬁﬁgPercolaﬂon Tests
Average of Rates:
Name: Az I, QoA 7

Phona/’t-l 26 ~ b{. 2 6 Rate Used for Calculation:
Address qg“ fo}l "'[{11 /ﬁg‘,”?q

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96



FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 O

County Resolution No. 2832 OO

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 N Street
Lincoln NE 68510
(402)-441-8022

Division of Environmental Health ::

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

FILE NO. 754 340 (4SS

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

-

et

/Pk UJ‘I / /
/ K3 / \
Fe f ".\
\
/ \\
/ .".II\I
alrl. ..II\-
/ \
\
\
{E&Qﬁmé Buhwx r o Wl
i
REVIEWING ACTION |
Remarks : Minimum Design Requirement

\

oLl 21 197
/ / 4

1. Capacity of Septic Tank MZ?(E gals.

2. Total Length of Laterals ft
3. With a Trench Width of in.
4. Total Area of Lateral needed 59, ft.

el

Signature of Reviewing Official




Lincoln-Lancaster County Health Department
Environmental Health Division

D

Permit Number:
3140 "N" Street = Lincoln, NE 68510-1514 5
Phone: 402-441-8022 9L B‘b o/¢YsS
Sewage Disposal System
As Built Plans & Specifications
Date \J_/’ -3
System Location (Indicate correct number and street) ‘
Address (065{(" | N/ HEZ City j_ n, Aebrr, NE,Zp 02524
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: ffhi.{ lg[ HuC 1. Material:
Diameter: " in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buit: O Yes [ No
or distance below basement floor: 3. Distance from septic tank: ' ft.

4. Number of clean-outs:

3. Distance between dwelling and’ s(bﬁﬁe—(ank‘ 20

D. Absorption Field _

. Distances to: weil:or-suetion s [_g_;&*_‘-L_ ft. (Provide as-built draw;ngs on back of this form)
L stream . ft. 1. Type: D Heff rounds O Perforated pipe
2 "'l» Slen pressureline _J () +  ft Diameter of half round:
property line ft. or perforated pipe:
. Material: [ fiberglass [ plastic [ concret
B. Septic Tank 0 . P °
other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. ft. t., ft.
3. Factory buit: U Yes [ No_ 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: ( above ] below grade in. i Eliormalari
5. Inlet: U baffle [ tee Depth of material in.
6. Outlet: 'baffle [ tee 5. Distancesto:  Waell or suction line ft
7. Depth'to top of tank, below unfinished grade: ___in. Stream ft
8. Distances to: Well or suction line ft. Pressure line it
Stream ft. Property line ft
Pressure line ft.
Property line ft.
Complete "As Built" drawing on back of this form.
: |
Py AR Individual Sewage System Design (Example) I
with Arrow
Well @ House |
| ©
£
Minimum 30" Minimum 15’ I
Minimum 100’ Cleanout | &
Septic Tank Minimum 20| &.
£

FORM 23-103 10-96

6’ of solid earth between laterals

e — — —




As Built Drawing

)

In Noérth
with Arrow

SN

Ho

Approximate Scale: ft= grid line/s



SHEET NUMBER 18
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