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NoN TRANSFERABLE PERMIT
No' 9688or4'JfiolPermit

SHITAGE INSTALLATION

Establishment

Permittee

lssued
Expires

Revenue Code

os/o3/96
LO/03/96

18754

JCIHN ZAKOVEC
4AOr. tJ Htry 14
LINCOLN NE 685?4

FEES:

TOTAL rlLso.oo

lssued By M. Jane Ford
Health Director

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

"POST IN A PROMINENT PLACE'0c 17 46



FoRM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEt^lAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 I
County Resolution No. 2832U

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincoln NE 68510
(4O2)-44]--8022

FILIi.IG FEE:
o(0 FILE NO.

DATE: Lt-11'1 (D

The undersi
Sewage Disposal
scribed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Indjvidual
ystem in conformance with appropriate resolut'ion or ordinance, as cie-

'l . Lega I descri pti on of prop : Twp. I N ;aanse 6E; Section 3 ,

Bl ock : Lot : Addition
Street Address

2. Property Use: Residential tr
No. of Bedrooms

; Commercial tr ir 0ther Use fl
I Descri be ?v EC rey

o
3. Type of Individual Sewage Disposal System: S ic ank ; 0ther O

4. Djstance to public sewer: L /U; ft.

ure o p cant ror ssee

al w q (-/
2

ress tlbT- t1t1t Lno-v+sD
')

(Do not write below this double line)

ved D

d

2

i3

1 . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature:

Si gnature:
ACTI ON :

Si gnature:

Wq:i?'
Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd
or V i 1 

'lage Cl erk Date Frwd.

City or County : Date Rec'd . 5-2.91
Engineer Date Frwd . 7477.

ACTI0N: Appr

ACTI0N: Approv

INSTALLATION FINAL hIRI APPROVAL

Date: 7,-

Site V

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

23.43



F0Rr{ 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: City Ordinance No.
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI4ENT

Divi sion of Environmental Heal th
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 471-7800

91 50 and B
FILE NO

n

pj-
[ffihor pro

!

ay Loam LJ ;

t
s

,,tr,

PROPERTY I^IHERE SOIL TESTED:

Section & k SectiLocation: Townshi Rangel--;
ft. Area:

I!EI*I
acres. (Attachft. xProperty Dimension

S-h6et C'u,i th s perty ) . Silt Loam [[Sandy LoamSilty ClCl ay

l,Jeather: Preci

Ol.lNER:

Address: 3lo

SoiI Type: Silty
Cl ay

Dates of Tests:

n.1 mfc d ea b

Resul tsPercolation ReadingsPre-saturation Period
Start EndEndStart Perco-

I ati on
Rates

(l'tin./in)

:1 aps -
ed

Time
(Min-)

Time
(Hr./
l4in. )

l,later
Level
(in. )

Time
(Hr. /
Day)

tiater
Level
(in.)

Trme
(Hr. /
Min. )

Date
(Mo./
Dav)

Hol d
No.

HoI e
Depth
(in. )

uate
(Mo. /
.Day)

Iime
(Hr./
Min. )

(Mo

Dav
/
)

Date

L4,fiil/r^/t4,Z'.oo [Vtq 3olE 2:30 )qi,t l:a0 qi s l: anf,
fl,|tAiltlrutt/s7t n1 qYi i10l9 t:35 Llrn ( 'll r l:af)) ,9" lti
Ao iltillttql"- ,3a i{lq 1:Lt0 b 7it0vls t:A0 .i1 2K' 4lq TID
t1miililqo I z/\)2:q5 L t" l5 .-{LrYl5 l'ft tl \ lsL{ 2q" 4/,a l l I
AHttrllnt{4rr I

I<lllfa L 1! zo qjlql: {fr ilsq 28" 4tu l:za vl s
ATwlh,t?a lf'L Z'.25 q"/il,'0h l_E ,,155ln ? qt' {lu l:z 5 tl,

I

estson

pnon. Ll30-h)="3
n

(

a ure

Do not write below this line)

Sum of Percolation Rates: 
-

ress

Average of Rates:
Mean of Rates:

)
i
i
i

a

/
/

A

B

c

6tll-ts rrt/

I Approved

ml n

icial00l-0 A6,q

n

ffi ewi ngSignature of Rev

Remarks: nch
nch
nch

I ation Rate
min

Soil Type (Scs)

Date:

L

ILEATION TES IJA IA
h .I k. I

q

l,later
Level
Drop
(in. )

I
I



FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. ?$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
31{0 N Street
Lincoln NE 58510
(402)-44t-8022 c

Sketch of property showing Percolation Test
hole locations, wel'l , res'idence, direction
and property 1ine.

FILE NO.

Indicate on sketch if res'idence and well are exisiting or proposed.

Remarks :

I
2
J
4Date:

Si gnatuiE-oT Rev-i ew'i ng Offi ci al

Total Area of Latera 1 needed_sq. f t.

q a'ls

REVIEI^IING ACTION

Min'imum Design Requf rement

s ft
1n.

Capacit-v of Septic Tank
Total Length of Lateral
With a Trench Width of



F0RH 20104-0477
i,r-eHs & spEcIFIcATIoNS FoR sEI'IAGE DISP0SAL

SYSTEII (Annex to APPIication)
City 0rdinance No. 9150 U
Cor-nty Resolution No- 2832 E

A. BUILD
l. Ma

Schc qO

II,tG SEI.{ER:

terial POc

nl mum

100'

2- Distance aSove-basernent floor--
in., or below beeercnt' floor-y[a-in-

3. Distance between dwelling and septic

SPECIFiCATIONS AS BUiLT

C. DISTRIBUTION BOX:

;Diametelj--in. l - i4aterial
avai 1 ab e ets

2. Factory Built: Yes
(Comp

3.0istance rom Sept c n,-1

Number -

0

fr.

de as built
form)

'erforated Pi pefl
rd ln or

4.
5. Distances

l.{el I or Su

Stream A/2\ :f

ft.; Proper

to:
rction Line 100' +

t.-; Pressure Line
ft..;

D- ABSORPTI0N FIEL0: (Provi
drawings on back of this
1. Type: HaIf R,oundsEkP

Diameter of Half Rounty Line //A f't.

B- SEPTIC TAI{K: CTurro 6aff{rt" h- t(5J
l. l'{aterial

men
2. Capac
J. Td\-LUI J li c>

(Compa
4. filanhol esl er n et; d am. i n.

Over Outlet; diam- in'
Riser Above D Below E Grade in-

5. Inlet: Baffle E ; or Tee[

l{ell or Suction Line fr.;
Stream il A ft.i ressure lne

-frE:; tr otrerty Line7[\-ft-

6 l{el I
House

Haterial: fiberg a5s ;p ast1C

No. 'of compart- concrete f] ; other
2. Lateral Lines:

S Number-_.1;Length of each li

Perforated Pi
t

o ta en ateral s 'ft-
tance between lateral lines fDis

3. Trench dimensions: l{idth Ll 
-fcSlo in/100 ft.; Average

Dep rh in-
4. Filter Mater a

Depth of Materi a ao ln.

ft-; Property Line fr.

,t

6. 0utlet: Baffle D ; or Tee[
7. Depth of top of tank below finishr:d

grade--?5,-jn- R;Sec *.0 6rrJe a^
8. Distanffio:- T:nKs. dist Bqx

5. Distances to: . t
Hell or Suction Linu-l-\-|'* rt-;
Stream f t.; Pressure Line

f u"uno'rit
A
I

<uc
J

ve ren

Septic Tank

Area

6' of sol id earth betw'een

lateral s

I
Hi nimurn

Pe rco at

Mi n imum

* l5'
I

Hi nimum
-*- Z0'->l

1J
L
(u
o-o
L
o-On es

Lincoln-Lancastff CounU Hcltth 00pt
3140 "N" Sttest
Uncoln, t{E 6E510

FILE NO.OATE:

Mi

TYPTCJ1L II{OtVIDUAL STHAGE SYSTEfl OESIGH

I

a
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