LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 4448000
NON TRANSFERABLE PERMIT
Permit No. YR3B01012014
SEWAGE INSTALLATION

Issued O7/08/9%

Expires 01/08/94
Revenue Code 18754

Establishment
MARVIN LAMEIE FEES: $450 .00
TiON R7E SEC 14
LOT 52

Permittee TOTAL $150.00

MARVIN LAMBIE
G911 BANCROFT AV

LINCOLN NE 68506 Issued By M. Jane Ford

Health Director

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




FORM 20103-0477

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502

County Resolution No. 2832 Phone: 471-7800
FILING FEE: $§ FILE NO.
DATE:  7-7-73

The undersigned hereby requests
Sewage Disposal System in conformance
scribed herein:

SITE CLEARANCE and PERMIT to construct an Individual
with appropriate resolution or ordinance, as de-

,g'E)ﬁ |¥-r0=7 LCNW.

1. Legal description of property: Twp. ; Range ZZE ; Section Z£é :

Block : Lot_BS2L[: Addition

Street Address (5O Nortly 993 S treed
2. Property Use: Residential B4 ; Commercial O Other Use OJ

No. of Bedrooms 3 . Describe
3. Type of Individual Sewage Disposal System: Septic Tank [ ; Other O
; . _ i WILL TNSTALL WHATEVER

4. Distance to public sewer: /\// . FXTRA ‘S‘N/—- PE—RC TEST IN

A L

Signaturé of Applicant (Owner or Lessee)
Aoe,
YA X174

5\ 5 A& j’)} -.'Ln(.“q‘s }J
Address

(Do not write below this double line)

PICATE

1. Health Department: Date Rec'd. 4k A ACTION: Ap i pg@@;&%ﬂj
Date Frwd. . Signature: ' Cif
2. Supt. Bldg. Insp.: Date Rec'd. 7 5 ACTION: Approviﬁ/ Disapproyed O
or Village Clerk Date Frwd. s Signature: oy
3. City or County Date Rec'd. 7’&?525 ACTION

Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

>
:  Approv Disapprdved OJ
Signature:

Site Visits: M.@‘ﬁ;ﬁ“ww— Fperimatel ¥ o,
Date: /0-43-93 by _nm_?jbg R ol PR AUS QAL
R ay be 4| INSTALLATION £HMAE MRITIEY, AREEOiAL

_ haghy Date: yp-¢5-92 3 By: & P
White: Health Dept. Copy P s
Yellow: Engineers Copy &/4?%“W1$ -
Pink: B1dg. Inspector's Copy

FORM 23.42



FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT 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: 4%]1-3880~
(27
FILE NO.

PROPERTY WHERE SOIL TESTED: SEH

Location: Township_ |/ ; Range_7[ ; Section & % Section 4.

Property Dimensions: ft. x ft Area: acres. (Attach

Sheet C with sketch of property).
Soil Type: Silty Clay [] ; Silty Clay Loam I'El : Sandy Loam [] ; Silt Loam (]
Clay Loam | .

Dates of Tests: 4-20-97 to 7-2/-93 . Weather: Precip. () Temp. 0
%/M/‘d{/'"’; ”/:J“”* Few o ONER: AL som Cooms Frvetion
Y om e
2z e Address: /80/ M. ?gH‘
PERCOLATION TEST DATA TABLE
a. D. c. | d. | e. | f. g. | k. | 95 | 3. | %k 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Taps-| Water Perco-

No. |Depth{Date [ Time] Date Tlmehate 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.) KMin.)| (in.) KMin./in)

3¢ |g-20 |62 | 720 |52 |72/ |35 r |s# |30~ | "

§:30 £ 30 6;’» .5"%/ " 3.0’“ yy o

36" |9-2014,0 |g-21 %o |72/ | %,
620 |5 Ky 3o | Yu

3¢ g-z0|6 |72t [ [9-21 [527
216 || 0

$i2e
~ 3¢ |g-200%2 (72052 |7-20 |75 S 5% |30~ | 4

G\wﬁ“‘\s\ﬁ“'--.c‘\s-\
~
a
Q

36 |9-20|65% |G-21 |5 N9-21 |50
R 7 B %

N [ENS O\ (U F N

36" |20 6.2 |F-20 1557 |9-21 |50

) 7/ Sum of Percolation Rates:
MEAQ ; .—o—%,«/ Average of Rates:
Signature of P€rson Conducting Test Mean of Rates:
Address,?_?’O0,0,qn/ﬂ,e /.'m,.,/u /V/:r- Phone 4¢4-0478
felnstPoodocts THE,

(Do not write below this line)

REVIEWING ACTION Approved Percolation Rate (a)

Remarks: A. mjn./jnch
Soil Type (SCS): : 4 ?312?122?

Date:

Signature of Reviewingﬁ Official




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

SOIL ABSORPTION TEST DATA REPORT

(Annex to Application) 2200 St. Marys Avenue

Division of Environmental Health

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.

PROPERTY WHERE SOIL TESTED: 1y~r0-7 LCN

Location: Township SE Y ; Range ; Section & % Section .
Property Dimensions: 420 ft. x ft. Area:_?5.¢ acres. (Attach

Sheet C-with sketch of property).
Silty Clay [ ; Silty Clay Loam [J ; Sandy Loam [J; Silt Loam ] ;
Clay Loam [] .
Dates of Tests: Jul, ¢

L{

Soil Type:

. Weather: Precip.  Temp. &<°

to July 7
ONNER: /r}a: Vi 7 -*'_',:‘ "y Aa J'\L:.E

/ g O I‘.".'. ~1h ; _“. o _,:-.'I.

Furur’c Address:

PERCOLATION TEST DATA TABLE

a. b. c. | d. | &. | 7. g. | h. [ 3. T j. T k. [ i m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. |DepthDate [ Time| Date| Time JDate | 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.) kMin.) | (in.) {Min./in)
#( |3y 7, pll 7L 8,5 § 7-7 3 & e ArY S Y }’Q_
2 7-¢ | 20s , g\ \ [ | % ég
| [ | 5K A
.::‘/ ? ¢ 7L Dis ) ‘ £ 1/‘1_) I &
S L |2.<0 NS ! ‘L ’ J’ S5 %
G |z (225 | L | @p0] 4 | 370 + Y0 | Sk /§

7
D 7AA
Sigpéfure of Person Conducting Test
Address 33 // Rancrodi Ave

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

Phone &¥PFP P ¥4

(Do not write below this 1ine)

REVIEWING ACTION

Approved Pergplation Rate (a)
Remarks: A. gﬂ‘?P min./inch
. B. = min./inch
< 2
Soil Type (SCS): ¢ min./inch
Date:

Signature of Reviewing Official




€)

YFE Lk

FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 a Lincoln, Nebraska 68502

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health
County Resolution No. 2832 (I Phone: 471-7800 C

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.
and property line.

Indicate on sketch if residence and well ?pe_exisiting or proposed.

l 2=l

/) -
(&
N
Y
| y23 Seef
! 'E.g @\ \’
REVIEWING ACTION

Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals e
3. With a Trench Width of in.
Date: 4. Total Area of Lateral needed sq.ft.

Signature of Reviewing Official




RECEIVED 007 | 8 1993

Lot 52 SEV4 (4-0-7 LEN

FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

D

City Ordinance No. 9150 . Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 471-7800
g ) f - -
DATE: /O~ /¢ - 70 Fie no._ (4-%77
i b fiﬁu{b’¢.ﬂf
SPECIFICATIONS AS BUILT ,

A. BUILDING SEWER: /4ASTZC C. DISTRIBUTION BOXT

1. Materialsé& ; Diameter in. 1. Material (COMCA LT ; Number -1

2. Distance above basement floor available outlets §—

in., or below basement floor: ‘an.

2. Factory Built: YesF No ]
AT

PRE )

3. Distance between dwelling and septic
tank Azaex ¢ 5 ft.

4. Number of clean-outs ;2_

5. Distances to:
Well or Suction Line_¢2vig o/’ ft.s

Stream ft.; Pressure L1ne

?t : Property Liner Hﬁ/«f(@l’t

(Company

3. Distance from Septic Tank

D. ABSORPTION FIELD: (Provide as built
drawings back of this form)
1. Type: Half Rounds[] Perforated P
Diameter of Half Round

¥t.

ipef

or

B. SEPTIC TANK:

1.

Material (o e/ E75 No.

¢t compart-

Perforated Pipe 47/
Material: f1berg1ass[j ;plastic Eﬂ
concrete [] ; other

ments . 2. Lateral Lines:

2. Capacity_/ 8po gals.; Number 2 Length of each line_/ QC

3. Factory Built: Yes No[] 007, ft.;
(Company_ PRE CAST ) Total length of ’ateraTs_’]_QL)___”

4. Manholes: Qver Inlet; diam. in. Distance between Tateral 11nes/:: ft

Over OQutlet; diam. in. 3. Trench dimensions: Width Tt.s
Riser Above [] Below [] Grade___in. Slope in/100 ft.; Average

5. Inlet: Baffle (& ; or Tee[] Depth 2¢) # in.

6. Outlet: Baffle ; or Tee 4. Filter Material: ROA L G/ A UEL

7. Depth of top of tank below finished Depth of Material 257 o~ 3,7 1n.
grade / 'rn/2%n. 5. Distances to:

8. Distances to: Well or Suction Line poy X /00 Ift,
Well or Suction Line qg*'gfg (00 ft.3 Stream ft.; Pressure Lme
Stream ft.: Pressure Line ft.: Property Line ft.

ft.; Property Line_ Tt
@ Well

House l
| o
Hindman / CleanoGr T Ex

100 3 |

Mini Minimum
inimum 15¢
' v

s
Minimum ¥
q&—-20'4rlg‘
o
| 5.
o

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



DATE /O-/¥%- 97

AS BUILT DRAWING OF SYSTEM ’ . A

INSTALLER. I EFT P TP RIp A ¢ @T Tar

’77:7/1;..0









