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FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 X Lincoln, Nebraska 68502
County Resolution No. 2832[] Phone: 474-1541

FILING FEE: $ /" & FILE NO. /%o?ﬁ‘

DATE: 2/3}4/ //,7,5"

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropr1ate reso]ut10n or ordinance, as de-

scribed herein: \/ﬁ E ﬁ/q CHED
1. Legal description of property: Twp._ // A/ ; Range é L ; SectionSw/ gi H
Block : Lot : Addition

Street Address

2. Property Use: Residential [ ; Commercial O Other Use OJ
No. of Bedrooms fﬁ: . Describe

3. Type of Individual Sewage Disposal System: Septic Tank O ; Other §I
4. Distance to public sewer: A//ﬂ £t.
7

Graseg L Vo

S1gna§y¥e of Applicant (Owner or Lessee)

Ao B (27 LYl feasd 8402

Address

(Do not write below this double line)

1. Health Department: Date Rec'd.
Date Frwd.

ACTION: Approved %‘/Di _pr;zz/edD'
| (. Magd

S1gnature CINL

2. Supt. Bldg. Insp.: Date Rec'd. /ﬁ{% /72  ACTION: Approvd/@ Di approyss O
or Village Clerk Date Frwd. : Signature: &<, ./ /7 772,
3. City oe=bemm&y : Date Rec'd. - 5- ’ ACTION:
Engineer Date Frwd. - 5- b Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: A/
Date:,’/-/l‘fl by:,—-m. ) {:fffﬁ’ ?

Date: oz 1o DY et INSTALLATION FINAL WRITTEN APPROVAL
e ¥ Date: y/-3¢0 ~92 By: £4 }:335 ,,J/
White: Health Dept. Copy

Yellow: Engineers Copy c

Pink: B1dg. Inspector's Copy




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health e
(Annex to Application) 2200 St. Marys Avenue

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

County Resolution No. 2832) Phone: 474-1541

FILE NO. a2, )é

PROPERTY WHERE SOIL TESTED:

Location: Township_yJ M.L ; Range_¢ Easy's Section & % Section SE Af ot SuwolLuasies

Property Dimensions: «{._) ft. x 705, ft. Area: Q A acres. (Attach
Sheet C with sketch of property).

Soil Type: Silty €lay [J ; Silty Clay Loam [5 Sandy Loam []; Silt Loam ] ;

Clay Loap f4 .
Dates of Tests: Z/25 to ?/Q,é? . Weather: Precip. ( Temp._“73°.
7/ /- )
OWNER: _¢ 4££Y _D. LWHALEN

Address: REO BOX &F ffH tolrT
esre. 802

PERCOLATION TEST DATA TABLE

A, b. c. | d. | e. | f. g. [ h. [ 3. [ 3. 1 k. i m. n.
Pre-Saturation Period Percolation Readings Results

Hold [Hole Start End Start End Flaps- | Water Perco-

No. [DepthfDate | Time | Date[ TimeDate [ Time [fater | Time | Mater } ed Level lation

(in.)}(Mo./ |(Hr./ |(Mo./ |(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ | Level § Time | Drop L(Rates
Day) Min.) | Day) [Min.) I Day) [Min.) |(in.) | Day) | (in.) KMin.)| (in.) KMin./in)

32 |2/ 2o s o ¥ |V |5wp| &7 |b%m| 57 {30 | 1°
o %2{ ” o o o v wl “ 5« “ /u
Y| - [~ [ e 11 1- b= | %"

‘%{' “ o o~ " oA " " 53‘&." - g‘"
N P75 RN K I IR S I S O i B I
%5/ = “ & “ “ o " 53/4n . ;é/,.a

/Qé Sum of Percolation Rates:
' Average of Rates:
Signature of Person Conducting Test Mean of Rates:
Address £/7) /B 67 f99ctry AesE . Phone 7:55‘01;5’8

(Do not write below this line)

/REVIENING AE/U Approved Percolation Rate (a)
O AL ¢ ) Jealid )y A. 1}# min./inch
: min./inch

7/ %“OMPE: ; ' min./inch
\ L\Lﬂ// /(/f.f Uf/

ignature of‘Rew ewing Official

Remarks: 4 - :
Soil Type (BCS):x Nah m(%cuﬁ,u
Date: (6 ( J(bhl ()Z.h‘ IK/(? 7((?/

-




FORM 20102-0477

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

"Division of Environmental Health

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue
Lincoln, Nebraska 68502

County Resolution No. 2832 [J Phone: 474-1541
Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO. /9L0?¢

and property line.

Indicate on sketch if residence and well are exisiting or proposed.
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Remarks : gi;aiﬁfdjf /7ZL£géb) ;
77{2

Date:

IEWING ACTION

Minimum Design Requirement

1. Capacity of Septic Tank gals.
2. Total Length of Laterals ft.
3. With a Trench Width of in.
4. Total Area of Lateral needed sq.ft.

(ol

// Signature of Reviewing Off1c1a1
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FORM 20104-0477 o~
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

City Ordinance No. 9150

County Resolution No. 2832 []

LINCOLN-LAHCASTER COUNTY HEALTH DEPARTHENT
Division of Environmentdl Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502

Phone: 471-7800

DATE:

FILE NO:

A. BUILDING SEWER:
1. Material ; Diameter in.
2. Distance above basement floor
in., or below basement floor in.
3. Distance between dwelling and septic
tank ft.
4. Number of clean-outs
5. Distances to: )
Well or Suction Line ft.s
Stream ft.; Pressure Line
ft.; Property Line ft.

B. SEPTIC TAKK:
1. Material
ments
2. Capacity

3. Factory Built: Yes[] No[]
(Company . )
4. Manholes: Over Inlet; diam. in.
Over Outlet; diam. in.
- Riser Above [] Below [] Grade in.
5. Inlet: Baffle (1 ; or Tee[]
6. Outlet: Baffle [] ; or Tee
7. Depth of top of tank below finished
grade

: Hb.'of compart-

gals.i

in.

SPECIFICATIONS AS BUILT

C. DISTRIBUTION BOX:

1. Material ; Number -
available outlets
2. Factory Built: Yes(]] No (]

(Company )
3. Distance from Septic Tank ft.

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

Material: fiberglass [ ;plastic [J;

concrete [] ; other .
2. Lateral Lines:

Number _ ;length of each line_ ’

’ . s ft.3

Total length of laterals ft-;

Distance between Tateral lines L.
3. Trench dimensions: Width ft-;|

Slope in/100 ft.; Average

. Depth in.

4. Filter Material: )
Depth of Material 0.

5. Distances to:

8. Distances to: Well or Suction Line ft.3
- Well or Suction Line FE. Stream ft.; Pressure Line
Stream ft.; Pressure Line ft.; Property Line s
ft.; Property Line ft.
@ Hell
House l

_ lg

Minimum ﬂ o =

100° Cleanout T 1.4

Minimum

Leve

Minimum

n

o

R
Property

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGHN







SWH4 Sec M TN R £

LEGAL DESCRIPTION - _

A tract of land in Southeast Quarter of Southwest Quarter of Section 19, Township 11 North, Range 6 East, of 6th P.M,
Lancaster County, Nebraska, more fully described by metes and bounds as follows.

Referring to the Southeast corner of said Southeast Quarter of Southwest Quarter, thence west along the south line
of said Southeast Quarter of Southwest Ouarter, a distance of Three hundred Twenty-seven and two-tenths ( 327.2) feet
thence right Ninty degrees ( 90°), in a northerly direction, a distance of Thirty- three and no ﬁm:wrm ( 33.0)

feet to the point of beginning, thence deflecting left Eighty-eight degrees, Thirty-four minutes ( 88°34min.) from
the previously described course extended, in a Westerly direction, parallel to and Thirty-three and no tenths

(33.0) feet, Northerly of south line of said Southeast Quarter of Southwest Ouarter a distance of Three Hundred - -
Forty and no tenths (340.3) feet)to a-point Thirty-threé and.ro tenths' (331D) feet frorth of the south - _
Hpﬁm of said southeast Quarter of Southwest Quarter, thence right Eighty-eight degrees and Thirty-four minutes
(887 34 min.) in a northerly direction, a distance of Seven Mcbmhmm Four and Eighty-seven hundredths ( 794.87)
feet, thence right Ninty-one degrees Twenty-six minutes ( 91~ 26 min.) in an Easterly direction, parallel to the
south line said Southeast Quarter of Southwest Quarter a distance Omoesﬁmm Hundred Forty and no tenths (340.0)
feet, thence right Eighty-eight degrees and Thirty-four minutes ( 88° 34 min.) in a southerly direction parallel
to the penultimately described course, a distance of Seven Hundred Four and Eighty-seven hundredths (704.87)
feet to the point of beginning and containing a calulated area of 5.5 acres more or less, excluding road.
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 471-8022

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
Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
H Evaluation of the Individual Water System (@ Evaluation of the Sewage Disposal System

L 7
Legal Description of Property: Street Address_ﬁ-' 340 W, M £ ez vy /65
Twp /{'&" Range 44 Section /9 1/4 SW1a Block Lot_ /77 Addition )
Directions to Property /67% <7 Alpwri 7 34, Ao iy 79 10 WiSieriiie ¥,
TRy EAZT
Location of Well 4/,

-

- ¢/ k244 Tap Location: Inside O Outside O

Location of Sewage SystemMg oE HpuysE Year Installed_ /750 =
. /NAME ADDRESS PHONE
Present Owner: % .2 &‘(M(; L ESSTEY 5340 (0. Me K 783-2037

= e - b
Tenan uxer:b Kb < KadoL 5@0?2—“# TI00 rlarwie s Crm # 19 //23 Wi 24"

( ) B
Return to: Buvers f’ (Same AD AGoUE)
/ .":/Jf\ \ Z ik -_h-;f}jv P r/ 2 2 Al |

Signature of Applicant <_ Lm—/ WA ~led” Address SO \whevick (19 Date e )G

{J-‘I i Lo (o NE Ly < e

HEALTH DEPARTMENT USE ONLY
Date Received /| / ) 7& Received $150.00  Check & ~Cash O

: =
=

..............I.....l......";......I..l..l...l............‘..........

PRELIMINARY STATUS-By (' 1o -so..i DATE: )/ /2 | 7>

WATER SYSTEM: Approved Disapproved . SEWAGE SYSTEM Additional Site Visits
Construction = xf Cor " Approved B Date_ / /;2 | 52 by A
Bacteria g 0 /m 0O /ml Provisional O  g.Date/l [ 70/ 72 by sew
Nitrate @2.4 ppm O ppm Disapproved @ “ Date_ / / by

Comments:

See Attached Letter O

l........................II..l................l......l......l.......

FINAL STATUS
WATER SYSTEM: Approved: & SEWAGE DISPOSAL SYSTEM Approved: H
Provisional Approval: O

Approved by /{/3“4@@ )’%j - N £L Date iR/ 3 | 92

Approval or disapproval is based on State and local standards for construction, location and water quality.
Inspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.



