
Permit

3140 "N" STREET

NON TRANSFEBABLE

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENv r RoNrffiillh.rdbsloTl, 

tr) 
r v I I IoN

(402]t

PERMIT
441-BOOO

No' ggggoiggsot
SEI.JAGE INSTALLATTON

Establishment

},IIKE REZAC
T1ON R?E gEC ?3
zuNRISE ESTATES lST BLK ? LTIT 3
1?4O N 95 STREET

Permittee
T{IKE BEZAC
1830 t, zuRNHAH ST
LTNCoLN NE 6A522

lssued
Expires

Revenue Code

oa/23/93
02/?.3./96

18754

FEES $150.OO

TOTAL $t50.oo

lssued By lr/. Jane Ford
Health Director

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

.'POST IN A PROMINENT PLACE"



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 K
County Resolution No. 2832L)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Linocln NE 68510
(402)-44L-8022

FILIi'lG FEE: $ / I FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
Sewage Disposal System in conformance with appropriate resolution or ordjnance, as cie-
scribed herein:

I Legal descript
Block .7
Street Address

ion of property: Twp

:Lot 3 :Addi.t
/VTtffi qeY

. lf '' ; Range

ion'Surot7ig4
Sectr'on Ag

rSf,

?. Property Use:

Type of Individual Sewage D'isposal System: Se c Ta n k W-

Residential {
No. of Bedrooms

; Commercial tr
. Describe

0ther Use O
3

3

4

i t r

Di stance to publ i c sewer:

I . Heal th Department: Date Rec'd.
Date Frwd.

Supt. B1dg. Insp.: Date Rec'd
or Viilage Clerk Date Frwd.

C'ity or County : Date Rec'd.
Engineer Date Frwd.

ft

na u 0 pp can

/r)
ress

(Do not wrjte below thjs double line)

ror SSEE

ACTION
Si gnature :

ACTI0N: Approved Disapproved D
Si gnature:

tr

2 6l@lqc

'lu'lq<
3 ACTI ON :

S i gnatu re: '
pi V

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date: ra-.t. t/ by
Date:' _byDate:-b,y
Whi te:
Yel Iow:
Pink:

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

INSTALLATION FINAL t^JRI

Date: t2-6-3f B

APPROVAL

v:

FORM 23.43



B
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. ?832)

FILE NO.

p_;
[ffioro

!

ay Loam [J ;

0nLocation: Townshi Range_; Section & % Secti
ons : ft. Area: aci66lTAttachProperty Dimensi ft. x

s-EEilc wi th s perty).
Silty Cl Sandy Loam Silt Loam fuSoil Type: Silty Clay

Cl ay Loam
tru.

Dates of Tests: 2r to €^zt-fs Weather: Preci P. fr*..fenP. /a"?-z,t

PROPERTY t,lHERE SOIL TESTED:

OWNER:

Address:

ma c

Perco'l ati on Readi Its-Saturation Period
rt n tart aps-

ed
Time

r
Level
Drop

I'l i n

Perco-
1 ati on
Rates

Hol d
No.

le
pth
n. )(i

me

1n.
Hr. / (Mo. /

Da

(tar. /
me

n
Mo./ (Hr. /

me

n

( Hr.
me

d I/ 76 Jo 2t /a -2t .rlo 6+ tr:io
I2 L

) I 4 I S /. I
C t. 1 5 1 /1 c

I la z. 1 I /.

/{ /. I ? /.

Sum of Percolation Rates
Average of Rates

Mean of Ratesrson es

( Do not wri te bel ow thi s 'l i ne )

n9

Phone SAO ^ lz o2Address Bq+ /gt ,//^,**/. ltE
ignature o

REV I Et.II

A
B

c
(scs):

gnature o

rovedAp p

';'/.o

rl'l 'lc a

nc
nc
nc

h
h
h

Remarks:
)
i
i
i

Iation Rate
min

min
mlnSoi I

Date:

(a

./

rr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 5t. Marys Avenue
Lincoln, Nebraska 68502
Phone:4tL-7800

nb I

iate lalater
Leve
(in^

1

)

yJaf,er

LeveI
(in- )

uate
(Mo. /
.Dav )

lTrrtr,rt/t,ttm-('<
q< ItlrYn/tl

m*rut/nt
I

/{/t
L

I
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FoRl'l 20I02-0477
PRELTMINARY PLANS & SPECIFICATIONS FOR SEI.I-

AcE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9150 D
Cou-nty Resolution No- 2832 F'

Division of Environmental HeaIth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, welI, residence, direction
and property l.ine.

FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

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

l\
0

\t-

1V"'tt

zL
0

Remarks :

o
fE

a

qz/

o
/3
0

dz */
6

REVIEl.ITNG ACT.TON

Hinimum Design Requirement
I Capacity of Septic Tan
2.. Total. Length of Latera
3. tlith a Trench Hidth of

tal Area of Lateral neededJfi..,l_sq.

ls-
fr-
n-

ft-

l(",r1

0ate: 4- To

gnature of i n9 ficEl-

n
\,

s



FoRlt 20104-0477
PLANS & SPECIFICATIONS FOR SEI.IAGE DTSPOSAL

SYSTEII (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 [

L I NCOLN- W{CJ\STER COTJNTY HEALTH DEPARTT{EHT

OATE: FILE N0.

SPECIFTCATIONS AS BUTLT

A. EUILDII,16 SEHER: C. OISTRIBUTION BOX:
l. t4aterial C6^,- -.l. Hateria ?kfuc- Diameter t/ in. /- Number :

2. Distance above baseflent floor
in., or below basement floor m.

3. Distance between dwelling anZ se!-cic
tank J z ft-

available ouf ets
2. F,

(
actory Bu il t: Yesfi No E

a r -\€e,7.ts--fl ICo /

4. Number of clean-outs A'ou.
3. Oistance from Septic Tank :! _ft.

0. ABS0RPTI0N FIEL0: (Provide as built
drawings on back of this form)
l. Type: Half RoundsEl Perforated Pipe[

Diameter of Half Round z'z " or

5. Distances to:
l.{ell or suction Line ?6+ ft.;
Stream 4'A ft.J-?iEssure tine

-.2..* -fElFroperty Line 9". fC.
Perforated Pipe_.

8. SEPTTC TANK:
I . Haterial C.,"" .- /. No. 'of compart-

t4aterial: fibergla
concrete E] : othe

ss E ;plastic D;r
ments / 2. Lateral Lines:

2
3
- Capaci ,/o< <t ga ls. ; Length of each I i ne_?? ,

fr-;. Factory Built: YesE 'No n
(Company ./**.,'.^ &i.-/* ) tho atera s 2 ft-;

4. lt{anholesl-Tver Inlet: diam. /(' itt.
Over Outlet; diam. I in.

Riser Above tr Brlow D Grade in.
5. Inlet: Baffle Dd ; or TeeI
6. 0utlet: Baffle [t ; or Tee[
7. Oepth of top of tank below f inislred

0istance between lateral
3. Trench dimensions: l{idth t

SI 2 in/100 ft.; Average
Dep 7/ in-

G."u* /4. Fi I ter Materia I :
Depth of Materi

5. 0istances to:
l.lel I or Suction
Stream ,44

alz ln.
g rade /2 in.

8. 0i stances to: Line /6 6 +_ fr. t
tlell or Suction Line 1oo fr.; ft.; Pressure Line

Pressure L ine /oa+ft ; Property Line r".+ ft.t

Line ?a+- ft.

House
6 lrtel I

Hin mum

100' / ct.uno?, t
Mi n imum

l5'

ot
C

J

Hi n imurn

7
at

ye renc

t-.
Hinimum I-+- 20,+l B_l6

On cs

Septic Tank

6' of solid earth betw'een

I a teral s
TYPTCJ if{t)TVII SEI{AGE SYSTEH OESTGI{

3-
cr-

Number 2

ft-

Division of Environmentdl Health
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

a
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