
Permit

$[tJAt.u

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E.NVIrtONNri:NIAr. HH.A|.. i r.{ $rVl:i;iIC]N

2200 St. Marys Ave Lincoln, NE 68502-3785 (402) qqt *B*(X)

NONTRANSFEHABLE P E R M I T

No. 94.5[}O i. 18.1O:!.
INSTfILI, A IUN

lssued 06./2?-/94
Expires 1.:t/t:]./94

Revenue Code 1L:}7!:i4

Establishment
}.IIKE REZAC
TION R?E SEC ?3
SUNRISE ESTATE:S BLK 3 LOT L

Permittee MIKE REZAC
193() tJ BURNHA]'i
LINCOLN NE 685??

FEES: iSttit) . OO

TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OB PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
.,POST IN A PROMINENT PLACE"



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR iNDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9150 g
County Resolution No. 2$24

ERMIT
YSTEM

DP
LS

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environrnental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 t-7800

FILII,IG FEE: $- 15C FILE NO.

DATE:

Sewa
sc ri

The.undersigned hereby requests SITE CLEARANCE and PERI'lIT to construct an Individual
9e.D]sposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:
l. Legal description of property

Block 3 :Lot I :

Twp. ; Range7E Section A. t
Add i ti on

S treet Address

2. Property Use Residential A
No. of Bedrooms 4; Commercial EI

Descri be
Other Use E

3 Type of Individual Sewage Disposal System:

Distance to public seweri 

-

Septic Tank E ; Other tl
4

pp can er or es see

b,srr rZ
ress

(Do not wri te bel ow th j s doutrl e 'l i ne

vedpp

approveC El

'isapproved E

I
D

D

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTION:

Signature:

C-ZtlqP

+%

Health Department: Date Rec,d.
Date Frwd.

ACTION: A
Si gnature:

ACTI0N: Ap

2. Supt. B1dg. Insp.:
or V'i 1 1 age Cl erk

3. City or County :

Eng i neer

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

Site Visits
Date:
Date:
Date:

:.r4Lt

INSTALLATION FINAL I^JRI APPROVAL
Date: 1- t6- ?1

t^Ihi te:
Yel 'low:

Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

FORM 23.43

,

iottD tt 0



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: City Ordinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone; 4tI-7800

FILE NO.

Location:Township-;Range-;Section&%Sect.ion-
Property Dimensjonsl 

- 

ft. * _Jt. Area: acElttach
Sheet C with sketch of property).

Soil Type: lllty Clay E; Silty Clay Loam i;'Sanay Loam [; Sjtt Loamf] ;
Clay Loam ! .

Datesof Tests: .C-il to S-^S-,f'f .Weather: precip.- Temp. lS-.

PROPERTY WHERE SOIL TESTED:

Address:

OWNER:

PERCOLATION TEST_DA=M TABLE
a b I m nc o

Pre-Saturation Period Percol ation Readi ngs Resul ts
Start End Start tndHol d

No.
Hol e
Depth
(in.)

Date
(Mo. /

Day )

I ]me

)

(Hr.
llin.

Lla te
(lto. /
Day)

Time
(nr./
Min. ) )

Date
(Mo.
Day

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(nr./
Dav)

ljater
Level
('in. )

: I apS-
ed

Time
(Min. )

hlater
Level
Drop
(in. )

Perco -
I ati on
Rates

lM'in./in)
-r5 -r*

9- 30 .5-- q 3'/g 6-:t 7:3o j--t iqid /A* il;co //* 30
3 trt /5r :{
c+ 1f2a- /d i{
5-- /1 /r!{ a

6 r67 i7 E
'/ /.(4 /.ru i--l

I

Sum of Percolation Rates:
Average of Rates: 

-

Mean of Rates: 

-

ng est

(Do

o u

)

S gn atur, Person Co

Addres s

write below this Iine
I EI^JI

(scs ) :
m1

ng

AC
Pprov

c a

p

gn ture

m'l n

A
A

B

C

Remarks:

Soil Ty

Date

ed a)
/inch
/inch
/inch

I ation Rate
min

q h 1 'l k.

Phone 4 9? 22?/



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI,J-
AGE DISPOSAL SYSTEM (Annex !o Application)
City Ordinance No. 9.I50 tr
County Resolution No. 2832 D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:47i-7800

property showing Perc'ions, well, resjdence
olation Test
, direction

and property 1ine.

Sketch of
hole locat FILE NO.

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

a
tu

x7X )2 6

3 B,*
(1,dL o q

d t
-la ,6

i
I

Remarks:

Date:

tde'
gnature o Rev'i ng Offic a

|l

-

I

s f

mum Design Requ i rement
Capacity of Septic Tank al s.2. Total Len gth of Lateral t.3. With a Trench tlidth o n.4. T I Area of Lateral needed l3,41sqlt.

REVIEI^IING ACTiON

Mi nir

,v



i:ORM 2010+-047 7

PLANS & SPECIFICATIONS FOR SEWAGI DISPOSAL

SYSTEM (Annex to Appl jcation 
)

City Ordinance itlo. 9.l50 f
County Resolution No. 2fi2 e

DATE

SPECIFiCATIONS AS BUiLT

L INCOLN- LANCASITR COUNTY

Div i s'ion of Envi rcnrnen ta I
2200' S.l. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILI NO

ilt.{L i li DEPARii4E)li
Hea I ih

D

A. BUILDING SE

l. Material

B

r/E R :(; Di ameterin
f loor

floor Z in.
ng and septic

l-

C: DiSTRIBUTION BO

l. Material *
availabie gut

2, Factory Bu'il t

: llumber- -
?. Distance above basement

in., or below basement
3. Distance betrveen dwelli

tank / -: {tt.
4. Numbed of ClEan-outs
5. Di s tances to:

Wel I or Suctjon Line

Yesffi NoI
( Compa n

3. Djstance from Septrc Tank

D. ABS0RPTI0N FIELD: (Provide as built

Diameter of Hal f Round
Perforated Pi pe
Material: iib
concrete ! ;

?. Latera'l Lines
llunrber '. ;i-ength of each lin. 

=. ,,,_-r-,
Total length or larera'is
lii stance between I areral
Trench di;rensions : l'jidth

I ine:

Sl ooe

I ets

ft.

rLlL. t

S tream ft. ; Pressure Li ne

_ft.; Property Lin" ft.

d.r."awings on back of this form)
l'. IypE: Ha I f Rounds E Perforated Pi pe& 

I

or

SEPTi- TANK:.-r
l.l"lauerial ,/)nn

men ts
; |'o cf compart-

erslaaa5lFla-tlc Q ,

other
I

2. Capaci ty. cals
L F,:ctory Built: Yes NoI

(Conrpan-v
'L. r

4. iulanholes: 0ver inlet;
Over 0utl et;

Riser Above I Below
5. In I et: Baffl e f]
6. 0utl et: Baffl e f
7. Depih of top cf t

o
o
a) Di stances to:

rrie ll or Sucti on Li ne
litrsim ft.

ft.; Property Line

1l.le11

diam. in.
diam.-in. 3

6 rt.-'-'-'7+
I L.,

f, Gra
or Tee
or Tee
below

de in. i n/ I 00 ft. ; Average
,

,

ank nished
4. Filter l4a::riJl : -

ch o: l,1a:eri a I

Dep +LLII .Lit.

Dep
5 . Di s tances ro :

Well or Sur:tjon Line
S t ream it.; Pressure

AA

-:n
rade / Z, 'in

Ct
lL. r

i!lu. r

Pres sure Li ne
fr

;.. n-^nonJ-tr linor'-.: i-rUIrCr LJ Lllltr

Li ne
€..tL.

-il

l'1 tnlmum
100'

,ll ^. -,/ t i eanout
,l

OJ

=)
Ili n i mum

a?

I
Peico la

Cl/-
f5^^. uliL

14i n'imum
I -lv'"
Septic Tank

Il>
Minimum I<- 20 ',->l gr5

&
I

be tween

r
L vlt es rad

o L
6' of solid earth
laterals

House

o
(J

TYPICAL INDiVIDUAI- 5[I{AGE S'/S TtM DESIGN
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