LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Jbb 2200 ST. MARYS
FILE NO.__2477-C _ LINCOLN, NEBRASKA 68502

INDIVIDUAL SEWAGE SYSTEM CONSTRUCTION

LhD1

TYPE OF PERMIT

OCTOBER 16, 1987

THIS PERMIT EXPIRES

STOCEWELL LINCOLN, NE 68502

ADDRESS

CAL J.
ISSUED TO

RE Sec SW Cor SEX%; W. Bluffs Rd (Approx

T11N:

LEGAL DESCRIPTION

REMARKS: NON-TRANSFERABLE NEW CONSTRUCTION

PERMIT

INSPECTION FEE

OCCUPATION TAX

TOTAL

3 60.00

$

$

$ 60,00

ACCOUNTING NO.

ACCOUNTING NO.

ACCOUNTING NO.

CODE

110.16

148.14

6-2

RECEIPTED BY

DATE
J- 7
3, f

AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

HEALTH

ISSUING OFFICER

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.— -~~~




Arn 10 1007

FORM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832§ﬂ Phone: 471-7800
FILING FEE: $560 %% FILEN0. AT 7/ —-C

The undersigned hereby requests SITE

OATE: Ll /3, (F7£7

CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-

Twp. //N

scribed herein:

1. Legal description of property:

Bleck 3504 . : ot fapm
Street Address

Heuze Loeel

2. Property Use: Residential & ; Commercial O Other Use OO
No. of Bedrooms . Describe

3. Type of Individual Sewage Disposal System: Septic Tank [K ; Other O

4. Distance to public sewer: /e ; 5 8

S1gnatugé;of ipp11cant (Owner or Lessee)

< Stectayver)

Ad ess

JE L#SDZ2

(Do not write below this double line)

; Range gé ; Section /f;ﬂ— 5
oS/ O, ; '

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

2. Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

3. City or County Date Rec'd.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Signature:

Apnrpwadfﬁ [11 s,approved D

7— -1./4-r_
I/

ACTION:
Signature:”

ACTION:
Signature:.

Site
Date
Date:

52&5 @7by /(,

Date:

White: Health Dept. Copy
Yellow: Engineers Copy

Pink: B1dg. Inspector's Copy

INSTALLAT ON
Date

INA N EN A

FORM 23.43



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: 471-7800

FILENO. A Y 77— C

PROPERTY WHERE SOIL TESTED:

Location: Township_ //A/ ; Range & & Sectmn & 4% Section &Sﬂ =2
Property Dimensions: it X Area acres Attach
Sheet C with sketch of roperty) _
Soil Type: Silty Clay [] s Silty Clay Loam H% ; Sandy Loam [] ; Silt Loam (]
Clay Loam [ .
Dates of Tests: to . Weather: Precip. Temp.
OWNER@Zé J PR D
Address: XE LS _‘_5'/2’%%2//
PERCOLATION TEST DATA TABLE
a. b. c. | d. | e. | F. 9. | h. | F: § e 1 K. i m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End FTaps- | Water Perco-
No. |DepthDate [ Time[ Date[ Time fDate | Time [Water | Time| Water | ed Level lation

(in.) {(Mo./ |(Hr./ [(Mo./ |(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | pay) [Min.) ] Day) [Min.) [(in.) [ Day) | (in.) kMin.)| (in.) KMin./in)

| |22 20 | 71534 /00 | 515 Ve for | Hlop | 72 (Si20| 1506} 30| Vs | 240

23 V40| 20l0/0 |55 /s (W2 | 26 |5:22| 6 8] 30| 8 | 242

23 u/idr:aslusiols:rsly/c \y:sy| 15 \sad rsty) 30| Yy | jze

22\y/i0|):30 |4/ | 52|\ /i 456 | 16 |qgelie n) 30| Yy | 122

7

2/

S| 2/ Yol 1:35ufw |Sus i/ |V 14ty |S:28| 14| 30 | Yo | 240
WA YA O VR A 1 DA A VAR e A B A 7. /RO

(ed Orled |4 =10 frok 1330 70 120 s, Figed
‘%;—Ii;%i;ffkiﬂ?i""/:J?g'7%"//'4@blﬂnaﬂ >
Yre) b aéz,éé;u Lrrspty
_____JZéﬂﬁéé;ZEZi:E%E%‘6;4;3&1223_52? Frr | 7z

7 : e
surt of Pereciation Ratess JO 80
: Average of Rates: __ /SO
Signatgre of Person Conducting Test Mean of Rates: XY

Address X5 & {é/éééédééé Phone 2(- 3507

(Do not write below this line)

REVIEWING ACTION
Remarks : p@@’ﬂﬂ% %J{ Conpenienal ~

Approved Percolation Rate (a)

1 . min./inch
Soil Type (SCS): < E mﬁlﬁﬁﬁ

Date:

Signature of Reviewing Official




FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue

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

PROPERTY WHERE SOIL TESTED: g

Location: Township /[ N ; Range t ; Section & % Section MJ? o€ See 3

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

Sheet C with sketch of property).
Soil Type: Silty Clay [J ; Silty Clay Loam IJEI Sandy Loam [] ; Silt Loam ] ;

Clay Loam [] .

Dates of Tests: & - AF-&7  to . Weather: Precip. Temp.
OWNER =d‘?l. ,/«:70/5?/ S L 2RL
Address: 2425 S7pcla sty SF-
PERCOLATION TEST DATA TABLE
a. b. 8, | 8. 1 @8 [ T g. t h: | 1. | 3. ] ks i m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole {D Start End Start End laps- | Water Perco-
No. |Depth§Date [ Time| Date| Time [Date | 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)
[/ 235 7-2¢8| 500 overpuusti g 7-29| 37549 % | o24/9 %) 30 | /3 744
A _\23,0)2.2¢|5:63 ’ 2.29 | 25217 % Sad1¢ Y 20 /-0 | 2o
2 v d 728|500 z9lzsv )9 \yoy|)0 R\ 20 | %2 | #%
/ by d72¢lcn 2.29\35C 7 W2l 12 %) B2 Y&l 3¢
£ bx.o|72¢ €y 299 |3:5% /é;/g yoxl17%) Jo | Uyl 34 1
& log. o|7-26(5:/7 2.29|#0c|) 7H\# 22017 Yo | 22 27 z0 2"
7 g3ol29g|5:22 p.29\ /023y 222 % 20 | 4| 45

(T30 QD Wrd

Sum of Percolation Rates:
Average of Rates:

Signature of Person Conducting Test

Address 24 4. 5~ S 74¢ 4 e o 2P

Mean of Rates: __

_ Phone /- S50 T

(Do not write below this line)

g_qf;a
. huf. /

REVIEWING ACTION Approved Percolation Rate (a)
Remarks: n_ ﬂﬂ g/? min./inch
Soil Type (SCS): m:: ﬂgiﬂ
Date: T/{));Z [m qg’ff I/

ovd W
Yoam

L,«,

S1gnature of Reviewing Official

)42
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FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 O Lincoln, Nebraska 68502
County Resolution No. 2832 OO Phone: 471-7800

Sketch of property showing Percolation Test —
hole locations, well, residence, direction | FILE N0. = C 7 7 — C
and property line.

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

fi:;ﬁg;sthd/
&
[ Frepesed
Kesidence -
I
X6 -
KQW/ \ Xy
_ X5
X2
X1

X=Fare, 7227 HotE

| Ubor Buutts Kear | B“F’\Miw@u;mg St -,

REVIEWING ACTION

Remarks : Minimum Design Requirement
1. Capacity of Septic Tank 2(20(’9 gals.
2. Total Length of Laterals ft
3. With a Trench Width of
4. Total Area of Lateral neededF/Zsq. ft

ﬁ;» bbb . Nasd)

/ Signature of Rev1ew1nb Official

Date:
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