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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
tsNV] FICtN\iEI'.lTA[. Hb.AL'I'i{ D IV'l liIOl'{

3140 "N' STREET Lincoln, NE 68510-1514 (4021 441-S$0o
NON TRANSFERABLE PERMIT

No. ?&38Qt,4T,,50 J,Permit

SEtrAG.':. IIISTAI.LAI"ION

Establishmenl

Permittee

lssued
Expires

Revenue Code

o't/3,o/?6
AL/.T0/97

t8?94

JOHN STROHI{YER
9411 Ntl 40 STRE:ET
LINCOLN NE 64334

FEES: lilg;o 
" 
oo

TOTAL Slf,O.OO

lssued By M. Jane Ford
Health Director

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

,POST IN A PROMINENT PLACE'
2427



L I NCOLN- LANCASTER

Division of Envin
3140 N Street
Lincoln NE 68510
(402) -441-8022

TMER NTPE ADTL HEAHYOUN TC
htIHeatao Inn enFoRM 20] 03'0477

nioursr FoR slrE cLEARANCE

ion inolvIDUAL sEI'IAGE DIsP

citv 0rOinance No. 9150

Coritv Resolution No' 2832

AND PERMIT
OSAL SYSTEM

D
tr

FILE NO.

DATE:

The unders
Sewage DisPosa'l
scri bed herein:

1. Legal
Bl ock

igned herebY requests SI

System in conformance w

TE CLEARANCE and PERMIT to construct an Indivi.dual
iir.r-ippirpriate resolution or ordinance' as oc-

5fi|!.t c'{

r*n.. /i N ; n^ng" L' l/ ; sectitn l' -;descr i Pt'ion of .Pro
t Lot bL

pertY:
Ad dition

Stree t Address

2. ProPertY Use: Residential
No. of Bedro

; Commerc'ial tr 0ther Use E
0ms L{ . Descri be

Type of Individual Sewage Disposai System: Septic Tank

ft.

Vt ; other D
3

4 Distance to Pubf ic sewer:

&LUnnat

D-^' l'{Q,t^Q,-
gnature o p ca er or CSSEE

ress

(Do not write below this double'line)

sapproved fl

trDdW
2

3

isa proved E
? atb

'l . Heal th DePartment:

REMARKS OR REASONS FOR DISAPPROVAL

S'ignature:
ACTION:

S i gnature :
.?

ACTION: A

Si gnature:Date Rec'd
Date Frwd.

Supt. Bldg. InsP':
or' V i'l I age Cl erk

City or CountY :

Eng i neer

Date Rec'd.
Date Frwd.

ACTi0N: APProved
Date Rec'd
Date Frwd.

I NSTAL
Date:

TION FINAL I^JRILA
, -? -?4 Bv:

APPROVAL:-h_

Site Visits:
Date:
Date: ?-10 "

Date:

Health DePt. CoPY

Engineers CoPY

Bl dg. InsPector's CoPY

Wh'ite:
Ye'l l ow:
Pink:

1

FILIi.IG FEE:



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi s'ion of Envi ronmental Hea I th
3140 N Street
Lilcoln NE 68510
Q02)-44L-8022

FORt"r 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9]50 and
County Resolution No. 2832)

FILE NO

PROPERTY I.IHERE SOI

Location: Towns
Property Dimensi

Soil Type: Silt
Cl ay

Dates of Tests:

owNERr f)6^ Kon&n-
Address:

S E/4
n(n
cres. (At

[ffi6JTor
ay Loam i

,
a

,

0
to

L TESTED

Section & k Sectjot ip /l ; Range 6€
ft. Area: tachft. xons :

Sheet C with s operty )
S'i I ty C1 Sandy Loam g{s:lt Loam f,y Clay T;tr.

Weather: Preci p. Temp._.

PERCOLATION TEST DATA TABLE
I m na b c e

Pre-Saturation Period Percol ati on Read'ings Resu I ts
EndStart Start End :1aps-

ed
Time

(Min. )

ldater
Level
Drop
(in. )

Perco -
I ati on
Rates

(Min./in)

Hol d
No.

Hole
Depth
('in.)

uate
(Mo. /

Day )

l'rme
(Hr. /
ltin.)

Date
(Mo. /
Day) )

[]me
(Hr .

Mi n. )

lJa te
(Mo.

Day

I]me
(Hr. /
Min. )

l.later
Leve I
(in. )

I'rme
(Hr./
Day)

'rlater
Level
(in. )

SC,ttitl/rtT W ?^'o. L/u l.'nn IT l: nc
rl( l;;o .5' 3a I?g"

n//n,i//ut1 29." Utn ?'on { /,, 9:na Alt l:an L' ,:?n 4r/,t 3a r*"
7 ? ntl IroI i:no Ittt ?.'ao L/tt l: rtn

t I

t l:3A rh 3n 7/s 0tun;t/w
L" l: to 4n t" 3niiluLl ) II

A l/ to 9:nn Llr r l.'oo l^lrt l:00 5
4t th A$,v{ilh11/5 I I3 n llto 9:oo LIlt 1lna Aln l:nA 1,, l::a Yr/a

l^ ? nt' Ll tn Llrr Lltt ll nfl t" l:eo .l r/* 3a tlt A7fi/r//,{/AN ?.'flR

Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:Person est

(Do not write below this line)

)r
nd ct ng

pnone 4.1A ^6013
gnature o

Addres s 
c)

TI ON
A

A

B
/'

pproved ,frWration Rat
tr1^t

si gnature of Rev'iewi ng Off i ci al

m

m

Remarks

i nch

)
'inch

i nch

e (a
in. /
in. /
in./Soil Type (SCS):

Date:



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENTF0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J-

AGE DISPOSAL SYSTEM (Annex to Appf icat'ion)
Ci ty 0rd'inance No. 9.150 tr
County Resolution No. 2$2 A

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

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

-,7

f] u: 77

UJ
0

N
t\-

t\s-

l*HI.:?ilni,*3!Xl\i i2Iu-/A60 g^t,.
. Total Length of Lateral-- ft.

Remarks :

Date: teral needed sq.ft.

gna ure 0 ng 0ffic al

Total Area of La
in.

M

I
2

3
4

REVIEt^lING ACTION

. With a Trench Width of

Division of Environmental Health
3140 N Street
Linocln NE 68510
(402)-44L-8022



FoRM 20104-0477
PLANS & SPECIFIC.A.TIONS FOR SE}IAGE DISPOSAL

57STEM (Annex to APPlication)
City Ordinance No. 9150
County Resolution No. 2832

U
D

t(e
SPICIFICATiONS AS BUILT

L I NCOLN- LAf'ICAS I T.{ LUU l\ I I nc.tlL I Il UL'-/"1'\ rl rL'r I

Division of Environmenta'l Heal th
2200 St- Marys Avenue
Lincol n, Nebraska 6850?
Phone:. 471-i800

FILE NO

A BUILOING SEWER:
il ^ili"Ii;i:Lt)L Ih0-; Di amete. 'l 

u.-i 
n .

2. Distance above basement floor
in. , or below basement floor-i7--t--

3. Distance between dwelling and septic
tank rl O ft.

C: OISTRIBUTION BOX:
I . Materia 1 Con" re*e-

avai lab'le outlets
2. Factory Bui I t: Yes Pll' No

( Compan
3. Distance 'rom Sept ank /

; Number -

c t
4. Number of clean-outs
5 - Di s tances to :

WelI or Sucti
Stream ;t,."i

D. ABSORPTION FIELO: (Provide as built
on Line

f t.; ressure
_ft-; Property Li ne lffr' ts

drawings on back
'l . Type: Half Rou

0iameter of Ha

4- Fi I ter Mater 1a

of this form)
nds Eferforated eigefl
I f Round 15" or

ss_D
r ldly,

;plascic

ft.;
lne
fr.

L

Perforated Pipe _ .

B. SEPT:' TANK:
1. I'laLeria'l Lrh.r"#g ; No. cf connpart-

ments
2. Capaci t GA

3 . F.: c tory Bu t: Yes
Conrpany

4. trlanhol es: er n e 1 am. in;d

?- Lateral Lines:- 
{ymberS;-Length of each line IAQ; .,
\q , 8q ,-'-r-!'i

Toi:l--l-e;sTFE I ateia ts 2 /^7 ,f t:;
0istance between lateral linest.*' ft.

Materia'l : f ibergla
concrete D ; othe

oeP

rr*[ur,r e-

s

*c

Over 0utle!; diam.
Riser Above Ghelow E Gra

5. Inlet: Baffl e W' ; or Tee
6. Out'let: Baffle EI ; or Tee

tn.
ZE-'in.

ln'ls hed

3. Trench dimensio ns: Width q' f t.;
S'lo inl100 ft.; Average

th tn.
r

7. Depth of top of tank beJow f
grade [a in.

Depth of Materia n.
5. Di s tances to:

Wel'l or Suction Lirie l0O' t-f t.;
S tream ft.; Pressuie Line

_f t. ; PropertY
aLL'lne I L.

B. Di stances to: t

l,lell or Suction Line l{0 ft.;
Strs:m l0o'+ ft.; Prexure Line

ft.; Property Line_ ft.

1llle11
House

f u"unofl t
(U
C

JM tnlmum
'l c0'

Mi nimum
3?',

I

14i n imum

*ls'
Septic Tank

l.
Minimum I

<- 20 '->l g
lE:

L
c-

I

a I

Pe rco at on es rea

o
eve renc 6' of sol id earth between

laterals

DATE l/nlq

o
c

TYPICAL IN0iViDUAL SEWAGE SYS.T[i'1 DESIGII

e

(
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