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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
2200 ST. MARYS
LINCOLN, NEBRASKA 68502

RUCTION FEBRUARY 12,

" 'a

TYPE OF PERMIT

THIS PERMIT EXPIRES

Y D 1.TNCOID R
VA FCLLUIILIN Ul A LAV LA s

ISSUED TO

ADDRESS

Lot 41 I.T., East of 6th PM; 6401 N.W. 105th

LEGAL DESCRIPTION

T B d s e iy ROt T P
REMARKS: IN-TRANSFERABLE NEW CONSTRUCTION
PERMIT INSPECTION FEE OCCUPATION TAX TOTAL

$

00

$ $ $ 60.00

ACCOUNTING NO.

ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14 6-2

RECEIPTED BY

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

H

/ ISSUING OFFICER

20109-0977

K OIONUOON

SURTHIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.—

2832

—  WOYUNOONONOR



AUG 1 2 1987

FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health e -
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 st. Marys Avenue /-5
City Ordinance No. 9150 [ . Lincoln, Nebraska 68502 %
County Resolution No. 2832[X] Phone: 471-7800

() » -
FILING FEE: $40.° FILE N0. 25U T —C

LOT FOLTY ONE Al SooTHRS] (YopRTe
Cociot 33 ,aMUsmﬁ ELedan ||, pok7i  DATE:
PAICE Filue ggsr oF Tie 6T m g,,p(mu

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description of property: Twp. // M ; Range@'_{_{? Section_ 35  ;

Block : Lot G/Z,T.: Addition £as7 oF 7#e L17 LM Jjavecr”
Street Address_(40/ W, 10 TH S7heeT
2. Property Use: Residential @ ; Commercial O Other Use O
No. of Bedrooms <2 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank ﬁ! ; Other O

4. Distance to public sewer: futnc ppers ft.

e foheic §ewesl
Signature of Applicant (Owner or Lessee)

SO/ NoLDel Pr Leaw B2 70
Address

(Do not write below this double line)

1. Health Department: Date Rec'd. /// p ACTION: quyigéfg¥yﬂw ppﬂﬂggzga
Date Frwd. » Signature: éf ;l
2. Supt. Bldg. Insp.: Date Rec'd. %, };’%7’ . ACTION: Appr‘ d is pprovedl'_'l
or Village Clerk Date Frwd. /5 T Si : 4@;;2“\
g w - ignature L{ﬁ 9%~4%9
3. City or County : Date Rec'd. :;Zé;gﬁfz. ACTION: Appr )j approved
Engineer Date Frwd. ~ 3 Signature: ,/D )Ij

REMARKS OR REASONS FOR DISAPPROVAL &

Site Vis

Date: mg’gg[ﬁ Z

Date:

Dite: éNzTALf ETEON F;JNAL HRITEN an
ate:

White: Health Dept. Copy

Yg]]ow: Engineers Copy
Pink: Bldg. Inspector's Copy




2 1987

FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference:
County Resolution No. 2832)

City Ordinance No. 9150 and

ALLG 4
TroU 1

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502

Phone: 471-7800

B

2 F L) 7 ~C

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township
Property Dimensions: 2
Sheet C‘with sketch of

Soil Type: Silty Clay [] s Silty Clay Loam

RangeAM£ﬁ¢:;’, Section & 4
x /320 ft.

SecTH LT OUVRRIENY
Section Scc/ro ¢/ 23

Area:_ /(O acres. i Attach

roperty).
; Sandy Loam [] ; Silt Loam (] ;

Dates of Tests:

.'_\-\

Clay Loam ?3 .

d/

to §-7

. Weather:

Hole -1 had toates ;v

Precip.

O

Tmm.gs'.

> /r_ f'-//"f_ . f»/ iy AL
;/om ﬁv&*?"@-‘f’ ONNER‘L—’“‘T/ +Z VAR C¢C;J~f

Address: gif'/ /’,/f:, JL, ‘/é"‘,f— /490
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. | f. g. | h. [ i. | 3. | k. 1. m. n.
J Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. DepthFDate 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)
/136 12-2 555 189 27487 [P | L | Zom | S5 3% | "
9 13¢ 12-9 152 19-9 /9} fj' 9-9 |2 14201434V 30m | )52
- £ A 0 o0 e LoV .f'! H Llot g 20 7
B = B e v B
94 13¢°18-8 |5/ 18-9 /%189 ”,.,:- b i |4/ |30 |/ A"
~/ 2.0 |5 |¢.9 I Fo= 200 | / Lo I BT
5 2 x-S J‘_: fl%(‘ 57 'f?-'p'. b —r"_.n_ f”/‘i 30 m %
/ - CE ! O 200 N 7S —77
6 15085 15 59 13787 556 |G [s A |3 | 72

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

//A /4/ L / L% /:J \(/

Signaturé of Person Conducting Test

Deran Al 0 LS L -
Add't"eSS wy.rere i L <) "~ Phone /L/'

1],
.__,.' K p \ R
P

Bre-(AsT ST

(Do not write below this line)

REVIEWING ACT
TON Approved Percolation Rate (a)

Remanks: pA MfNEPﬁ O'LAY/\OAM C{Lon A. min./inch
Soil Type (SCS - /1 Ci B. min. ;incﬂ
min./inc

Date:

VGUST /2 /7_,

[0) T,w/éf W/

S]gnature of Rev1ew1ng Official




AUG 1 2 1987

FORM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex Ef Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

. Division of Environmental Health :

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 Phone: 471-7800

Sketch of property showing Percolation Test

hole locations, well, residence, direction FILE NO. :Z-é;'£[.77-—-(::

and property line.

Indicate on sketch if residence and well are exisiting or proposed.
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vew Hores | ! fetk Hat
FLom phe CATT ‘ X
AST OF Mot e
“ | ksl
palltrxn  foaar e e
y | = ,
3 ~— 329 .——+--___;::;;:;:1______ﬁ__ﬁ’*
REVIEWING ACTION

Remarks :

nate:_A UGUSTJQZ,? [987

Minimum Design Requirement

1. Capacity of Septic Tank 2(2,{35 gals.

2. Total Length of Laterals ft.
3. With a Trench Width of in.
4. To;p] Area of Lateral needed5J) sq.ft.

%*ow/% (n W

Signature of Reviewing Official




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 ] Lincoln, Nebraska 68502 D
County Resolution No. 2832 [] Phone: 471-7800
DATE: FILE NO.
Cogrer 6120 NW 70514
SPECIFICATIONS AS BUILT
A. BUILDING SEWER: C. DISTRIBUTION BOX:
1. Material A#< ; Diameter in. 1. Material Ppicrete 3 Number -
2. Distance above basement floor available outlets s
in., or belowbasement floor_s2 in. 2. Factory Built: Yesfr] No[]
3. Distance between dwelling and septic (Company e - Ceost” )
tank /o< ft. 3. Distance from Septic Tank 20 ft.
4. Number of clean-outs & ‘
5. Distances to: - D. ABSORPTION FIELD: (Provide as built
Well or Suction Line 90 s drawings on back of this form)
Stream Yo+ ft.; Pressure Line 1. Type: Half Roundsf Perforated Pipe[]
¢o+ ft.; Property Line o8¢ ft.. Diameter of Half Round_ 22~ or

. SEPTIC TANK:
1. Material C?o4c¢/L ; No. ¢f compart-

Perforated Pipe
Material: fiberglass [J ;plastic []
concrete 4 ; other

ments 2 4 2. Lateral Lines:

2. Capacity oo gals.; Number_2 ; Length of each line &€ |

3. Factory Built: Yes [x] No[] L ft.
(Company  #Ze-Cesv- ) Total length of 1atera]s /32 ft

4. Manholes: Over Inlet; diam.__<  in. Distance between lateral lines /3 ft

Over Outlet; diam._s2 in. 3. Trench dimensions: Width 4/ Tt
Riser Above [] Below [] Grade___in. Slope [/ Zea#{ in/100 ft.; Average

5. Inlet: Baffle B ; or Tee[] Depth_ 3¢~ in

6. Outlet: Baffle 4 ; or Tee 4. Filter Material: Cj;awc,/

7. Depth of top of tank below finished Depth of Material 2 n.
grade in. 5. Distances- to: '

8. Distances to: Well or Suction Line /4r04 - 9
Well or Suction Line /23 i e Stream 4004- ft.; Pressure Line
Stream /po« ft.; Pressure Line Fot+ Tt Property Line /709 ' rft.
/ov+ ft.; Property Line /e0+ ft. .

.Ne]l
House l
. o
‘“}EBT f C]eandﬁ% ¢ _ rS
Minimum Minimum
Minimum E?
4&—»20'4>|g_
o
-~
oo

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




. AS BUILT DRAWING OF SYSTEM
DATE /0-22 — 87 INSTALWLER_ Co57~ 7 47
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