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Permit

SEtTAGH

Establishment
I,IIDHAEL KNEALE
TTON R7E SHC 36
LOT 43
1OIO1 A 5TREET

Permittee ilrcHAEL KNEALE
7&4L T'IYRTLE ST
LINCOLN NE 68506

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
h-t.lVltltONr'1F-N rA[- l'{[: /i1...'l l"l DIV:tSIUN

2200 St. Marys Ave Lincoln, NE 68502-3785 gO2) q4l ,B$t)O

NONTRANSFERABLE P E R M I T

No. 943801. i'7li0t
l: t.,lsi'I' At-.t... AT' I ilN

lssued O6,iO;:.,/t)4
Expires 1.?./ Oi.:'. /94

Revenue Code 1. tl'7::4

FEES:

TOTAL lttso. 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"



I NSTALLAT I ON

Date: D-10'
FINAL I.IRI

,y:9gB

LINCOLN-LANCASTER COUNTY HTALTH OEPARTMENI
0i vi sion of Env i ronrnenta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: q7t-7800

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI,JAGE DISPPSAL 5YSTEM

Ci ty Ordi nance No. 91 50 'ff:
County Resolution No. 2$2O

l(0."oFiLIi.lG FEE: $ FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposa'l System in conformance with appropriate resolution or ordinance, a.j ce-
scribed herein:

1. Legal description of
Block : Lot

pet: Twp.- hl ; Rang"78 Section
Addition

Street Address

2. Property Use: Residential d
No. of Bedrooms

; Corrmercial O
. Descri be

0ther Use C

3

4

Type of Individual Sewage Disposa'l System: Septic Tank

ft.
{ ; Other u

Di s tance to pub'l i c sewer: b*p

gna p A 6F CSSEE

re s +g?-qqG+
( Do not wri te bel ow th i s doubl e 'l i ne )

pproved EDi

ved

a trW
aL .0/z,t ?.4

"/'; '?
3 s Di

I . Heal th Department:

REHARIG OR REASONS FOR DISAPPROVA

S i gna ture:
ACTION:

Si gnature:

City or County : Date Rec'd . {^' 2 '?q .
Engineer Date Frwd. AqT.

Date Rec'd
Date Frwd.

Da te Rec'd
Date Frwd.

ACTION:
S i gnature

Supt. 81d9. insp.:
or Vi1'lage Clerk

ACTI0N: Ap

Si te
Date:
Date:
Date:

Visits:
- /(' :. P.D Ne4 l,*,,V

l.Jhi te:
Yel low:
Pink:

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

FORM 2f ,.J



ti

LINCOLN-LANCASTER COUNTY HEALTI{
Divlsion of Environmental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502
Phone:471-7800

DEPARTl'i|ENTFoRM 20105-0477
SOIL ABSORPTIO}I TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty Ordlnance No. 9.l50 and
County Resolutlon No. 2832)

?f -* lt+ /, *t/' f 't' f /Y

;on)ocft
FILE NO.

<s
$..

PROPERTY I,JIIERE SOIL TESTED:

Locatlon:Townshlp-;Range;Section&kSection-
Filil;tr-ormeniioni r-rr. -x- 

f t. Area: acfilTA-ttach
fhle-lTi,i th s [e tcffi oroner ty ) l-

Soll Type: Sllty Clay fl; Sllty Clay Loam il;'SanAy Loam fl; Sllt Loam[ ;
Clayloam !. ,, -t t.. A aoo

Dates of Tests i {'s o 4'' to Ja ? t- 1'/ weather: Preci P. U remp.:'

.*)" S+(tlAddres s:

o.!{rtELz fl, '.ln.l S, Kr< e /e

md e fa b c
Resul tsPre-Saturatlon Perlod lngsPercolatlon Re

indStart Perco-
latlon
Ra tes

(Min./ln)

:laps-
ed

Time
(Min. )

er
Level
Drop

lla ter
Leve I
(in. )

lrme
/
)

( Hr.
Ml n.

/
)

ua te
(Mo.

Day

meTi
( llr. /
Min. )

l,la ter
Leve I
(in.)

T ime
1 rrr. /
oay )

llol d
No.

llo'le
Depth
(tn.1 /

)

Uate
(Mo.
.t)ay

I I me
(ur./
Mln. )

Ua te
I
)

(Mo.
Day

//y "oo7i { Vr"/ d: oo f- 3t s)":36 f,+?o <-, o cuP^ .r-r/
/

3o^
1o '-{-3t !'i co

L
oO {"2 36" {-3o si: 5'3 t {: oo

3o r- /1) OO {"3 36', 5io 5,'o c r-3t {:oo I
{'

OO5
Pa

{:o' <:ot
"/a / Itocv J--30

(-, oo-i- f-3/ /-T-3 o,n

3o,^tr';

j--3t

5-3t
S"JI fiao I c)ioa

'/rt5' 5--3 o -f;,o 5-31
3on5-?l 6

.t;00( dlo" 5-3t si'!,
{'/s
t"<-- ?oJ("

3 6

T

Sum of Percolation Rates:
Average of Rates:

l4ean of Rates:

/Lt- 0 6 r I
P, )(

I gna ture o on
^)r<

gSt )t -
,,f, y'l' phone

Do not wri te bel ow tlri s I i ne

Address 27oo 0n*
cclsl

A1

A

B

C
(scs):

g0

nw,
iproved ulr

c a9na ure o ew

lation Rate
mln
mln

Remarks:

Soll T

Date:

a)
/lnch
/inch
/lnch

''.'

Nao



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to App'licat'ion)
City Ordinance No. 9150 tr
County Resolution No. 2832 lJ

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing
hole locations, well, resi
and property I ine.

Percol at'ion Test
dence, d'irect'ion FILE NO.

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

N

Ab".o
F.d

trou

\\Vrl
e

\oluJ s+
REVIEI^JING ACTION

Remarks : M

I
2
3
4

inimum Design
. Capacity o
. Total Leng

Requ i rementf Septi , Tun*J!,"{0 s
th of Laterals'

al s.
ft.

With a Trench Width of 't n.
Total Area of Latera'l nee ed

g nat

6',bSo*,

Date:

ure o Rev ng 0f c a

sq. t.

"j++utl

(



FoRM 20104-0477
PLANS & SPECIFiC,O.TIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPlicatjon)
Ci ty 0rdinance llo. 9150 n
County Resolution No. 2$2 A

DATE

)oPal A 97r-

LINCOLN-LANCASTER COUNTY HEALIH DEPARIMEIII
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILE NO.

SPECIFICATIONS AS BUiLT

A

2. Distance above basement
in., or below basement f

3. D'istance between dwe'llin

BUILDING SEWER:
i. M;i..iul Puc ; Diameter 4 ln.

f I oor--- 

-

loorl '_tn.
g and septic

tank 6i12 ft.
Number of clean-outs

. Di s tances to :

Well or Suction Line /OO +/ ft.;

C: DISTRIBUTION BOX:
; Number -

e out ets
Bui I t: Yes a

( Compa
3. Distance from Sept 'lc ank 16' t

or
Perfora ted P'i pe_.
Material: ftberglas
concrete E ; other

2. Lateral Lines:

s EI ;piastic D ;

'l . Material
avai I abl

?. Factory

D. ABS0RPTION FIELD: (Provide as built
drawings on back of thjs form) 

-l. Type: Half Roundsfi] Perforated Pipe[
Diameter of Ha I f Round Ao "

Stream ft.; Pressure Line

- ft. . Property Line Zr *' f t

B. SEPT;' TANK
I . ['la ceri a\ C on. ."-lz ; No. cf compart-

ments
. Capac ga1s.;

tn i shed

4
5

2
3

/2 ro
F,:ctory 8ui It: YesS NoD
(Conrpan fr. .o ,a-

4. ivlanholes: 0'rer Inlet; diam. 6" in

Riser Above C Below $ Grad
Over 0ut'l et ; di an. 6 " in .

e " in.
3 . Trench d jmens i ons : Hi dth ? ---Ft

Sl ooe b, 3' 'inl]00 f t:; Tveraf
5. In'let: Baff'le I ; or Tee
6. Outlet: Baffle SJ ; or Tee
7. Depth of top of tank below

Dep

o rade 9i*" in

NumberJ ;Length of each lineT ,

?2 , *t , ,*€ , fi.;
Total iength or laterals9-sg ft-;
Distance between lateral iines l1* ft

th 3' 6:: in
4. Fi I ter Material :

Depth of Materja
5 . Di s tances to :

B. Di stances to:
Well or Suction Line /oa * ft.;

Hell or Suction Line loo +
Strean /oo * ft.; Pressure Ljne
Ilo;_f t. ; Property L'ine / oe * Et

IL

Septic Tank
Il>

Minimum I<- 20 '->t g
l6

&
I
I

lL.:

Strttn /oo +- ft.
ft.; Property

; 
-Pressure-tine
Line toa + ft

1We11

Mi f ct"unod t
(U
C

Jn'l mum

I 00'
Minimum

39',

I
t

Pe rco at

14'i n j mum

t 5'

rcn es rea

eve renc 6' of solid earth between
laterals

r

House

o
o

TYPICAL INDiVIDUAL STWAGE SYS.TTM DESIGN
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Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKECHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

F Enclosed is $2Q0,00. Allow twoweeks for processing. lncomplete information will delay processing.

LegalDescriptio
ParcellD ooo

ition AL ., Aof

w

\
({) b-t o-7

Directionsto roperty

€o tf

S

t0. + S;rIa
9t 'tdt1.&.,, tt+4

Lo neAL -1hee E le5 L
Locationof
Locationof Sewage

Tap
e>T I

n: lnside tr Outside tr
tnstatteO t?+ti /?f4

4 b4

Site Hazards (dogs,

PresentOwner:

TenanVBuyer:

Return to:

Signatureof

ADDRESS
ST

\e.^r {de Bt -1r €.

Daer Sclt ril/

\orurr:L [^1!4G I

\rjoopS i3naS Rc"o<-r7

LiNcotD bB 5eo
\ \tooo Up r: t)on,u 4s+- 574?

47a-l otlo

Ai xtc-o t^r, (o I g t z- *88'z3zt 6ax,y

Address tlhoo Ua"t baP*t Date-Jl_ll=_t:y
t) 6g.l to rlr)e L L!t^I

RECEIVED

DATAENTRY

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate'

o^t"JLr-ALr-0L

Approved
6
Et--G:-/ml
fr A,8 pp^

SEWAGE SYSTEM
Approved y
Provisional tr
Disapproved tr

nitiats-24-

Additional Site Visits
Date / l_by-
Dale I I by_
Date-/_/_by_

HEALTH USE ONLY
Check

CaseNo._ lnitials_

Disapproved

TE

.tr'tr /ml
El_ppm

Comments

See Attached Letter tr

: Approved El Provisional Approval tr
Approved

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

FINAL STATUS

WATER SYSTEM:

White - Applicant after approval
Revised/Reprint: 9-00

d

Yellow - Environmental Health Pink - Business Office

StrdetAddress IOZOI A fineeT'
l4

NAME

@ I O7:; t






