
COUNTIf HTAI.TH DEPARTMENT

FILE NO 2478-C
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAI SEI,TAGE SYSTEI'I CONSTRUCTION ogmBER 17, 1987
TYPE OF PERMIT THIS PERMIT EXPIRES

DAN LOECK, DESIGII & CONSTRUCTION 4305 COOPE&IA\iIE,, LTNCOtN, NE 68506
tssuEo To ADDRESS

TllN: R5E: Sec 33 : trot 19 & 42: 6501 N.W. ll2 Street
LEGAL OESCRIPTION

REMAR NON-TM}ISTERABI,E

$

ACCOUNTING NO.

RECEIPTED BY DATE

NEI,I CONSTRUCTION

AMO U NT
ITEALTIi

//G 4's rtz
IF RECEIPYEO IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO cooE

1 10.16 148.14 6-2

20L09-0977
PER'I4IT IS ]SSUED AS PROVIDTD BY COUNTY RESOLUTION

ISSUING OFFICER

2832



F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
Couirty Resolution No. 2$2lX

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 47 1-7800

FILIi.IG FEE: 2478-cFILE NO.

.tl

; Commercial tr
. Descri be

Other Use E

The undersj
Sewage Disposal
scri bed herein:

DATE: I
ned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
,ystem in conformance w'ith appropriate resolution or ordinance, as de-

l. Legal description of property: Twp Range 5 n; Section 13
-t

Bl ock : Lot : Addition
Street Address

I
S

2. Property Use

Type of Ind'ividual Sewage D'isposa'l System: Septic Tank rQ ; 0ther

Distance to public sewer: ft

Residential 
'K

No. of Bedrooms 4
3

4

-?POPTNY

Ev r snaE+ i114 S ArV

ure can er 0r see

UjoT coopA
-IAiirEss

(Do not wri te bel ow thi s doulil e I i ne )

3;l{,::"'ountY'3:t:Fffi;: ffi
ved EIDi

pprov

Ved

{d{f+
?

3

Rec'd . y'-zl^27
Frwd . izt- tZ

l. Health Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Si gnature:
Date
Date

ACTIO
Signa

Date Rec'd
Date Frwd.

Supt. B1dg. Insp.
'or Vi1'lage Clerk

ACTi0N: A

ACTI0N: Ap

N PINSTALLATION FINAL WR

o,te, rff fl.,Af 87 av
I

tSite V

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

l,lh'ite:
Yel low:
Pink:

Date:
Date:
Date:

FORI\r 23-43

s-i,o,@



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 283?)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tl-7800

2+78 -OFILE NO.

acres.

n
B

eq p

$
{U,

Section & k Sectionl3
Sheet C with s etc o

ft. Area:

a. loS-{rol

(Attach

; Silty Clay Loam

OWNER:

Loam f, ;

Range
ft. x

property ) .
D;SandyLoant[;Si1t

Dates of Tests: I to 1: lo . I^leather:

Soi I Type: Si I ty Cl ay
Cl ay Loam

Address , 43ol

. 7,1." ,

PROPERTY WHERE SOIL TESTED:

Locati on: Townsh'ip I I ;
Property Dimensi onsWl

PERCOLATION TEST DATA TABLE
na b c. e.

Pre-Saturation Period Percolation Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

Da te
(Mo. /

Dav )

Time
(ur./
M'in. )

Date
(Mo. /
Dav)

Time
(Hr. /
Mr'n. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(nr./
Dav)

I,later
Level
('in . )

:1aps-
ed

Time
(Nin. )

I,later
Level
Drop
(in. )

Perco-
I ati on
Rates

iM'in./in)
3::9n s-,'to{- 30 -:-)-I )J 0

qT
/'6oEr{ % f,tro i t+

1 j 3 {
3 A 4 9n6 4

kLl q T1

4( 3
,1

t< 4 ,8

I .l.f -/Y -r
? t) i4 I di

til l4n
( rrZ

I

Sum of Percolat'ion Rates:
l\verage of Rates:

Mean of Rates:
f^r*J<

ES

v23 7eTlPhone*cro
ite below this line)(Do not

tS gna ture

(
\,

ers0n

Addres s

A
B

C min

Sisnature of Revi ewi ng 0f f i c'ial

vedAppro

m'in
Remarks:

a)
/jnch
/inch
/i nchSoil Type (SCS):

Date:

lation Rate
min

jD

m.
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FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2$2 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolat'ion Test
hole locat'ions, well, res'idence, direction
and property 'l 

i ne .

FrLENo. 1-+78 -C,

I nd'i ca

/il
te on sketch if res'idence and well are exisiting or proposed.

o oJz

s
po

3 ^ L--l

o--'*-"

4,
I
o

*
G a/

1

4.J

4
2.o'
-l/-

J
(r-

\L'

4t

\oo

f l-o1e r 7 f '"*-

Remarks:
I
2

3
4

in.
Date:

Signature of Rev'iewing Offic'ial

Total Area of

o al s.
s ft.

Lateral needed_sq. ft

REVIEWING ACTION

Minimum Des'i gn Requirement
Capacity of Septic Tank
Total Lengt.h of Lateral
With a Trench Width of

o



D
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmentd'l Health
2200 St. Marys Avenue
Li nco'ln, Nebraska 68502
Phone: 471-7800

DEPARTMENT
FoRM 201 04-0477
ptnns & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APP'I i cati on )

City Ordinance No. 9'150 E
Couirty Resolution No. 2832ff

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
ameter- 'in.
nt fl oor
t floor-]l-.
l ing and sept'ic

C. DISTRIBUTION BOX:

l. Material 4)t". 0"f ; Number -l. Material ;Dj
ilablF6TtTEts2. Distance above b

in., or below ba

3. Di stance be.tween
tank " ft.

4. NumbffifrIean-
5. Distances to:

aseme
semen

dwel

ava
2. Factory Built: Yes

(

3. Distance ept c an

outs
D. ABS0RPTI0N FIELD: ( Provi de as bui'l t

Wel 
'l or Sucti on Li ne ft. ; drawi ngs

l. Type:
on back of this form

Stream ft.; Pressure L lne Half Rounds il Perforated Pi pen

@tyLine-ft. Diameter of Ha 1 f Roun{- 0r
Perforated Pj (

B. SEPTIC TANK

l. Material
Material: fiberg ass ;p ast c )

u.lF ; No. of compart- concrete fl ;
2. Lateral Lines:

other
ments

Number {;
-

Length of eac h 1ine1!!/,
ft. ;

2. Capaci ls.;
3. Factory u es o

(Compa ota en gth o
betwe

a

4. Manhol es: r n am. n.
n.
n.

Di stance en 'la

0ver Outl et; di am.-i 3. Tre
Slo

nch dimensj 0ns-?
1nRiser Above E Below I GraFi a,

l1
5. In'let: Baffle tr or Tee De

4. Fi
p
16. 0utlet: Baff'le fl ; or Tee

7. Depth of toP of tank below
grade- .--l n.

ter Material
n i shed Depth of Mater

5. Djstances to:
Well or Suctjo
Stream'

1

B. Distances to: n Lin o ft.;
We ll or Suction Line ft. i ft.; SSUTE ne

Stream-ft. ;
ft.; Property

Pressure L ine -TT.l TFoperty Line ft.
Li ne ft.

jWell

Min mum

I00' / ct"unofr,

og
J

+,L
o
CLo
l-
o-

Mi nimum

I
Mi nimum

l5'
I

Mi ni mum

<- 20'+;

eve n

Septic Tank

5r of solid earth between

I ateral s

at on es

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

ET NO L]

f t."
ft

,
l,l i ,

a n.



AS BUILT DRAWING OF SYSTEM

6 INSTALLER
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2200 St. Mary's Avenue, Lincoln, Nebnsk

REAL ESTATE TRANSFER/LOAI

ORIGINAL LOAN APPROVAL FILE
PREVTOUS HISTORY UNK]{OW]{

This form must be completed and retumed to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property:
Twpflr.l-Range:, 6 ;

Mr+r-U,-nt

Directions to Prope l-ttt v s"ilb.) r- N lo

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of A

Tap Location: lnside E Outside El
Year lnstall

€"
NAME

us*ra J, P*a Sot
PHONE

@-

I

DateS r sR fi4

o

/Yl-t)

Lra Nal , oto&Address
Mtrt-r, , n, N{ /.e*ot -

HEALTH DEPARTMENT USE ONLY

Date Rece ivea_L Lz Z L7 4 Received $150.00 Check EL Cash tr
ooaaaaaaaaaoaoaoooaoaaaoooaoaaoaaaaaaoaaaaaaaaaaaoaoaaooaaaaaaaaaaoo

rc:-3 r&L1*-/ul tPRELIMINARY

WATER SYSTEM:
Construction
Bacleria
Nitrate

Co

Approved Disapproved
Eltr
B i; tnl E /mr

SEWAGE SYSTEM Additional Site Visits
Date-/-/-by-
Date-/-/-by-
Date-/-/-by-E-pp,

Approved
Provisional
Disapproved

ET

tr
tr

See Attached Letter tr
aaaaaaoaaaaaaaaaoaaaaaaaaaaaaooaaoaaaaaaaaaaaaaaaaoaoaaaaaaaaaaaaaao
FINAL STATUS
WATER SYSTEM: Approved: ,8" SEWAGE DtSpoSAL SYSTEM Approved: tr..

ProvisionalApproval: tr
Approved 3 3(

"1
/

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

Approval or provisional

Lincoln-Lancaster County Health Department

1t4_

5






