LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

ENVIRGN.ENTPL HEAL.TH DIVISION
2200 St. Marys Ave incoln, NE 68502-3785 (402) 444 -8O00
NON TRANSFERABLE PERMIT

Permit No. 94380120204
SEWAGE INSTALLATION
Issued 7 /25,94
Expires o4 /2%/9%

Revenue Code {1754
Establishment
JOHN STROHMYER FEES: $4150.00
TiON RBE SEC 2
Permittee TOTAL $150.00

SJOHN STROHMYER
2841 NW 40 ST

; = - Issued By M. Jane Ford
LINCOLN NE 68524

Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 [J Lincoln, Nebraska 68502

County Resolution No. 2832E§ Phone: 471-7800

FILING FEE: § FILE NO.

DATE Qu’ [, 1994

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolutlon or ordinance, &3 ue-

scribed herein: SE Y, 0 casTly of SE Ny
1. Legal description of property: Twp. gﬁ‘g! ; Range X [~ ; Section Z_ ;
Block : Lot N . Addition g
Street Address_jooyle Alacth o [T, Hocelait Aue 7¢2] 4 /762
2. Property Use: Residential =g : Commercial O Other Use O

No. of Bedrooms__ 2 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank B— ; Other O

4., Distance to public sewer: ft.

w;)év_t G’Qrg NeEy (—M" L-ﬂ/fﬂ" VA

— ;éﬁﬁgnature of App]1cant4(0wner or Lessee)
h\e,

C,’z?// /\/C/’ 4/‘7 /Lwl{{i/h é?;«_’_‘-f
Address

(Do not write below this double line)

1. Health Department: Date Rec'd. ACTION: Ap roye (015 WD
Date Frwd. Signature:

2. Supt. Bldg. Insp.: Date Rec d. ACTION: Approve@ Dis approvedD
or Village Clerk Date Frwd. Signature:

ACTION: Approv pproved O

Signature:

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

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: L"4-ﬁhﬂt
Date: 5-(9-§4  by: fm, 7% e

pate: LoJo ) oy e ——= INSTALLATION FINAL WRITTEN APPROVAL
o I Date: (17 /9y By:
White: Health Dept. Copy ' (

Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy __;

FORM 2].43




FORM 20705-0477 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) l Phone: 471-7800

FILE NO.

S e Eat | oS-k |

PROPERTY WHERE SOIL TESTED: E /o 0% te /’b a

Location: _Township_ /) ; Range_ & ; Section & % Section

5§?§nature of Person Condﬁct1ng Test !
Address T8 1 AL LK Phone 439 — (1023

Property Dimensions: ft. x ft Area: 5 acres (A ttach
Sheet ‘with sketch of oroperty)
Soil Type: Silty Clay [F73 Silty Clay Loam (] ; Sandy Loam [J; Silt Loam 0 ;
Clay Loam [] . @
Dates of Tests: ’7/(0/%( to '7/7/9?%i . Weather: Precip. Temp. })/f
/ ,l . b
OWNER: p\n(t](—'u"T (-"‘-“:)I."rl\"\(’h""
Address: —
PERCOLATION TEST DATA TABLE
a. D. c. | d. [ e. T *. g. | h. | . T 3. T «x. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole 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)
[ 128 17/6 Unioo 177 Ti0:ao 77 leo] & |[Z2] 45 Ew
2 |« | L Ll el |4 |/
2 1. [ L] le]] 5 L
4 | « | 1] [ L] T | [TyE \3
5 Ly :f : g — dj {' / Cc N / ﬁ-l £1‘: ‘ 3/‘-{
8 Y v IV L < 1o I ¢ 1y
¢ e \
Sum of Percolation Rates:
<:24J4»m\,-i)ltlxkkau»Lp\ Average of Rates:

Mean of Rates:

(Do not write below this 1ine)

REVIEWING ACTION toproved pgr
Remarks : N/

gf1ation Rate (a)

min./inch

min./inch

m1n /inch

Soil Typéi(sl§}:' - gékZﬁt
Date: L@Z/ 7 AL (Y94
Atad =t

) boad

477 Signature of Reviewing Otficial




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 0O Lincoln, Nebraska 68502
County Resolution No. 2832 [ : Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.
and property line. '

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

REVIEWING ACTION
Remarks : ; Minimum Design Requirement

1. Capacity of Septic Tank ¢Q42¢2 gals.
fL.

Total Length of Laterals

e ' 2.
3. With a Trench Width in.
Date: W ff{ /5: /?7% 4. Tc;:a'laArg:ngf t;g:ra?fneededﬁisq.;g.
/ T T | )

] ‘ y
Lssoll) O,
200) (.. Mood
~  Signature of Reviewing Official




|

SYSTEM (Annex to ADD]]C&L10H)
cicy grainance fNo. 3130 |
County Resolution No.

0104-0477 LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT

2200 St. Marys Avenue
Lincoln, Mebraska 68502

FORM
(_;LMNS 4 SPECIEICATIONS FOR SEWAGE DISPOSAL Division of Environmental Healln

O
2832 (JJ Phone: 471-7800

DATE: ’
Brlo Gardyer f//' A th Harvelocks

FILE NO.

A. BUILDING SEWER:
T

SPECIFICATIONS AS BUILT

C. DISTRIBUTION BOX:

Material (E(,_?g . Diameter__H in. 1. Material c,;\,\c,,f{p ; Number -
available outlets (o :

2. Distance above basement floor
in., or below basement floor in. 2. Factory Built: Yes(@~ No([J
3. Distance between dwelling and septic (Company {te-cact )
tank /39 ft. 3. Distance from Septic Tank_") £
4. Number of clean-outs: 2.
5. Distances to: D. ABSORPTION FIELD: (Provide as built
Well or Suction Line /A4 4+ i drawings on back of this form)
Stream ft.; Pressure Line 1. Type: Half R0undsG3aPerforated P1oe@3’”
rt.; Property Line ft. Diameter of Half Round 14" or
Perforated Pipe  L{f '
B. SEPT " TANK: Material: fiberglass [] ;plastic [:]
1. MacerialCongvete 5 No. cf compart- concrete (] ; other ruC
ments ; 2. Lateral Lines:
2. Capacity /000 Gals.; Number‘__')_'Length of each line c7@ ’
3. Factory Built: Yes (= No(J
{eomipany -R‘e»(‘ag.'f“ ) Total Inqg th of la-.erals 25;2 f ,
4. Manholes: QOver inlet; diam. in. Distance between lateral lines 5 rc
Qver Qutlet; ciam. in. 3. Trench dimensions: Width 5 S l
Riser Above [J Below (] Grade in. Slooe ;3 in/100 ft. Average ’
5. Inlet: Baffle , or Tee [ Deaun
6. Qutlet: Baffle (J ; or Tee[] ¢. Filter 'dt"”a" ‘55{ ‘3"3("6[
7. Denth of top of tank below finished Oep._h of Material 12V
g“ad9<?f Acadein 5. Distances to: = 2 f
8. Distances %o: . Well or Suction Line /dh A 5%
Well or Suction Line /00 & £k} Stream 7t.7 Pressure Line
Stroam ft.; Pressure Line tt.: Property Line ft.
ft.; Property Line ft.
.,Hell
House |
& . lm
Minimum A =k T =
100" [ Cleanoit \ I =
Minimum

Hén]mum @15.
i Tk .- '>"
Sepul"_ 1als Minimum -:
i - 70" ¥
P\” La ef'a.ll 1‘10 [-O—
; I
Level Trenc ' of solid earth between
RN Cotrom ?a‘gwa g
Lol i

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



5 L o s e
Ricer ‘o 16*0&#\.':( (euoo
L concvell T

ConcredrL disk bLox

2- 100" X 4§ Wide
S W/







