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NoNTRANSFERABLE PERMIT 441"8000

No' ?6gg0t4o8otPermit

SEITAGE INSTALLATION

Establishment

TERESA ERDXAilF
T1ON RBE BEC 2
LOT TO
SOOT N 176 STFEET

Perrffttee

TEREAA ERDKAMP
BOXO6365
EOX 06365
LINCOLN NE

lssued
Expires

Revenue Code

o3/2&/9e
o9/?'6/9e

18754

FEES: $1SO.OO

TOTAL .tE t50.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"

W



FoRr{ 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI.JAGE DISPOSAL SYSTEM
Ci ty Ordi nance No. 91 50 tr
County Reso'lution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
Divisfon of Environmental Health
3140 N Stneet
Lincoln NE 58510
(402)-441-8022

FILIi,IG FEE: $ l{0, ae FILE NO.

DATE:

The unders'i
Sewage Disposal
scri bed here'in :

gned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv.idual
System in conformance with appropriate resolution or ord.inance, as Ge-

I . Lega 1 descri pt'ion of
Block : Lot

pert : Twp . lf," ; Range I ; Sect ton fl,*: Addition
Street Address :a

?. Property Use: Res'idential F
No. of Bedroonis lJ-

; Corrmercia'l tr
. Descri be

Other Use E

3. Type of Individual Sewage Disposal System:

4. Distance to public sewerr N, I A

Septic Tank

ft.
a

/t

, ,5V

fiblz*r- ( n\-/ ( 4---r4

9na pp cant or s see
,h

ress

(Do not write below this double line )

w?.lL't/
!r/a/%

dtr

rov

'l

s v, tr

2

3
D

Di sa

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTI ON :

Si gnature:

S i gnature :

Health Department: Date Rec'd
Date Frwd.

Supt. 81dg. Insp.: Date Rec,d
or Vi1)age Clerk Date Frwd.

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

ACTION: Ap

ACTi0N: App

I NSTALLATI ON NAL l.JRITT
Date: 4 -14-

FI
46 Bv:

N APPROVAL

. - OrJt

Hea'l th Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

l*lhi te:
Yel'low:
Pink:

Site Visits:
Oate: rl,-M - ?b by
Date:
Date:

FORM 2f.41

; Other tr



FoRr4 zolo5-0477 i '+ 441?',-';uj'
SOIL ABSORPTIO}I TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832) ,J B

FIL! NO.

e r;Section&kSection*Wt. Area: 5 34- aciil-$ttacn
skerch of property).-

Clay Loam i ;' Sanay Loam [ ; Siit Loam I

1

I

,

T

Locat'ion: Townshi o Rang
Property D'imens'i ons: 1:6,R ft

Sheet C with
Soil Type: Silty Clay S'i I ty

Cl ay
Dates of Tests: to l.leather: Precip. en1- tf Oo.

t7(

Addres s

PROPERTY WHERE SOIL TESTED:

X OWNER:

a D m nc e 'l

Pre-Saturation Period Percolation Readinqs Resul ts
Start End Start EndHo

No

I d

i(

le
pth
n. )

uate
(Mo. /
Day )

I]me
(ur. /
Min. )

Date
(l'10. /
Day )

Time
(ur./
Min. )

uate
(Mo. /
Day)

Time
(Hr. /
Min. )

f,Jater
Leve I
(in. )

ltme
(Hr. /
Dav)

r/ater
Level
(in. )

:i aps-
ed

Time
[M'in . )

f.later
Level
Drop
(in. )

Perco-
'lati on
Rates

Min./in.)
J.CT l;aS- 3*' t2"94 s/ s- l">d io 3.to //+ 6o

il /e
/+< /s2 i?
/4 /6+ , ,_

L./
z,
(2\.

/J< /4 /z
/+ tsa /k

st

(Do not

Average of Ra
Mean of Ra

tes :

tes: 

-

0n uct lns i gnature

ite below this line)

Sum of Percolat'ion Rates:

Phone 6Y7e?
Person

Addres s

LINCOLII.LANCASTER COUNTY HEALTH DEPART!4ENT
Di vi s'ion of Envi ronmental Hea I th
3140 N Strreet

tffi-T-frot:u'o MAR z l

Remarks:

Soil Typq

Aooroved
A.

I ati on Rate
min
m] n

(a )
./inch
./inch
./inchn

.,|

m
Date

SCS):

El,J N ACT

gnature n9 c :

W
2



FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
31{0 N Strcet
Lincoln NE 58510
(402) -44L-8022

Sketch of property showing Percolation Test
hole locations, wel l, residence, direction
and property 1ine.

FILE NO.

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

REVIEI.IING ACTION

Remarks : Minimum Design Requirement
I
2
3

4

Capacity of Septic Tank
Total Length of Lateral
With a Trench l.Jidth of

s

al s.
ft.
'tn.

ta of Lateral neeaealBrts+f tDate:

j

T

t

gna ture o V ng c al

I



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I-
AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.l50 tr
County Reso'lution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Str€et
Lincoln NE 68510
(402)-44]'-8022

Sketch of property showing percolation Test
hole locatjons, we1'l , residence, direction
and property 1ine.

FILE NO.

Indicate on sketch if residence and well are exis.iting or proposed.

^J

u

e

4)

t

J
o

5
U

r

( p

Minimum Design Requirement
l.Capacityof SepticTank ga.ls.
?. Total Length of Laterals - ft.3. wi th a Trench wi dth of 

--i;.

4. Total Area of Lateral ;eilea_sq.ft.

Remarks:

Date:

S ignature of Re v'iewing 0fficial

REVIEI^JING ACTION

{

f;

\t
q

( l'

{",-"-



OATE:
Q. - /o -'e

F0Rl1 2010{-0477
PI-ANS & SPECIFICATiOI{S FOR SEI{AGE DISPOSAL

SYSTEH (Annex to APPIication)
City 0rdinance No. 9150 E
County Resolution No. 2832 D

Lincoln-Lancrsbr Count, Hcrlh O.gt
3140 "[tl" Sfolt
Lincoln,l{E 6E510

FILE I{0.

SPECIFiCATIONS AS BUILT

A. BUiLDII{G SEI{ER;
l- Material 4 ; Diameter in.

1o61 27 "44--
oor In.
anilG!-t,ic

tank 8s-- ft-
4- HumbeF-Ii cTean-outs /
5- Distances Co:

tlell or Suction Line fr-
Stream ft.; Pressure Line

fc.; Property Li ne ft.

2- Distance above basement f
in-, or below basement fl

3- Distance between dwelf ing

2- Capac
3. Factory Bu es Non

(compa

0- ABS0RPTION FIELO: (Provide as built
drawings on back of this form)'1. Type: Ha'lf Rounds[l Perforated Pipeffif

Diameter of Half Round or

Number -
avai I abi e e

?.F
(
actory Built: Yesg No fl
Com

3.0istance c Tank t

Perforated Pi +
Material: fibergiass E;Ptastic (;B. SEPTIC TAI{K:

l. Material 0,r'n "-f ; Nb.'of compart-
ments r

C. OtSTRIBUTiON
l. l4aterial

A
I

Mi n imum

I5'

Septic Tank

concrete [ ;
2. Lateral Lines:

Number{iLeng
<9t

To ta ength o 1 ater
Distance between late

3. Trench d igensions: t{i
S'lop P in/]00 ft-; Average

Il>r
Hinimum i<_ 20,+l &l6

&

other

s.;

n.
n.
n-

rh

er n et; ci am-
0ver 0utlet; diam.
ve D Below I GraZe -t5. Inlet: Baffle D ; or Tee

6. 0utlet: Baffle fl ; or Tee
7. Oepth of top of tank below

grade /2'. in-
8- 0istances to:

ni shed

l.leil or Suction Line
Stream

oep rh In-
4. Filter Hater a

Oepth of Hateri a /<+
5. 0istances to,C4&*

fE++ or Sg€#t€n Line

4. ${anhol esJ

- Riser Abo

f ct.unod,

t

ln-

30 ft-
ft.; Stream ft-; Pressure Line

ft.; Pressure Line .1r'-ft-; PropErt,, Line Jr r 'ft.
f t-; Property Line-f t-

g Heii

a)
C
Jnl mum

100'
Hi n imurn

I
a r

'co at On es

ren 6' of solid earth betw'een

laterals

House

o
o

Hi

TYPtCJlL I!{O[YIDUAL SFIJAGF SYSTFH NFSIGH

a
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