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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

CTCM

SYSTEM April 6, 1976

TYPE OF L!CENSE OR PERMIT

St
o

Rohadd D.

THIS LICENSE OR PERMIT EXPIRES

oddard 5040 Gladstone

LICENSEE OR PERMITTEE

T1c . DO

ADDRESS

larson's Add

18- Rl 1. lot 10: A

IE: Saer
NAME OF zsrim_:snmtu'r Ir’"i‘bﬁ

ADDRESS

4 1 Tal. TDA 1 l-. P M OT
REMARKS: {UN= | RANSF ERABLL
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$

$ $ $

JL) Ly
AcCOUATING NO.

ACCOUNTING NO. ACCOUNTING NHO. CODE
110.45 4 110.16 148.14 6-2
d38:595
SERIAL NOD. DATE AMCUNT APPL'CATION

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



TO
DEPARTMENT
ATTENTION

CARBGNS TO

JCH: ¢h

IHTER-DEPARTMENT COMMUNICATION

Charlle Seale DATE Qctober 6, 1975

Building Inspections FROM Jerrold C. Hood

DEPARTMENT Health

SUBJECT Individual Sewage System
Construction ~ File Ne. 208
Ronald D. Stoddard, 5040 Gladstone

The Application and plans have been reviewed and
approved for the construction of an individual sewage
disposal system on property legally desaribed as:

TION; R8E; Sec. 18; Bl1. 1; Lot 10; Al Larson's Add.

Jerrold C. Mcod, R.S., Supervisor
County Sanitation Section
pivision of knvircemmental Health



FORM HD-40(73) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYST Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150
County Resolution No. 2832[ ]

FILE NO.

TO: Division of Environmental Health DATE: D¢z 7, 192
Lincoln-Lancaster County Health Dept.

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

1. Legal description of property: Twp. /O A/ ; Range §& ; Section /&

Block / ; Lot _ /0 ; Addition e hAanson’s

Street Address

2. Property Use: Residential - /> ; Commercial 7 L
No. of Bedrooms .S . Describe:
Other Use /7
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank LEE? ; Other / /

4, Distance to public sewer: £,

Kol al KED. LJ§Z§;¢C6(:L4,JA{

Signature of Applicant (Owner or Lessee)

sodo Clods Véw‘.x._,
Address

Llcoln, Mibn, &P 527

(Do not write below this double line)

REVIEWING ACTION

1. Health Department: Date Rec'd. /-4 - DS . ACTION: Approved E Disapproved E
Date Frwd. /o0 —4-76 . sxsnaturw
2.  Supt. Bldg. Insp.: Date Rec'd. ACTION: [ ] pisapproved/ [

. Approved
Date Frwd. : Signature: .~
3. City m Date Rec'd. /-7-R5 . ACTION: Approve Disapproved D
Engineer Date Frwd. _0- 7. R . Signature:
REMARKS OR REASONS FOR DISAPPROVAL 9f:‘13"(%?’ 7%53

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy
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FORM HD-42(73) APPLICATION FOR PERMIT LINCOLN~LANCASTER COUNTY HEALTH DEPARTMENT

City Ordinance No. 9150 [ |

TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone: 475-6221)

County Reaolution No. 2832 [ |

FILE NO.

TO:

oares___ (). f, 7. 1976

Director of Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with appropriate Ordinance or Resolution, as described
in this application and the annexed forms attached hereto.

1.

2.

3.

5.

Legal description of property: Twp._ /0O 4/ ; Range S/~ : Section /f

3 Block__/ ;3 Lot ,p  ; Addition 4, A_Aﬁ_m»v e Sor DIV

Street Address 3

Property Use: Residential [=Z3 Commercial | |
No. of Bedrooms & Describe:
Other Use
Describe:

Type of Individual Sewage Disposal System: Septic Tank [><1} Other [__]

Plans and Specifications of Proposed System. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

Soil Absorption Properties. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).
Conadd O H Al A

Signature of Applicant (owner or lessee)

S0 <o ?W

Address
(Do not write below double line)

1.

2,

Date Rec'd; /- (-~ 75

$ 30 .« 0O 3. | Date: A roved[%!; Disapproved | |
"Y=‘_Lna*’_"&zu/£q

Date: /R —7-75 by:

Date: by: ? 4, INSTALLATION F NAL WRI:&fN PROVAL

Filing Fee:

Site Visits:

Date: by: ' Date:)2—A by:

REVIEWING ACTION

‘4vﬂ£

T



FORM HD- 43(73)SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance lNo. 9150 Lincoln, Nebraska 68502 (Phone 475-6221)

and County Resolution No. 2832)

FILE NO.

PROPERTY WHERE SOIL TESTED: B Owner: /Z@_A’J-(.D D S7vppsep
Location: Township /OA/; Range £ &

Section & % Sect. Sscy ‘.é: , SE€ Yy Address s 0 40 6:’4,4-9 SraX/E
Property Dimensions: ZJ50 ft. x $¢ ft.

Area: c acres., (Attach sketch of property showing hole location).
Soil Type: Silty Clay [); Silty Clay Loam 5="); Sandy Loam [

Silty Loam [} Clay Loam [J; Sandy Clay [—]
Dates of Tests: .?Aé LES to f/”‘b-f‘ . Weather: Precip. _(O _ Temp. 97y
7 -3 7 7 phass

e

PERCOLATION TEST DATA TABLE !
a. F._th.[d.]e.]f. "% L B | I« [ds I % 134 . n.

re-Saturation Period Fercolation Readings Results .
HoleFHole Start End Start End Elaps-| Water | Perco- '
No. | Depth|Date {Time [Date|Time || Date|Time {Water |Time |Water |ied Level | lation j
(in.) {|(Mo. |(Hr. {(Mc |(Hr, (Mo.|(Hr. l[lLevel|(Mr. | Level ||Time Drop |Rates ?
Day) |Min.) |Dav) [Min.) I} Day) {Min., {(in.) | Min. ) (in.) !|(Min.) | (dn.) | (Hin./inch); i
t | 30 grelrzoP| Ghe 5::_,% 7| 3osP| p 7| 2350 7| 30 | 4o | 3o ,
z | zo I’ [ ,- (T ol | 2/ 71 30 2.0 0§
31 zo0 | | / [ 2/ | EZ1 Y T - T
¢ | 20 | / I 1] 2%l | 2o 72|l 30 (025 ze, 62 |
s 1 0 | / [ ] [ 1is2l | zoZll zo | f257] 24.0 i
| s 1 zo Il & 1V y 1V [T v o % © 16 8 30 10,6251 4#£,¢ E
]
1 i
' 3 Sum of Percolation Rates 7y 9;{’,67; l
; A - & /D, [ e Average of Rates: = T
Signature of Person Conducting Test Mean of Rates: R & P | !

Address S o %O C/ea,d’_bémk_

Phone: 2/ o~ O F F?2

(Do not write below this line)

e A — e e

REVIEWING ACTION

Approved Percolation Rate(s)

REMARKS : _ A. ‘3 7 min./inch
_ B. min./inch
c. min, /inch
I f A /
oatE: /) — 4~ 75 : 1/ )
_ gnature of Reviewing Official

e —
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FORM HD- 45(73)

(Annex to Application)
City Ordinance No. 9150 D

County Resolution No. 2832 [X]

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

LINCOLN~-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St., Marys Avenue
Lincoln, Nebraska 68502

(Phone: 475-6221)

FILE NO.
SPECIFICATIONS
DATE: _Dec7, 7 /S75
A. BUILDING SEWER: C. DISTRIBUTION BOX
1, Material Cgsr Jeu; Diameter é in. 1. Material Cyw¢,; No. available out-
2. Distance above basement floor in,; lets _ & .
or below basement floor in. 2. Factory Built: Yes Z, (Company /Z2 &

3. Distance between dwelling and septic #s ST€EL Co  No [

tank <0 ft. 3. Dimension: Length /£ In.; Width /Z in
4, Number of clean-outs S Depth /Z in. ( %a¥) _
5. Distances To: 4. Distance from Septic Tank /5 ft.

Well or Suction Line /20 ft.; 5. Serial Distribution: Yes [, No [X]

Stream —— ft.; Pressure Line 40+ft.;
Property Line 70 ft.

(If yes, show detailed plams.)

D. ABSORPTION FIELD: (Provide drawings.)

B. SEPTIC TANK (Provide construction drawings.) L
1. Material (p ¢, ; No. of compart- 'R
ments / 5
2. Capacity sp00 gals.; Litzgid depth 1711):.
) : Ye | ompan
3. Factory Built :os : P}&’ ET—S7ep Co.
4. Manholes: Over Inlet; diem /2 in. 5. ('5,3-,;)
Over Outlet; ddam. ;2 in. sp, CEST)
Below Grade fid—_1n:
5. Inlet: Baffle —; or Tee 3.
6. Outlet: Baffle ; or Tee
Depth of outlet below inlet _Lin. 4,
7. Depth of top of tank below finished
grade / Z in.
8. Distances To: _ o
Well or Suction Line /B35 ft.;
Stream — ft.; Pressure Line _fﬂ £t
Property Line _f(ft.
6.

MV OFRCTO PR IR0 c 0@ e=

FeR _SEPTC TOINKE E7rLE

Type:
Lateral Lines: Depth below grade 3¢in.
Number _2 ; Length of each line g /ft
Total length of Laterals y/g#ft.;
Slope _<4£ in/100 ft. Diameter of
pipe fo in,; Shape _’_’/i; At
Material: concrete [2X]; fiver
asbestos FI; clay J; other
Distance between later-l lines /¢ ft,
Trench Dimension: “epia 34 in.;

Width «§ in.

Filter Material: _ G/z,n.ue‘ »
Depth of material “rom trench

bottom Z(O in.

Distances To:

Well or Suction Line /40 ft.; o
Stream ft.; Pressure Line 45 ft,
Property Line 0 ft.

Percolation Rate: ¥7,// minutes/inch

Bridcde D

TYPICAL SKETCHES

7

BOX

SEPTIC TANK

DISTRIBUTION

T TRENCH ¥
24" Yz Moo LATERAL
T/e€

d / (I
TxkEX 6" PFlocrk

Mkt N STl
Signature of Applicant
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