
UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

$EWA6E SYSTEH REPAIR

ESTABUSHMENT

RON SI(ODA
TTON R8E $EC ?1
LOT 3t5
?o1 N 148 ST'

FEES:

PERMITTEE

P€RMIT No. 91:59OO?33O1

lssued O3/15/qL
Expires L|/16/?L

Permit Ot87l54 1$SO.0,

lssued By

Tota! $r5O.0,

C(]t",f{'rY Hr:AL1't-lRON SKODA
?ol N 14A ST'
LINCCILN NE 69527

I

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

5/ gA tc/t6l? tfiIS UCE}ISE OB PEFMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



Clty Ordlnance No. 9150

Resolutton No. 2832

TO ALTER, E)STEND OB

REPAIR II{DIVIDUAL SEI{AGE

DISPOSAL SYSTEM

Dtvlslon of Envlroonencal llealth
2200 St. HarYs Ave.
ii;;'i;; Nebraeka 68s02 (Phone: 471-7800)

L c0uNrt DEP

rILE NO.

DATE: _e-(g -?/
T0: Dlvlsloo of Envlronneucal Healrh

Llncoln-LaocaBter County Esalth Dept'

The uoderslgoed herebY aPP lteg for a perrnlt to ALTER E' D$ENdXI or REPAIRE

an e:dsElng Iod lvldual Sewage Dlapoeal Sye GeD; trt confornaoce vlth approPrlaEe Ordlna^uce

or Reeoluttoo, as deacrlbed 1o chle appLlcaElon'and dranlnge aE Eached hereto.

*up.- /ON ; n og" 9E ; a
I Legal deacrlPElon of erty:

AddttlouBlock 

-i

Lot
Streer Add rea&

2. ProPertY Uee: ResldenclaL-
No. Bedroory K' Descrlbe

0cher Us,

Descrlbe

3. Type of exleclug Indlvldual Sewage Dlaposal Systerq: Septlc tan{-]; Ocherfl

cloo of proposed alreratloo' extenslon or repalr:' (oo s
4

3+f,

5. Uork to be done by: ornerf] ; or Conrractorfif '

6 EstlEsted cost of ProJect: a. HaEerla1s
b. Labor
c. Other

CooEracEor s NaEe

Appllcaut

<160
.3

(owner or lessce)Slgoa

,-,) ,-) ,/{
Eure of

I /L'

1 Date B'ec rd:

Ftllng Fee:
l't 5'

Addresa

(Do not wrlEe belon thle l1ne)

REVIEIilING
3

yr

2 Slte
Date:
DaEe:
Date:

Vlsltg:-tr'11

te

Dat,e: by

t--

ACTION

4

a

Concuercla E

2_ fl**t



I
I

A

I

)

t

,)

)

J

O
-
C
rc
€
.9

I
t

j
I

I

(

,l
a

I

€-ol ,/ ty {

House

9uia'n3

)

I

') \a 
/^\--l ^

^ ^'-

\.s
LI

d

f

(

I
I

I

(

)

)

\

\
\

(

\
\

I

,\

.l

I

(

0

$Qe
_.{

I
I

Ner,,r

d'
lbi

o o/

Li

I

I

o

I

0

\
rlg

(

3qra3e_

9'quu I

\_-

I



1891-

tIN(OTN.tANGSTIR COUNTY HTAITH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502FILE NO

IVIDUAL SEI,IAGE SYSTEM CONSTRUCTION
TYPE OF PERMIT

DECEI4BER 22, 1982
THIS PERMIT EXPIRES

.I I./ l(RFIN RFD #13 LINCOLN NE s05
ISSUED TO ADDRESS

T1 ON PRF qFCTI ?I ^ I OT 25 IRREGIII AR TRACT ADDITIOII: FARM
LEGAL DESCRIPTION

RE MAR

$

ACCOUNTING NO,

RECEIPTED BY DATE HEALTHAMOUNT

N T H SPACEREC

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 60.0c
ACCOUNTING NO. ACCOUNTING NO cooE

1 10.16 148.14 6-2

2 0109- 0977

VALIO

PERMIT 15 ISSUTD AS PROVIDED BY COUNTY RESOTUTION

ISSUING OFFICER

r

?832



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

tlLr,
FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. ?832

tr
tr

tt
FILE NOFILING FEE:

The undersi
Sewage Disposal
scribed herein:

DATE:

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
,ystem jn conformance with appropriate resolution or ordinance, as de-

g

S

loN
tu ; Range

rE
#

4
t Secti on *l. Legal description o

Block : Lot
,f property: Twp.

2 fI,T : Addi t j 0n ?a-rwu-,'
Street Address t? Rt- t'<

2. Property Use: Residentjal E
No. of Bedrooms

3. Type of Individual Sewage Disposal System:

4. Distance to pubf ic sewer:

*+Jfu

Address

(Do not write below this double line)

I . Heal th Department

Sitil1tiffig of App'licant (Owner or Lessee)

f/i,.*re .*f-Ltat*_, /4,, / f,a- o 6-

; Commercial tr
. Descri be

Other Use El

Septic Tank El

ft.
; 0ther tl

Date Rec'd
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or Viilage Clerk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: A

S'ignature:

ACTION:
S'ignature

ACTI0N: Appro
S i gnature :

ap V

FDi oved

D proved El

D

Site Vi sits:
Date:
Date:
Date:

bv:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy X C OVEfrF D W fftlouTItts

Whi te:
Yel low:
Pink: t0N

Ia
s-6I,e

2.

INSTALLATION FINAL WRITTEN APPROVALJ(-
Date : _By:_



FoRM_ 20105-0477. 
SNL ABSORPTION TEST DATA REPORT

(Annex to APP'li cati on )
(Refei'ence: C'ity Ordinance No. 9150 and

County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Div'ision of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phonel. 474-1541

DEPARTMENT

B
FILE NO.

+
a

eca

n
c

,,CI

to

Townsh'ipLocati on:
Property Dimensions:

At . .

res. (Attach

S'i1t Loam I

PREPERTY HHERE SCIL TESTED:

Address:

OlllNER:

Dates of Tests:

Soil Type: SiltY
Cl ay . Weather: Preci P. TemP.-'

Percol at'ion adi S

tart
turation Per 'iodPre-

ta
Dannn-rgt9v

I ati on
Rates

(Mi n. /'in )
Time

aps-
ed

a r
Its

i

Level
Drop

t/ater
Leve'l
('in . )

[^later
Leve'l
(in. )

T'ime
(Hr. /

Day )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

Date
(Mo. /
Dav )

Time
(Hr./
t'tin.)

Da te
(Mo. /
-Dav)

l'rme
(Hr. /
Min.)

Hol d
No.

Ho'l e
Depth
('in.)

30fr,0b7mrffi /r'W6/atmT1

'+ 3t)8,^oo6Chr 7:50tif*t ll.'00A/ao )r00
7CL 8.'00Ale t 710d/*t ll,'06l/to )rN4 4b
30&'oolhr 7.^10

'/
(,Alt t H:006ko n'044ett 5I 507) E: oclfnt 7^ 50lll.t lx:00/,lao t7.:tr)r JA

Av630L 8,'0 3/,1"/al 7.',40ItttAho tC: l0/, i6
III

PhoneAddres s

Do not wri te be]ow thi s I i ne )

TestSignature of Person Conducti ng

tes: _Sum of Percolation Ra

Average of Ra

Mean of Ra

tes :

tes:

f;1,
(

)
1

i
1

a

(scs):

CV nggnatu

q0

^Doilt
a0

min
in

Approved Pe
nch
nch
nch

o'l at'ion Rate
minA.

B.
c.

Remarks

Soi'l Ty

Date:

mtdb.

7mmo
1L,)_

L t/+
A1^I
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H;N

(
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4750 NORMAL BLVD. a LINCOLN, NEBRASKA 68505

WILLIAM G. KREIN

a TELEPHONE QOD 483.2911
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:oRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT

. '(Annex to APP] i cati on )
(Reference : Ci ty Ordi nance No . 9'l 50 and
County Resolution No. 2832)

L INCOLN. LANCASTE R COUNTY HEALTH DEPARTMENT

Div'ision of Env'ironmental Health
2200 St. Marys Avenue

68502L'incol n, Nebraska
Phone: 474-l 541 JUN t 51s82 B

nj.,€ 2(: 
--cres. (Attach

; Silt Loam fl ;

ecip. bz, lemp./o'{

fr /r. €--'a?,. 'h 
A {t'aJ-

a
Range_.,f; Sect'ion & k SectioLocati on: Townshi P 'D ; ft. Area:ft. xProperty Dimensions:

S-t-€ffi,{itn s[ffiIaT orooertv ) .

i ;'Sanay Loam trSjlty Clay LoamSoil Type: SiltY
Cl ay

to 4 *- 8J-Dates of Tests: Weather: Pr

PROPERTY I,JHERE SOIL TESTED:

Address

ObJNER:

mIa b e

Percol ati on Readi ngs 

-

Pre-saturation Period
Start EndEndStart Perco-

I ati on
Rates

(ttin./in)

i1 aps-
ed

T'ime
(Min. )

Its
er

1n.

Level
Drop

Time
(Hr. /

Dav )

hlater
Level
(in. )

Time
(Hr. i
Min. )

I^later
Leve I
(in. )

Date

)

(Mo.
Day

T'rme
(Hr. /
Min. )

Date
(Mo. /
oay )

Date
(Mo. /
-Dav)

Ilme
(Hr./
Min.)

Hol d
No.

Hol e
Depth
('in. )

bt,'/rt cc frolt r*l)
-L ^l-- L-ry f,/rut-t0.ti3^4,- 6- tFI

a
1L b-t(

tl0ts? -f,r, aL*t( )o.r*L-tY I L,<-L-H th yt
dtt4m, raI30,* t4t"lt( t, Jt '11 9l) 4l

t" dt<l't f y$rrati J o^"t-.( -t{I ,,4 3tu (-ri
tc./o b f,tnr,rtLL

tl[ -t7 a, 1r. 04d ,6?
L'Io Irlrq turt lr 1otl r.'I'fb

,4
7b l-t,

)^1--*l*-,tra ;-r-fr-oi+744 rr"h'
) ,/(r rl- v4EL .t -h /dr*

L* i, dl ,Otfr-.r4La4
.J

dr'
(/

&- ez't^t .arr't)a\
o'.2- k

"/)

esers0n

A
B

C

Signature of Reviewing Offi ci al

m in.

uct ng

Phone

Sig u

f-
( Do not write below this line)

iEW N

Sum of Percolation Rates:

min

m]n.

Approved Percolat'ion Rate ( a)
/inch
/jnch
/inch

Average of Rates: _
Mean of Rates:

Soi'l Type (SCs ) :

Date:

Remarks:

Addres s

FILE NO.

,l T
.,1 k. I

.It q.d.

*)!



F0RM 201 05-0477
SOIL. ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

Div'ision of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT

B
FILE NO.

Location: Townsh'i p lp ; Range f ; Section & Lo Secti on Jt)<o=-J,: tc -t
F"6p..ivDimenslon,s@1t.-*@t.Area.:g44;eCreS.(Attach

s-fi-ilc'w'ith skffin ot property).
So.it Type: Silty Ctaf D ; S'ilty C'lay Loam & ;' Sanay Loam E ; Silt Loam [ ;

C'laY Loam D .

Dates of Tests : L- ro-fr- to t - it'Et Weather: Preci p' 2'-. lemp'/d-Fo"

a

ne:q

hr l tn,t-

PROPERTY WHERE SOIL TESTED:

Address:

Ol.lNER:

Resu'l tsPercol ati on Ee4!j_ng!-Pre:Saturation Periq4 --StaFt EndEndStart h/ater
Level
Drop
( 'ln. ,

Perco-
I ati on
Rates

Min./in)

trlater
Level
('in. )

ii aps-
ed

Time
(Min. )

Water
Leve I
( 'in. )

Time
(Hr./

Dav )

Date
(Mo. /

Day )

T'ime
(Hr. /
M'in. )

Ti me
(Hr./
l'fin. )

uate
(Mo. /

Day )

Time
(Hr: .'/
Min. )

Hold
No.

(

Ho

De
.I

le
pth
n. )

)

Date
(Mo.
_ Day

ja.*) b4gtia f,'ktl 9'onln. IJ,'L'16 tlt"2L b-rs- Ot.t-/;rbI
b"l.' r

l\t-l9**t: !t t4t.i o L- /6,b tb L'co
v IZCozC t.ol/: eo l-to lh*4rI 59 lo-to
q bt.clc, I't -td 1/7IL -Itt ?3ar' 1L
4 bL.

(( tlrfu it C(f,g o l'tof 3i L- to
b,,I l/( 0-y.L'ro lj* at1o' b-)o f:roL

J+
t,C
D.

-4t(

t{

estrs0n ng

a

I
)
i
j
j

A

B min
mi n.

c

r*yf

ficial

Si atu

Phone yfi - f,

Signature of Reviewlng

A Ti

(Do not write below this 'line)

Approved Percolation Ra

Addres s

Rates :

Rates:
Rates:

Sum of Percolation
Average of

Mean of

nch
nch
nch

te
min

Soil Type (SCS):

Date:

Remarks:

mt.f. Idb.



FoRM 20] 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEI^j.
AGE DISP0SAL SYSTEM (Annex to Application)
C'ity Ordinance No. 9.l50 tr
County Resolution No. 2832 lJ

LINCOLN.LANCASTER COUNTY HEALTH
Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

DEPARIMENT

Sketch of property showing Percolation Test
hole locat'ions, well, residence, direction
and oroperty f ine.

FILE NO

Indicate on sketch if residenc nd well are exjsiting or proposed.

It2-
Nrf$ f*

REVIEl}lING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Sept'ic Tank looa gal
Total Length of Laterals $8 t
With a Trench W'idth of if, i

s.
t.
n.

al Area of Lateral neededlITAsq.ft.
#

n

ot ho'r-

LoL,4t

R

v

v
tri

Date:

o

To

S gnature o CW Offi c a



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl icat'ion)
City Ordinance No. 9.l50
County Resolution No. 2832

f,
n

LiNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 474-1541

DATE: FILE NO

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
I . Matepi a1 Pv c ; Di ameter #__'i n .

2. Di stance-i5ffiEisement f] ooF-
in., or be'low basement floor_ffi-.

3. Distance between dwelling and septic
tank ft.

C. DISTRIBUTION BOX:
l. Material A*c*t ; Number -

Number of clean-outs
Di stances to:

,L

Wel I or Suct'ion Li ne ?/a ru ft. ;
Stream f t. ; Pressure Li ne

avai'labl e outl ets -3
2. Factory

( Company
Built: Yes ffi No I

3. Di stance from Septjc Tank ft.
D. ABSORPTI0N FIELD: (Provide as built

draw'ings on back of th'is form)
l. Type: Half RoundsE Perforated Pipeffi

D'iameter of Half Round or
Perforated P'ipe +'

_)

4
5

-ffu-Troperty Line_ft.
B. SEPTIC TANK:

l. Material ..&*erct- ; No. cf corn part-
ments ---

_4

2. Capaci
3. Factory Bu t: Ygs

Material : fibergl as
concrete fr ; otne.

2. Lateral Lines:

s E ;plastic [];

als.; NumberJ- ;Length of each lin 00
.I

-r-

Total length of

e

IateralS lrro

o,q
L-lO n.

+.

ft. ;( Compan
4. Manhol es n e

0ver Out
Riser Above ! Be
Inlet: Baffle I

. Outlet: Baffle @. Depth of top of tan
g rade 'in

t1 . Di stances to:
Well or Suction L'ine

am n. Dj stance between I a
3. Trench dimensions:

slooe /* p"ft in/1
Depth__' .7a "-__j n

4. Fi I ter Material :

Depth of Materia
5. D'istances to:

teral lines /c ft.
Width r 

-ft.;00 ft.l lverage

r

E

6
7

let; diam.
1ow fi Gra

; or Tee
; or Tee
k below

.ln.

de ]n.
t_l

Dfi ni shed

ft
Stream ft. ; PFEssuiE-Ti ne

ft.; Property Line ft.

t^Jel I or Suct'ion Li ne \-- ft.;
Stream ft.; Pressure Line

Tt; Property Line
, &a ft.

j We'I1

Min mum

I 00' f u"un,f,
(lJ

J

+)L
aJ

ot-
o-

Mi nimum,l'
Mi n'imum

l5'

Septic Tank
I

Mi n'imum
+ 20'+1

rco at

eve re nc o

on es rea

6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



LrruCOlru- LnTCASTER COUNTy H-^, iy.,lJ.fpARrMENToRtctNA.L 
loAN eppROVel rlle

22oo st Marys Avenue Phone (402) 471-78 PREvlous HtsToRy J*iio**
REAL ESTATE TRANSFER / Lu.-. ^_.

This forn rnust be conpleted and returned to requesb a real estate transfer inspection.
},IAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Healfh Departnent.

Evaluation of the Individual l{aber Systen

Evaluation of the Sewage Disposal Systen

t_J

l-l

Dale:

Enclosed is $75.00
Legal Description of Property: TWP._; RANGE 

-; 

SECTION ; BLOCK

LOT _; ADDITION ; Streeb Address

Directions to Property

Location of WelI Tap Location: Inside I Outsiae X

ADDRESS

Year Installed
PHONE

Location of Sewage Systen

Present 0wrpr:

Tenant/Brryer:

Reburn to:
NOTE: Allow two weeks for processing. Inconplete infornation wILl delay processing.

AddressSlgnature of Appllcant

THEALTH DEPANTMENT USE ONLYT

Date Received Received $ZS.oo Check X Cash j]

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Comments:

proved Di.sapprovedxn
xil
Ii]

SEilAGE SYSTEM:

Approved: I
Provisional: X
Disapproved: i]

SITE VISIT:

Date

Date

Date

Ap

by

by

by

See Attached Letter l_I

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: f]
SEXIAGE DISPOSAL SYSTEM:

Approved: E Provisional Approval:

DATE

Approval or disapproval is based on written standards for construetion, Iocation and
water quality. Inspection ls based on visible construction and operatlon at the tlue of
inspection. Approval or provisional approval does not lnply or expresa a guarantee of
sysben operation. WELLS - Nebraska Safe Drinking l{ater Act,

- Standards for A Private WeII ln Nebraska
FG.4120 INDMDUAL SEWAGE SYSTEI.E - County Resolubloa *2832

NAME

PRH, IMINANY STATUS--DATE

vlaq,is)-




