
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N'' STREET

NON TRANSFEBABLE

'ermit

}EI.IACE INSTALLATION

stablishment

tON $KODA
rlON RBE SEC 31
-t]'r 33
1i59OO O $TREET
ermittee

RON SKODA
?ot N 148 sT'
LINCCILN NE 68$37

Lincoln. NE 68510-1514 (402)
PERMIT 441..BOOO

No' ?gg8ora??ol

lssued
Expires

Revenue Code

o3/ot/95
09/oL/95

1A7$4

FEES $1SO.O0

TOTAL .$150. oo

lssued By M. Jane Ford
Health Director

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

..POST IN A PBOMINENT PLACE''

ffi%
Mr



I-URI'I ZUIUJ-04ii
REQUIST FOR SITE CLEARANCE ANO PERHIT
FOR INDIVIOUAL SEWAGE OISF 'qL sYSTEM
City Ordinance No. 9150 \r
County Resol u tion No. Z8JZN

r
B'lock
streeilZZET

: Lot
0

2. Property Use Residential &
No. of Bedrooms

3

The undersigned hereby requests SIIE CLEARANCT an
Sewage Disposai System in conformance with approprjate
scribed herein:

1 . Lega I description of ,"r. ION
di tion

LiNCOLN-LANCASITR COUNIY HTALTH OEPARTMTNT
0ivision of Environrnental Heal th
2200 St. Marys Ar e
Linco I n, Nebraskav 68502
Phone: 471-7800

DATE:

PERMIT to construct an Individual
resolution or ordinance, a.j ce-

; Range 8E ; seccion Al

; Corrmercia I O
.0escribe

0ther Use C

Septic Tank D ; 0ther C

ft4

4

Type of Individual Sewage Disposal System:

Di s tance to publ i c sewer:

?,D

by

Health Dept. Copy
Engineers Copy
B I dg. In spec tor' s Copy

Signature o f p ca nt Owner or Lessee

eol lct / { Lr rruL/T
dres s o 1

(0o not write below this double line)

INSTAL
Date:

LATI
3-t

ON FINAL I.IRI

1-r5 B'v

/

Site
Date:
Date:
Date:

Visits:

l,Jhi te:
Yel low
Pink:

?
FILIiIG FEE: $ FILT NO

oved D

I s UW
2

3 D

0isa pprovedEy

REHARKS OR REASONS FOR DISAPPROVAL

ACTi0N-'-App
S i gna tui-e:

Signature:

S i gna ture:
ACTiON:

Heal th Oepartment: Date Rec'd
Date Frwd.

Supt. Bldg. insp.: 0ate Rec'd.
o:- V i i I age Cl erk 0a te Frwd.

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

ACTION: A

FORM l) .f

)
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FoRM 20105-0{77
SOIL ABSORPTIO}I
(Annex to APP] i
(Reference: Ci
County Resoluti

TEST ; REPORT

cati on )

ty Ordjnance No. 9.l50 and

on No. 2832)

LINCOLN-LNilIISTTN COUNTY HEALTH

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

DEPARTMENT

I ation Rat
m

a)
/inch
/'i nch
/ r'nch

e(
'in .

in.
in.

Approv

Remarks:

Soi I

Date:

A
B

C

m

)

es

/3q**f0"*
ocA FILE NO.

/Uo s; Js

0L7
NP

nt.
t(ieCi

n
9;ay

n
h

,t

Section & k SectioRange-;Location: Townsh'iP-;
Property Dimensions: acres. (Attacft. Areaft. x

SEeEtT-with sretcn or property ) .

E ; SandySoil Type: Silty CIay LoamSilty ClaY
j/"C1 Loam

to 2- 2 6'?{-2t WeatDates of Tests

/lft I ,'*o o /- tlf /i{czr

PROPERTY l,lHERE SOIL TESTED:

OI{NER

Address:.

Loam [ ; Silt Loam I
her: Precip. O TemP-

,-t, /,
5rccr'/,,lo-

Resul tsPercol ation Readin S

tart
Pre-Saturat'ion Perio d

EndStart Perco-
I ation
P.ates

(Min./in)

ll aps-
ed

Time
(Mi n. )

'rlater
Levei
Drop
(in. )

er
Leve I

1n.

l.lat,er
Level
(in. )

Time
(Hr./

Dav )

Da te
(Mo. /
Day )

Trme
(Hr. /
Min. )

Irme
(Hr. /
Min. )

Date
(Mo. /
.Dav )

l'rme
(Hr. /
Min. )

Date
(l'10. /

Dav )

Hol d
No.

Hol e
Depth
(in.)

3/v "{k"' 3o*,A::7i3o
Ara 6?;34-s4a 2-24g: oo

11 n 2-2b36 2-2{I
'/z{ /2" 3,r ,-"It:3a

A-^7;1o
Art 67l go

Ae z'249:o"
Ara 2-2636 2'J d.,

z-
,/e5r8 ?o-l/ iso

14a2'zi 7,' ?o'Aa 67i3"
14r2-2{ 8".3 s6'

3 on,5'/2',6 //:30
t4*2'z e ?o7

An
(4/. 7.'Jo

A22r- Sloo
A.a

q 3("
3o n.f/t6 /t2 .}o 2-z a 1,',?0,AAI 2-2634 2'2J-{ r/v'3o*,{'/v6

2 !3o 2-26 7,
A2"21(3 2'2{6

I
I

t'ing

Phone 46{- 0638
Addres s 70" fl 4^

n

f ,nrofi /
/rncatt ( Do not write below this line)

Signature o est

tes: _

erson

Sum of Percoiation Ra

Average of Ra

Mean of Ra

lr*

tes:
tes:'"-"/.*

(s

REV I ACT i ON ed

reo P.ev 1 ng c a

'/t-'
3/v

lt ;tooo



FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Anr to Application)
City Ordinance No. 9.l50 -DCounty Resolution No. ?832 O

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of trnvironmental Health
2200 St. Mi , Avenue
Li ncol n , Neblras ka 68502
Phone: 471-7800 c

Sketch of property showing Percolation Test
hole locations, we1 1, residence, direction
and property 1ine.

FILE NO.

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

l/UE
7Lt^ f

\,4
$l
qv

CfLN
(

sEPl t

I oO ___---<f

I

lud

,jcldrsf.r
lJgr.,o "6' JT-

Remarks:

REVIEI,IING ACTION

M'ini mum Design Requ
Capac'ity of Sep

i rement
tic Tank / f,u oI

2
3
4

Total Length of Lateral s

al s.
ft.

With a Trench Width of n
otal Area of Lateral he

6-
fto u5

Date:

S g na ture e ew n9 rc t

sq. ft.



DATE
-q

LINCOLN-LANCASIER COUNIY HEALIH
Division o 'nvironmental Health
2200 5t. Md:!s Avenue
Lincoln, Nebraska 68502
Phone: 47 l-/800

FiLE NO

OEP ARTMEX i
F0RM 20104-0477
PLANS & SPECIFiC,A.iIONS SE'/AGE DISPOSAL

S75IEM (Anne.r to Appl ic}T1on )

City Ordinance i\lo. 9.I50 n
County Resolutjon No. ?83? C

A BUILDING SEllER
I. Material C ; Diameter in
2. D'istance above basement fl oor

or below basement floor n.
septi c

5. Di s tances to:
Wel I or Suction Line

SPECIFICATIONS AS BUILI

3oc> ft.;

C: OISTRIBUTION 8OX:
I . Materia I Cofitu*-<- ; Number -

a'railable outlets_

0iameter of Half Round 0r
Perfora ted Pi pe

0. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
1. Iype: Hal f Rounds tr Perforated Pio

3. Di s tance between dwel 1 ing an

tank 1A ft. ,

4. rlumbEFloFJTdan-outs I

?. Factory Bu f I t: Yeiff No E
(ComPanY Tnec*'rt 

- 

)

3. Di s tanceTrom SePti c lank ap f t.
1fl. 

'

S tream ft.; Pressure L tne

_f t. ; Property Li ne )/o" €*

IJ SEPI'^ TANK:
i. lruu:ria I Conc,rt*t; No. cf compart-

Lateral Lines:
llumber J ; Length of each ljne /:J ,

/oa , loJ ,-,-r :'i
Total-Te;g th-oi I ateia 1 s-ft - ;
0i stance between I atera I 1i nes-f t

Material: fiberg
concrete tr ; other

5. 0i s tances to :

W.il ot Suction Lirie
S t ream

ass ;p ast'tc

ments
Capac
F,: c to
(uonrp

a

a
I OOo ga S.;

4. ,rlanhol es

Riser Ab

ES Nol

n e ;d am. l2- 'l n

ry Bu
an

5. Inlet: Baffle V ; or Tee

6. 0utlet: Eaffl e ff ; or fee
7. Depth of toP of tank below

0 rade 21 i n
B. Dj:tances to:

l.lell or Suction Line ) 3oo
litrslm ft. ; Pressure L

ft.; Property L ine ' ft.

1 i./e1 1

er
Over 0utl et; diam. in.

ove f, Below I Gra e in

tn ished

nch dimens'ions: Hidth 3 ;!I L. r

Sl ooe
Deoth.

tn 00 ft.; Average

4. Fi I ter Mater a CrroA
Depth of Materia t2- n

) Joo f t.;
€l

ine
f t.m;suie Li ne

ii. ; PropertY
ttL'lne lL.

l,1i n mum

i 00' f ct"unofl,

o,,

J

+)
,-
c
o
L
c-

Mi n imum
39'

I,t

14i n imum

tls'
Septic Tank

I

Minimum
+ 20'+lr 1

e rco at 0n es rea

eve |.Pn. 6'of solid earth between

laterals

House

o

TYPICAL INDiVIDUAL SEWAGE SYSTIM OESiGN

d..e_
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