
FILE 2562-C

Ii{DIVIDUAI SEI{ACE

TINCOTN.l.ANCASTER COUNTY HEAITH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

SYSTE}{ COI;STRUCTION MARCE 22, 1988
TYPE OF PERMIT

DANIEL L

THIS PERMIT EXPIRES

ROUTE #1. BOX 135 EACLE. NE 68347
ISSUED TO AODRESS

T10N; RBE; Sec 24; Lot 1,3 I.T.; 1401 No. 190 Street
LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO

RECEIPTEO BY

RKS, N0Il-TiiA}{SFERARIE NEW COI{STRUCTION

AMOUNT

O IN THIS SPACE

DATE

l/
VALIO RECEIPT ONL

-t
,TH

ISSUING OFFICER

TNSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ oo.oo
ACCOUNTING NO. ACCOUNTING NO cooE

1 10.16 148.14 6-2

20L09-O977

PTRfiIIT IS ISSUTD AS PROVIDED BY COUt{TY RESOLUTION NO._

CREAT



FoRM 20]03-0477
REQUEST FOR SITE CLEARANCE AND PER},IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
Couirty Resolution No. 28328I

LIN@LN-I,ANCASTER @TNfiY HEATTTI
Divi-slon of E:vi.:ronnental Healttr
2200 St. Iuarys Avenue
Linco1n, Nebraska 68502
Phone: 471-7800

FrLE N0. 256 2 -CFILING FEE: $ lr0, fi.

DATE: -0
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Lega'l description of property:
Btockffi tot_ I_\XE
Street Address /</or p,

rup.-llltl ; Rans
Addi tion

e 8E ; Secti on A* ;

/?o 
"h 

,

2. Property Use: Residential ts
No. of Bedrooms

; Commercial EI 0ther Use E
. Descri be

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
*' ; other q

)^A eooil tqu4. Distance to publ ic sewer: n^; l
E SEA

ture n ror ssee

lynl il. /ra*a
Adtfress

(Do not write below this double line)

ap

isa

sapproved El
rl

dRec D

Frwd

tr

Date Rec'd. q lzz)g7 .

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Date Frwd.

Si gnature :

ACTION:

S i gnature :

ACTION:

Date
Date

Date Rec'd.
Date Frwd.

2. Supt. 81dg. Insp.:
or Vi1)age Clerk

3. City or County :

Engi neer

ACTION:
Si gnature

INSTALLATION FSfrL I^lR APPROVAL
Date: -t 9-43

i -.,4 UNfrLl'ta-8 7 C^rJ
Visits:Si te

Date
Date
Date

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

3



LINCOLN-LANCASTER COUNTY HEALTH DIPARTI4ENT

Division of EnvironmentaI HerIth
2200 St. Marys Avenue,
Lincol n, Nebraska 68502
Phone | 471-7800

rohil 20I0s-0477
, SOIL ABSORPTION TEST DATA REPORT' (Ann", to APPIication)

(Ref e.ence , C i ty Ord i nance No . 9'l 50 a nd

iounty Resolution No. 2832)

Ranqe l Section & Lo Sect'ion
ft. x ft. Area: acres. (Attach

'lc ea

Locati on: Town
Property Dimens

:h'iP--;'r ons :

with s ketch of

Cl ay Loam

/u

T

r4

T

ti
enp. bb' .

olo

00

PROPERTY t,lHERE SOIL TESTED:

rZAOWN[R:

Address:

Sheet C oroaertv ) .

O ;'Sanay toa, [ ; Silt Loamf] ;; Silty Clay Loam

to Q'll - 87 . l^leather: Precip.

Soil Type: Silty CiaY

Resul tsPe,'col ati on Readi ngsPre-Saturation Period
5 tart EndStart End I,later

Level
Drop
(in. )

Time
(Hr. /
Min. )

I.later
Level
(in. )

Tinre
(Hr. /
Day)

l,la ter
Leve I
( 'in. )

:1aps-
ed

T'ime
(Min. )

Perco-
I ati on
Ra tes

Min./rr)

Da te
(Mo. /

Day )

Time
(Hr. /
M'in. )

t)a te
(Mo. /
oay)

T'rme
(Hr./
Min. )

Da te
(1,10. /
oay )

Hol d
No.

Hol e
Depth
('in. )

3O^t oqV; ?-/t b ryi3b q-/ f loofn5 ?-/6

{/y' 7v<: oo
-Ptnr ?46 4:/; ?-/i I b")f"Z 3b', 7-/ r

S /e'
,(
tl %"3b' 7F (:oo

'Pnt ?-// q'pq; ?41 L /'15"3

'/s 
"461

,/,i: I

b flI {%" II 36 7-/s 5 LooPn 7'/5 ',L|5
Pn

q

/s?-/t
I I 3'/l s7s t(/3 7-ts

<:oo
"Pn ?/t tl: rl 5,PN

{/t -
t( ,/rL 36 ?-/{ di;, ?// ,l,l:

?-/6 1,li 6 {'H

estnguct,';
Address 3833 /VD 52

t gna tu reo son

l- olzs
.-C*s

(Do not write below this llne)

Phon

Sum of Percolatlon Rates:

(*O*'r

Average of Rates:
Mean of,,Rates:

iR

Approved lation nate (
mln.
mln.
ml n.

nch
nch
n.!c

Percog6 a)
/tlt
/iSoil Type (SCS):

Date:

Remarks:

,,. :,..{+tu.. . -:...* r.t --.!

Signature of Revlewing Official

I

FrLE No. '1 -562 . C, --...-_

PIR
m nD

I

/f,/r/t)
s
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SPECIFICATIONS AS BUILT

A. BUILDTf{G SEI.{ER:

l. Haterial ft'< ; Diameter f in.
2. DistanceaEffi-sement floor e

in-, or below basement floor E--n.
3. Distance between dwelling ana 3E[cic

tank 1aL\ ft-
Number of clean-outs ?
Distances to:
t{el1 or Suction Line l^t ft-;
Stream /z* .t- ft. ; Pressure Li ne
2a* ft.; Property Line oot ft.

L T NCOLN-I.AI{CJ\STER COUI{TY HEALft DEPARTHEHT
Division of Environmental Health
2200 St. Harys Avenue
Lincoln, Hebraska 6B502
Phone: 471-7800

a
cDryED OCT 1 S pg,

4
5

C. OISTRIBUTiON BOX:
l. l4aterial C., Number :

avai I abl eou ets
2. Factory Built: Yes No

(Compa A. -C.rr#
3. Oistance from SepLic Tank -3o 'ft-

D. ABS0RPTI0N FIEL0: (Provide as built
drawings on back of this form)
l. Type: Half RoundsD Perforated Pipfi

Diameter of Half Round or
Perforated Pipe_.

B. SEPTIC TANK:
I. Haterial C.,^...-4 ; Nb. of comparr,-

Material: fibe
concrete n ;

2. Lateral Lines:

4-

rglass E ;plastic 9;
other

ments I
2- Capac ooo
3. Fac tory Bu ES .No

( Compa r
4. F{anhol es ver n et; d

ls.;

am. - in.
am. In-
GraZETin.
Tee I

Number 2 ;Length of each line /ig-" ,
ft-;

Total length o atera S oo ft-;
Distance between lateral nes,/o fL-

fr-;0ver 0utlet; di
Riser Above f] getow E

5. Inlet: Baffle E ; or
6. 0utlet: Baffle $ ; or Tee!
7. Depth of top of tank belcw finished

3. Trench dimensions: t{idth_32
Slope / inl
Depth__-&__i
Filter Haterial:

I00 ft.; Avetage
n-
G
3o n-

g rade /o in.
8. Distances to: l.lell or Suction Line 7dz *' ft. t

l.lell or Suction Line /.60 r ft.; Stream /a-1 [ ft-; Pressure Line
Stream /61-. ft.; Pressure Line ,tat* ft-; Property lip /02 i- ft-

tq+ f t-; Property Line 7err,r ft.

g l.lel I

Min mum / ct"uno?,
A
l

Mi n imum

* l5'

0ept,h of Hateria
5. 0istances to:

atc
J

Hi n imurn

l' t-
Hinimum I

Pe rco at On cs

Septic Tank
1 -*- 20'->l

6' of solid earth betw'een

I atera I s

(u
o-

1,/

D
FtLE NO.3oArE: /r'-,4-

House

o
o

100'

TYPICJ1L Tf{OtVTDUAL SEHAGE SYSTEI{ OESTGN

o
Lo-

I

I

I

F0RI'I 2010+-0477
PLANS & SPECIFTCATIONS FOR SEUAGE DTSPOSAL

SYSTEH (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2832 fI
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o lo'
Lincoln-Lancaster County Health Departm

2200 8t. Mary's Avenue, Lincoln, Nebnska 6E502 Phone: 1d-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System t Evaluation of the Sewage Disposal System

of StreetLegalr;ffi
l4_1

t/1Directions to ,tl

nPu
nMo

Location of
Location of Sewage Syste or //t

Tap Location
s

lnside tr
Year I

Outside tr
nstattea /7?/ -

l/lck;* )l)X?rrrlPresent Owner:

TenanUBuyer:

Retum to:

Signature of

DateReceived 9 l2\ t q'3

Ad

HEALTH DEPARTMENT USE ONLY

Received $150.00 CheckA Cash tr

SEWAGE SYSTEM
Approved tr
Provisional E[.

oao/rZ/ r?S

Additiona! Site Visitr
Date--l-l-by-
Date-l-l-by-
Date-/-/-by-

aaaaaaaaaaoaaoaaaaaaaaaaaaaaaoaooooaaaoaaaaaoaoaaoaaaoaoaaaaooaaaaaa

PRELIMINARYSTATUS-By R A-api OATE::Lt:t>l:?3
t"ztt qr. ft-,-rJlt-)db*A";* u D-

WATER SYSTEM: Approved Disapproved
Construction tr tr
Bacteriatr/mt tr/mt
Nitrate tr

a aaaaaaaaaaaaaaa

ubt L Li#-i

roved tr

See Letter tr
a aa

FINAL STATUS
WATER SYSTEM

P
Approved:

Provisional Approval:
tr
f,

Approved

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspec'tion is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

SEWAGE DISPOSAL SYSTEM Approved:

L38

ADDRESS. PHONE' *4 €gtie ,{leiitFz 78/-aY>3

ooo,unr%4fth/






