Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type:
Situs:

Legal Description:
Owner:

LAGOON
5900 W RAYMOND RD

T12N-R0O5E-S36-Lot 16

MCWILLIAMS, VICTOR S & LOUTRIC
5900 W RAYMOND RD

RAYMOND NE

68428

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000490

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 05/03/2011
Expires: 05/02/2012

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

W@W

Judith A. Halstead, MS

Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 10/20/2010
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LLCHD HS000490

Lincoin-Lancaster County Health Department APR 2 9 201

Environmental Public Health Division A
3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

oy

5 Onsite Wastewater Treatment System inlude Form B and C.
! . . udmit cofre

E Request for Site Clearance and Permit with this Application
E 3 acres or more required for: U Septic System a/Lagoon U Other (Refer to Form C)

| The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
|

PLEASE PRINT OR TYPE

A. Onsite System Location

Address___ 4G (0 Lo /4)9(/})7/7\/ pd City ﬁﬂyﬁ?na/ NEZip T Y25

(no rural route)

? Legal Description Sk e, /2 5 2 -
P 1/4 1/4 Section  Township Range Subdivison Addition Biock Lot ‘
Geographical Location {if known); Lat/Long: PID - — - 7800

B. Owner W
Name_ |/} Lior )7)C— 10/ ”i[t/ms‘ Signature.-

Address_SAp L2 Ef-};gmmd rel City/State/Zip /42/5/ prandd ME LTy
Home Phone__Yp) - 782 ~ DS/ Work Phone QDQ 0245 - 5047

|
C. Certified Installer ' . ZZ
Name: s Signhature { %%d :
Address 130 M 7b 5S4 TN CityistatelZio_ K joo pad. N (7Y F f

Work Phone - 24 -
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

A Residential Dwelling Number of Bedrooms__, 3 is there a Whirlpool Bathtub? [ Yes ¥ No Total Acres ‘-/ .7 ?
| O Commercial Establishment/Other Facility  Specify Design flow irygallons per day

? Type of Wastewater O Domestic O Non-Domestic Woell Permit Appliedfor O Yes O Na/ O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 / 7} unty Resolution No. 02-3
1. Health Department Date rec'd ; ACTION Disapproved
Site visits Date frwd /-?}' 7 7,/ {74 Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 0O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q) Approved Q Disapproved
Comments Date frwd Signature
. . . Business Office Use Only hal

IantaIIatlon Final Written Approval Date Received 2. /7 Amount Paid

Y Received By Cash/Check No.
Date

White - Health Department Yellow - Engineer Pink - Buitding & Safety

Form A Updated: 5/10
5-4-2011 14:32:40
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Lincoln-L.ancaster County Health Department

! LLCHD HS000490

\ Environmental Health Division
3140 °N° Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, 1ank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed,

" A | o g0 repneTy Jiive
\ = o
[ b f—_-_
ot & )
P ‘ %‘?’ {44
™ '

de’ ’ loor
| § ] i 7
! [ 4
ImEE
:
i Approximate Scales: ft= orid line/'s

A. System Location (Indicate correct number and street) .
M(mmmg_ﬁumm&/ city tm:;imfﬁ?/ NeZp LV Y2Y

B. Proposed Septic Tank/s
TankMateriai: [ Concrete [ Piasic (J other

C. Proposed Absorption System (See Form B for Percolation Information)

Porcolation Rate (min. perinch)  Soil Type: tand Siope: %
Type of Absorption System: (L] Trench [ Bed (3 othe
Total Square Feet of Field Requined; 8q. It

TypoofLaterat: (1 Hattmoon [ PerforatedPipe ] Other Lateral Mamrial:

Capacity of Septic Tank pals  Number of Absorpion Beds: Number of Distribution Laterals per Bed
Totallengthofaterals ______ f  Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privats Public Surface Gound Pressure Property Foundations Al Other
From Wl Well Water Waler Water Lines Lines Yours Neighbors Setbacks
Tank(m) | 50 O | so0 O so O | nva O 25 O 2 O 15 O3 [} 0
pedm |10 OO | s0 O s O 4« O 30 O 20 U s0 o O Q
tagoon{m |00 & | 500 B | 50 @ | nva O 30 @ | 50 @] 100 & | 200 3 =

E. Required Signatures o
Home Buiking Cony L2/ sking Dale
instaliec M@Mﬁf—-— Date Ypb~11

| 5-FORM 231022 Hp6
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NON TRANSFERABLE
Permit

SEWALE BYSTEM REFAIR

Establishment

L. D LEWIS

Ti2N ROE SELC 36

LOT 8

9500 W RAYMOND ROAD

Permittee
. D LEWIS
5900 W RAYMOND RD
RAYMOND NE 68428

PERMIT

s LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

.l x x ' - 2 - . - o
iy 3140 *N’ STREET ENVIRORENT MNe s859b- 15y L IVISION  400)

444 ~8000
No. 94390049501

Issued  0%/24/94"
EXpires  09/26/96

Revenue Code 18754
FEES: $50.00
TOTAL $S0.00

Issued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




FORM HD-41(73) APPLICATION FOR PERMIT !

City Ordinance No. 9150 I 1
County Resolution No. 2832 EZ}

TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM !

3140 "N" STREET LINCOLN, NE 68510-1514

Lincoln-Lancaster County

HEALTH DEPARTMENT

S SOAURRSRRRRRREIRSS S et S

FILE NO.

TO:

Division of Environmental Health
Lincoln-Lancaster County Health Dept.

DATE: ~30-7 Z-//A

The undersigned hereby applies for a permit to ALTER D EXTENB or REPAI@/

an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this applicatiocn and drawings attached hereto.

1. Legal description of property: Twp. (2N

Range 5 E ; Section 76

Block ; Lot 1.7 ; Addition.
Street Address_70)/) (V. (EO\\/JW)ON/;{‘}; A Eaymond Ne. E8AZZ
2. Property Use: Residential \/ EI; Commercial l |
No. Bedrooms = Describe

Other USG

Describe

3. Type of existing Individual Sewage Disposal Syst

4, Description of proposed arltera’ ion, extension or
Juidzon Poy 190"y Nodonm

em: Septic Tank{-Zﬁ OtherD
h 4«ﬂ2
repair: R,O,QML,Q_ T )
T 7

v

5. Work to be done by: Ownerm/; or Contractorl ;l , X{\(,}\/ )'/V)AVW(\Q/

6. Estimated cost of project: a. Materials
b. Labor
c. Other

Contractor's Name)

S Q0+
g 200 b——
$ X

A

“~—8ignature of Applicant (owner or less’ev%)/%//v( )

278

570 W, )é?ky)?lcﬂ?{ﬂéé{ ﬁﬁjés

Address
(Do not write below this line)

1.

20

. REVIEWING ACTION
Date Rec'd: 3-20-7& 3.
Filing Fee: §  592==

Site Visits:

ate: Approvedlé& Disapproved] |

by:_ £ Vg‘oj,“ﬁf

Date: § 23-%¢ by: /vt 4,
Date: by:
Date: by: .

INSTALLATION FINAL WRITTEN APPROVAL
Date:_3-29-94 by: Lo Ve f]

4

7
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FILE NO.

TYPE OF PERMIT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

THIS PERMIT EXPIRES

ISSUED TO ADDRESS
LEGAL DESCRIPTION
REMARKS:

PERMIT INSPECTION FEE OCCUPATION TAX TOTAL

$

$

$

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE
110.16 148.14 6-2
RECEIPTED BY DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

“““““ PODOURTHIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.———

ISSUING OFFICER




FORM HD-40(73) REQUEST FOR SITE
CLEARANCE FOR
INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832521

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE No. /0/« ~C ~

TO:

Division of Environmental Health

DATE:

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. [3 N ;s Range % /— ; Section 3&-
Block ; Lot ; Addition 4
Street Address

2. Property Use: Residential Aﬁ;ZT s Commercial /-7

No. of Bedrooms i Describe:
Other Use / /
Describe:
3. Type of Individual Sewage Disposal System: Septic Tank £§§7 ; Other / /
4., Distance to public sewer: ft.
(AU 4 PRED 9 RE

Signature of Applicant (Owner or

Jle

Lessee)
ade;

///
REVIEWING ACTION
1. Health Department: Date Rec'd. . . ACTION: Apprpye
Date Frwd. . Signatureg;J
2. Supt. Bldg. Insp.: Date Rec'd. . ACTION: pproved E DisapprovedD
Date Frwd. . Signature:
3. City or County Date Rec'd. 2//7/77- . ACTION: App jy/ g /a /roved )
Engineer Date Frwd. ‘3!/7/717_ Signature: {?ﬂux (Cﬁzib,J/

REMARKS OR REASONS FOR DISAPPROVAL

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy



° FORM HD;Z2(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

-

TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 :] Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832 I ]

FILE No. /04 -C~

TO:

DATE:_Ap Y /= 7€

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. Legal description of property: Twp. ) /\/ s Range t)“/: s Section ? A'
; Block s Lot '7.7.; Addition A L/ S e
Street Address ¥
2, Property Use: Residential E Commercial | |
No. of Bedrooms Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tankm Other [:I

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

5. Soil Absorption Properties. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

L. C. FRED MPRE

Signature of Applicant (owner or lessee)

RT# | Eox &Y

_Aéﬁ_,v_m Wp o NE  ER4Z2—

(Do not write below double line)

REVIEWING ACTION
Date Rec'd; /)

Filing Fee: $ A0 « = 3 Date Sﬁﬁ%d&ﬂ(aDis%ﬂ/[__[ ?AZ{ZZ&

Site Visits:
Date:3~)-27 by: 4.~
Date: by: / 4, INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date: 3~/)-27 by: -aZ-'




N LINCOLN-LANCASTER COUNTY KEALTH DEPAXIMERNT

FORM HD- 43(73)SOIL ALSORPTIO
TEST DATA REPORT Divisicn of Envirconmental Health
(Annex to Application) 2200 St., Merys Avenue
(Reference: City Ordinance No, 9150 . Lincoln, Nebraska 68502 (Phone 475-6221)
and County Resoluticn No. 2832)
| rILE vo. __ /Y C~
PROPERTY WHERE SOIL TES TED- Owner: _( KU (I PRAD /Mo RE

|

|
|

Location: Township H Rzmge
Section & % Sect. ;g § Se Address
Property Dimensions: . ft. x t.

Area: ccrea. (Attech szketch of property showing hole locatiom).

Soil Type: Silty Cley [3; Silty Clay Loam [—j; Sendy Loam T3

Silty Loam [SST; Clay Loem [C__J; Sandy Clay [ ]
Dates of Testa:%gq 2 T 77 to_Pney { -7 Z __ . VWeather: Precip. Texp.

PPRCOLATION TLST LATA TACLE ; {
a. - l! c. [ d. Te. J i i!‘__mg. | n. ; io 13. 3 k. i I, R ‘é
Pre-Szturation Period j ”';:ﬂ1'f on Recdineg i Rasulta ”_w: ;
Hole| Hole Start | Ind i _Stcrt £nd izlape~| Water | Perco-
No, epthlDate {Yime [Date|Tize ! Date|Time |Weter |Time |Water llad Level | lacion
(in.) ji(Mo, |(Br. [{He. | (Hr. ‘ (o, (Lr{ Level |(Hx, | Level liTime Droy | Rates :
Dav) |Min,) IDav) 10 ) 4 Day) Bdna () D ¥an )] (G n,) Hin,) | (Gn.) 1 {ifin./inch} :
: : = 1 Fr o S TR =1
T 120135 np035 lioodi 35 UZJEI WH\ T 23 |1 20 [3)% o
S | 1 i 200 25728 232 b
- I 2122 23 172 .
+ 1] 25 2554 21 i
T g , [9 % 2 )2 ) L e
71 ] 2] 22% b -
] ! i
) T T _..1
- ‘ L I
1 ! _ i ;
_ Z Sum of Percolation Rates . .
1y . iverogs of Hates:
Signature of Pe/x,/»éron Conducting Test Mean of Rates: —
. e 'y
Address g 4 00 N 9 !
Phone: Uig 922 LD

(Do not write below this line)

'
o

REVIEWING ACTION

Approved Percolation Rate(s)
REMARKS : _ A. A min./inch
a2 B. min./inch

min,/inch,

DATE: */’m ah Q[{* _H]l M /{(_LIW“{/{/ / C 2\7[@-(%/ —

ignsture of Reviewiang Official

p— P |

A v o cm—



FORM HD- 45(73)

PLANS & SPECIFICATIONS
- SEWAGE DISPOSAL SYSTEM

(Annex to Application)

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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE No. /074 C~

SPECIFICATIONS

- 74

DATE: AoV )

A.

- 3.

BUILDING SEWER:

1, Material ; Diameter in.
2, Distance above basement floor in.;
or below basement floor in.

Distance between dwelling end septic
tank ft.

Number of clean-outs .
Distances To:

Well or Suction Line ft.;

Stream ft.; Pressure Line fr.:
Property Line ft.

4.
5.

SEPTIC TANK (Provide construction drawing
1. Material ; No. of compart-
ments .
. Capacity / als.; Liquid depth
Factory Built: Yes [ (Company
No
Manholes: Over Inlet; diam. in.
Over Outlet; diam. ___ in.
Below Grade in.
Inlet: Baffle r—; or Tee 7

Outlet: Baffle ; or Tee [T
Depth'o% outlet below inlet

Depth of top of tank below finished
grade in.

Distances To:

Well or Suction Line ft.;

Stream ft.; Pressure Line ft.
Property Line ft.

8.)

2 1 B%

in.

D.

C. DISTRIBUTION BOX
. 1, Material :
lets .
Factory Built: Yes(::], (Company
No
Dimension: Length n.; Width

Depth in.
Distance from Septic Tank ft.

Serial Distribution: Yes No
(If yes, show detailed pfgg;:) —

No. available out-

2,

3.

4.
S.

ABSORPTION FIELD: (Proyide drawings.)
1. Type: Jj4ALE AResnd
2,

Number ; Length of each Iine
Total length of Laterals [ ft.;
Slope in/100 ft. Diameter of
pipe in.; Shape
Material: concrete [ |; fiber

————

in.

Lateral Lines: Depth below grade in.

ft

asbestos g;:]; clay [—3; other ___
Distance between later=l lines Tt
3. Trench Dimension:. Tep.i __ in.;
width % £ in. _ '
4. Filter Waterial: G /RAVE L :
Depth of material “rom trench
bottom in.
5. Distances To:
Well or Suction Line ft.;
Stream ft.; Pressure Line ft.
Property Line fit.
6. Percolation Rate: minutes/inch

TYPICAL SKETCHES

V4

]
Liguid Lopaly ¥

Gravmd gﬂurﬁ;c%ﬁ?&%ﬁzqﬁi ?%ﬂ@pﬁﬂ“‘”‘“’“ﬂ

SEPTIC TANK

DISTRIBUTION

TRENCH &
LATERAL

BOX

ot C, PREO MpKE

Signature of Applicant




¢
FORM HD- 42>(/3)

-

(Annex to Application)
City Ordinance No.

PLANS & SPECIFICATIONS
e SEWAGE DISPOSAL SYSTEM

9150 ]

2200

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

Lincoln, Nebraska 683502

St. Marys Avenue
(Phone: 475-6221)

County Resslution No. 2832 [::]
FILE No. /4 —C—
SPECIFICATIONS
i DATE:
A. BUILDING SEWER: C. DISTRIBUTION BOX
1, Material ; Diameter in. . 1. Material ; No. available out-
2. Distance above basement floor in.; lets .
or below baserent floor {ns 2, Factory Built: Yes[::], (Coumpany
g " 3, Distance between dwelling and septic No [ ] !
tank ft. ' 3. Dimension: Length in.; Width {nn

4, Number of clean-outs § Depth in. -

5. Distances To: 4, Distance from Septic Tank ____ ft,

°  Well or Suction Line ft.; 5. Serizl Distribution: Yes r‘— No ™
Stream ft.; Pressure Line ft.; (1f yes, show detailed plams.)
Property Line ft. ‘

D. ABSORPTION FIELD: (Provide drawings.)
B. SEPTIC TANK (Provide construction drewings.) 1. Type:
f 1. Material __ ; No. of compart- 2, Lateral Lines: Depth below grade __ in.
; nents . Number ; Length of each line __ ft{
; 2. Capacity gals.; Liquid depth in. Total length of Laterals ft.;
i 3. Factory Built: Yes [__] (Company Slope in/100 ft. Diameter of
E No [ pipe in.; Shavpe
i 4, Manholes: Over Inlet; diam. in. Material: concrete [ 1; fider
Over Outlet; diam. ___in. asbestos [__|; clay [ other
Below Grade in. Distance between later=l lines ft
; 5. Inlet: Baffle —3 or Tee 3 3. Trench Dimensions. Depth ___ in.;
6. Outler: Baffle —p or Iee Width in.
" Depth of outlet below inlet __ in. 4., Filter Material: __
7. Depth of top of tank belew finished Depth of material from trench

grade in.
Distances To:
Well or Suction Line ft.:
Stream ft.; Pressure Line fto:
Property Line fe.

6'

bottom in.
Distances To:
Well or Suction Line ft.:
Streanm ft.; Pressure Line
Property Line _  ft,
Percolation Rate:

-
It.

minutes/inch

lngf ;

SKETCHES

TYPICAL
way A i e MCP
S CnGT

TS __ﬂ_w‘;r&“h——r-—« AT )
R

3 )
;* - f //rl”o//"/'/_“ ¥ rLiAJ_LL—\<

Y2 \z/,cy/&% QWWH

1 T— A" - = = [

e

N

5l

S
)
SN

W W

i
!
4
fi
:J.

h

ST Ly e R R S U

SEPTIC TANK S

DISTRIBUT
BOX

ION

TREKRCH &
LATERAL

Signature of Applicant
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FEB 1 8 2003

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022 - 01/\/{7
REAL ESTATE TRANSFER/LOAN APPROVAL FORM (= “\/,7
FOR PROPERTY IN LANCASTER COUNTY ONLY g

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK PAYABLETO: 'Lincoln-Lancaster County Health Department"or"LLCHD"
Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Street Address 5900 W, /?49 rmond pb«af

Legal Description of Property:

ParcelJD : (i.e. 99-99-999-999-999)
Twp ange uSectlonjﬁjM 1/4___ Block____Lot/{ Addition
Directions to Property
LocationofWell_£as+ of de! venin = bridk encdoSice <rvun] Tap Location: Inside X Outsndeﬂ
Locationof Sewage System___Front 27 Asust Aunnicg St Yearinstalled_ /999 or
Site Hazards (dogs, etc.) ’
94~
NAME _ ADDRESS =~ ( qu—?oNZQf =
PresentOwner: Qﬁ[’k; ¢ lesje @:! /8101 /40 283-2565
. Linwin NE 285
Tenant/Buyer: Victpr Meidiliarmns 3044 V" Crreer 439- 5257
Y 5

Returnto: Cra.ia Locc " Ny YAY H3Yy-387A

Y ‘ 2510 43N - B0 3 FiFax)

sV Y
Signature of Applicant /ic 'é7 ///f W /1 fom & Address —2%‘/ (7 pat€2 3/ 2 1O S
g_/ /&Z Lotares/re AY®
HEALTH DEPARTMENT USE ONLY H# 70,

RECEIVED Date CZ / l& 1.0 3 Amount Ef , @E CheckNo. m Initials__ C . 4_—"
DATAENTRY Date / / CaseNo. Initials

PRELIMINARY STATUS--By_ Lon S corsuast

DATE:_ %~ /28 /6D

WATER SYSTEM: Approved |sappro ,‘;ﬁ_ SEWAGE SYSTEM Additional Site Visits
Construction 2 Approved O Date_2 /25 /63 by de
Bacteria B_o /ml El /ml Provisional o Date__ /_ /by ~J
Nitrate 83.. ppm O ppm Disapproved ﬁf/é:lpér;pate / / by

Comments F?ooln Lu,“ MJ> wete. naT Lu‘-fdv.‘t(» {M /Dlewms >4ks éf ﬁus /onTy Lk\k’[) Aoy~ /c.,nw 7’(

 Cons<s,

S le g"u&- T/

) m 80y e (e - 1‘,\_
ﬂ»‘tc Wa < pe visible malfuelion a;rm T if&‘u‘lch.‘m‘ - See Attached Letter O
d»cwv\g 'l‘( Sec. L'f' 59’,(7 '/Z »(J\ "\g&éﬁ 1)«L va«.{M»ﬁ r\'\ h Ié '{Ln"\ and 150 F ¥ . {Juc 4‘*/@1 l-.jer,)\uwa_

v 7S TZMLA ?f fﬁﬁl“u A el »«.j )J,F

See & bove

Approved O  Provisional Approval O
Date_ 2 / 28/03

FINAL STATUS £
WATER SYSTEM:

wel| eppeers To be f‘*cu&\C‘!tf‘le
Approved ™ SEWAGE DISPOSAL SYSTEW

/(’/'/; oy 7%((:{7'“”‘/// C <

Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does notimply or
express a guarantee of system operations.

OO N

P22409-11

Approvedby

@

Pink - e.,(

White - Applicant after approval Yellow - Environmental Health

Revised/Reprint: 9-00



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Phone (402) 471-7800

REAL ESTATE TRANSFER /

This form must be completed and returned to reque

MAKE CHECKS PAYABLE TO:

X Evaluation of the Individual Water System

K Evaluation of the Sewage Disposal System
Legal Description of Property: IWP. /2n2; RANGE H £
LOT ____; ADDITION ; Street Address

Directions to Property

lincaln Nahracka ROEND
ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

Lincoln-Lancaster County Health Department.

Date:
L] Enclosed is $75.00"
; BLOCK ___

SECT ION

Location of Well

Location of Sewage System

Tap Location:

Inside [_] Outside [
Year Installed

NAME

Present Owner:

ADDRESS

PHONE

Tenant/Buyer: v

Return to:

NOTE:
Signature of Applicant

Allow two weeks for processing.

Incomplete information will delay processing.

Address

#HEALTH DEPARTMENT USE ONLY#

Date Received Received $75+00 Check [ ] Cash [ |
PREL IMINARY STATUS--DATE
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction 4 £ Approved: i~} Date by
Bacteria =X 1 Provisional: [-] Date by
Nitrate | %1 =] Disapproved: [ | Date by
Comments:
See Attached Letter [T}
FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: [} Approved: [ ] Provisional Approval: [ ]

APPROVED BY

DATE

Approval or disapproval is based on written standards for construction, location and

water quality.
inspection.
system operation.

Inspection is based on visible construction and operation at the time of
Approval or provisional approval does not imply or express a guarantee of
WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska

FG.4120

INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL
This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

] Evaluation of the Individual Water System Date:
3 Evaluation of the Sewage Disposal System ] Enclosed is $75.00
Legal Description of Property: TWP. ;  RANGE ; SECTION ; BLOCK

LOT 3 ADDITION ; Street Address

Directions to Property

Location of Well Tap Location: Inside [.] Outside [ ]
Location of Sewage System : Year Installed
NAME ADDRESS PHONE

Present Owner:

Tenant/Buyer:

Return to:

NOTE: Allow two weeks for processing. Incomplete information will delay processing.

Signature of Applicant Address

A A

#HEALTH DEPARTMENT USE ONLY#
Date Received Received $75.00 Check [X] Cash [ ]

PRELIMINARY STATUS--DATE

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction 4 £ Approved: ] Date by
Bacteria e =i Provisional: [ Date by
Nitrate E i Disapproved: [ _| Date by
Comments: ‘ v ?
- See Attached Letter |_|
FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: -] Approved: - __ Provisional Approval: [-]
APPROVED BY >y DATE

Approval or disapproval is based on written standards for construction, location and
water quality. Inspection 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 operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska
FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832



Lincoln-Lancaster County Health Department APR 2 9 20“ B

ANEAS R counv.

A Ment 3140 N Street ¢ Lincoln NE 68510-1514

= Phone: 402-441-8643

g, ~( Environmental Public Health Division
Permit Number
S OY TP

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System a/Lagoon (1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location
Address___ % 4 0D L ﬁ)?l/m//\/ /ZD/ city_ /% yfn/d NE Zip_ (L) Y25
(no rural route)
Legal Description bY 4 2le /A =] / e
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID 0/,, - ?@ Y00 — po 7600
Name_[ /)4 br e //t)/\/ ) 75 Signature. it
Address_SADbp LD A2y snd rod City/State/Zip ﬁ/ﬁ/m/fz/ Ml LYoy
Home Phone__Yp) - 7 7 3 05! Work Phone (/bﬂ? JdT Gl 7

C. Certified |nsta||er ; (o .
Name: ' Yt Z Signature¢ W Z/%
Address 13700 ML 70% ]if—- City/State/Zip K/:A/rr rod N (P77

Work Phone _Yp) -F4,5- (10007 £ YPA-772-2ded

D. Engineer Q0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

M Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? QO Yes & No Total Acres ‘/ -7 7
Q Commercial Establishment/Other Facility =~ Specify Design flow irygallons per day

Type of Wastewater Q Domestic QO Non-Domestic Well Permit Appliedfor QO Yes QO N Q Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 Vfunty Resolution No. 02-30
1. Health Depa }ﬁy Date rec’'d / )7 ACTION _@'4 R Dlsapproved
Site visits 1/ Date frwd 47 / 7 i Signature
7 (/
2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION QO Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engm/7) Date rec’'d ACTION Q Approved O Disapproved
Comments \ Date frwd Signature
: — Business Office Use Only g
y 7 Date Received -4 Amount Paid \)
= Received By Cash/Check No.
4 ) e
Date Z, // ///%
/ &
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10



= . = - I AP < Y7y a L ' <
5//7’)/’;///[,/////4 A//////Z )ﬁ//// ; 170
Lincoin-Lancaster Cour{ty Health Department

-/ v // /27; )L’ 1/751//}4,/9/ p,
4

Environmental Health Division
3140 °N" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

A S m 40| [repnely [ivd
(/ S e ! -
e 1’0-‘{
]—’—11. L [}—"""
- \ ot W& e
1 Thew %%
a1 ,’1%7/
\//@ﬂ/' -
Approximate Scale: ft.= grid line/s
A. System Location (Indicate correct number and street) .
Address (no rural route)_J5 00 L) KBy wd R City R}Qg//f/‘//'d Nezp LX)
B. Proposed Septic Tank/s
TankMaterial: (] Concrete (1 Piasic (1 oOther
C. Proposed Absorption System (See Form B for Percolation Information)
PercolationRate ____________ (min. perinch)  Sofl Type: Land Slope: %
Type of Absorption System: D Trench D Bed D Other
Total Square Feet of Field Required: sq. ft.
Typoof Laterat: (1 Ha-Moon [ PeroratedPipe [ Other Lateral Material:
Capacity of Septic Tank pals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Lengthof Laterals ___ 1t Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks
Tank() | so O so0 so O | nva O 25 (O 20 O 15 O 2s (1 Q
Feld() | 100 (O so0 so O « O 30 O 20 O 30 O o O a
tagoon(t) | 100 [ [ s00 & | 50 @ | nva O 30 & | s0 @ | 1000 @ | 200 O a

E. Required Signatures

Home Building Contxactor L: X1 5fin & el
Instalier j;//w/‘ % /} %,///M,/ e Date b/ e = hf

FORM 23-102 10-96




Lincoln-Lancaster County Health Department MAY 0 9 2011 D

3140 "N" Street * Lincoln, NE 68510-1514 Permit Number:

i .NJ Environmental Public Health Division
m Phone: 402-441-8022 Hjéé — é/éo

Onsite Wastewater Treatment System
As Built Plans & Specifications

Onsite Form D 12_06

Date 5\ = /Q A\// Legal Description S Jl - 12-5 /0/ /e
1/4 1/4 SectionTownship Range
Onsite System Location -
Address (no rural route) SQO/D Lo /?ﬁuf)”)[?ﬂ/ ,Zﬁ{ City Q/’\)l/h 9¥/r59) /7/ NE, Zip &]('/2/)
owner _|Ji(fLy YAc¢ /L// ////(JY?S Address i{LM
A. Sewer Pipe C. U Distribution Box O Drop Boxes
1. Material: {]D R QC’ (>12" inspe\ction opening) (removable lid to inspect)
Diameter: 4 in. 1. Material: f
2. Distance above basement floor: in. Number available outlets:
or distance below basement floor: Ik in. 2. Factory built: J Yes O No /
3. Distance between dwelling and séﬁm 2 GO 3. Distance from septic tank: ft.
4. Number of clean-outs: /
5. Distances to: well or suction line [00* ft. D. Drainfield Absorption /
stream log+ ft. O Trench O Bed O Level Bottom
pressure line we+ . 1. Type: U Half rounds O Perforated pipe _( Chambers
propenrty line 10 ft. Diameter or width:

Number of distribution lines in be‘d

Septic Tank \ Material: fiberglass D/blastic U concrete
U Label with Manufacturer, address and gallon c?aeity U other ]
1. Material: \ 2. Drainfield Laterals: "“\/ Number
Number of compartments: Length of eachline: __ /\ . g ft.
2. Capacity: : gal. £ /  \ ft., ft.
3. Factorybuit: 0 Yes, O No 3. Drainfield dimensions! Width \, #
4. Manholes: Overinlet, diagnéter ________in, Distribution Pipe Sigpe N\ in/100 ft.
Over outlet, diameter in. Average depth N\ in
Riser: (] above ([ beldw grade ___ in. 4. Filter material: 1
5. Inlet: U baffle O e 6" dia. inspection pipe Depth of material in.
6. Outlet:  baffle 6" dia. inspection pipe 5. Distances to: Well or suction line ft
7. Depth to top of t n Pressure line ft.
8. Distances to ft. / Property line ft.
ft. j House or building ft
Pressure line ft. Lake or Stream ft
Property line . "
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
|
House
Indicate North Well '
with Arrow
Cleanout Min. 15

Min. 30
Min. 100

Property IT!Q =

Septic Tank Min. 15°
2\
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