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Lincoln-Lancaster County Heaith Department
Environmental Public Heaith Division A
3140 N Street ¢ Lincoln NE 68510-1514
Phone: AQ2-441-8643 Permjt, Number
RT3
i include Form B and G.
Onsite Waste\.Nater Treatment Systen] nclude Form & 410
Igfquest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System 3 Lagoon O Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location ' g
address S0 L Wt A S+ cty Léhez  NE Zipé&_ﬂ,@_,.
{no rural route) S
Legal Description 5, % / / 0 //
114 i/4 Section  Township Range Subdivison Addition Block Lot

op [0 31100001208
Signature W M
City/State/Zip Jiacole A/E LeL A

Home Phone Yo "?&03 250K Work Phone & A4 ¥

C. Certified Installer .
Name: puen L Ll S Signature

Address. /B L0 kL Cla- bl Ave City/State/Zip Lingels Ae (6 T3
Work Phone 5{2& SEZQ QZ@(Q

D. Engineer 0O Check and complete if engineer designed system P E. License Number:
Designer Name Firm Work Phone
E. This system wiil serve a
X Residential Dwelling Number of Bedrooms L/ Whiripool Bathtub? 0 Yes X No Total Acres
Garbage Grinder? O Yes No
Q Commercial Estaplishment/Other Facility  Specify Design flow in gallons per day,é o0

Type of Wastewater O Domestic O Non-Domestic
' DO NOT WRITE BEL OW THIS LINE

Approval Process 3 Municipal Code 2438 O County Resolution No. 02-30
1. Health Department ACTION O Approved QO Disapproved
Site visits Date rec'd Sighature

Date frwd

Comments

2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd

3. City or County Engineer ACTION O Approved O Disapproved
3 Comments Date rec’d Signature
Date frwd

; : Business Office Use I
Instaliation Fin y
Bysta latlon Final Written Approval Date Received - 7“/07 Amount Paid 50‘7
Received By Cash/Check No; Pyt

i Date
4
q W hite - Health Dapartment Yellow - Engineer Pink - Building & Safaty

Form A Updated: 1/1









Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

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

Phone: 402-441-8022 /7[ KSO O/ /7#51 3

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease PrRiNT OR TyPe

~ Onsite System Location .

Address 510 ' w A st City \ Lo la NEZp (o S DL

{no rural route) |
Owner éﬁﬂ& V2t stiey  address ,$7C | L A‘ St
Date of Tests '\_{._t{“_LLIO LQ.L‘.LL Weather. Precipitation “‘@, Temperature —74)’, ¢
Percolation Test Data Table
Water Level Drop )
A B. p'satuuu%iuswuusg Time F. Lﬁt 30 minsH of 4 hr tlhr last 10‘:En|m of 1K|'1r L. “ﬁ...,.,;
Star End Start Initial End Elapsed| Water

Hole | - Hole Date Time Date Time Date Time | water [ Date Time Time Level ] Percolation Rates
_No. ) Depthiin}] (Mo/Da)] (HiMin) {MoDa) | (HiMin) | (Mo/Da) ] (HeMin) | | ev (in)] (MoDa) | (HeMin) | interval Drop (in)]  {Mirvin = mpi)
[ 126 15 [W0AnS"S [gwols-7 |2/ ve] 6 |4 (23030 5% | o
4 r l 6 [ 1) 132 |
3 ‘ \ 5 [ £y Y%
g1 | 6 [ | 30

s 1 [ 1] ° | | (1% | 9
_& J ‘ | 6 J -l L | 30
. 8
8

ting P T
: oreon ?znztcl:g E,':,oz?;n est. Sum of Percolation Rates: é; L/
lame: Q

Phone: KQ a :2 ZQ ﬂé ﬂ! (9 Average of Rates: ‘l.{ 6’
R0 W Claye Ape.

[ Rate Used for Calculation: G/
Address

bvacolr e (' a)
Soil type (NRCS Maps/Other)
" Groundwater Depth faX” £.Q ¥

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floodplain, stc.)

Signature of Reviewing Official . Date
nsite Form B 12_06 ) ’ .




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

lil.

Size, Number, and
Location or Test Holes

A

Saturation of Soif {Pre-soak)

Dig six or more holes
spaced uniformly over
proposed lateral fieid
site.

Scraich smeared
spots on sides of
hola.

Remove logse
materiai from hole.
Add 2* of gravel to -
hole.

6" Depth
{Proposed depth
of trench}

A. Fill hole with 12° or more of
water. .
8. MAINTAIN THIS WATER -1,
LEVEL FOR 4 HOURS. 12° or more
. Record lumns
Cc :Im’.mf-'_omcho > of Gravel
24 Hours Later
Percolation-rate Maasurerném
(refet to instructions 5a, 5b, Measuremant
or5c.} _
A.  Add 6 of water.
B. Measure from fixed
reference paint (nail) to
walter.
C. Record measurement and
time on front of Form B,
" ¥ hour later
(30 minutes)
D. 30 minutes lalér
remeasure and record
: time.
E. if water will be too low for .
another reading 30
minutes later, adjust to &
of water and remeasure
and record ime.
F. Continue for 3% hours taking
, readings every 30 minutes.
G. Last 30 minute reading is used

in filing out Form B. Record
date, ime, intervals and water
jevel drops in coturnn g thru m.

Instructions

1. Number and jocatlon of tests. Percolation

tests shall be made in 6 or moré separate test

- holes which shall be spaced unilommly over the
proposed lataral fleld site.

2. Type of test hols. Dig or bore a hole 3 feet
deepwith a diameterof 410 12inches. (Tosave
§me, laborand the volume of waterrequired per
18st, a 4-inch auger hole is recommended).

3. Prepanation of the test hole. Scratch or
roughan any smeared spots on the sides of the
hole with a knife blade or sharp pointed instru- .
ment to provide a natural soil inferface into |
which water may percolate. Remove all ioose |
material from the hole. Add 2 inches of gravel
_ho protect the bottorn from scouring when water
i poured into the hole.

4. Saturation and swelfing of the soll. Fill the
hole with clear water to a depth of 12 inches or
mors above the gravel and maintain this water
level at least 4 hours and preferably ovemight.
The accuracy and true value of the percolation
data depends on thorough saturationand sweil-
ing of the soil.

5. Percolation-rate measurement. Percolation-
rate measurements shall be made 24 hours
after siatting the saturation and swelling proce-:
dure described above. Record results on the
front of this form and complete all calculations,

a. I water remains in the test hole after the
ovemight swelfing period, adjustthe depth
1o approximately 6 inches over the graval,
Froma fixed reference point, measure the
dropin waterlevel overa 30 minute pefiod
1o the nearest 1/8 of an inch. This dropis
used to calculate the percolation rate.

b. Ifnowatsr remainsin thetesthols afterthe
ovemight swelling period, add clear water
to bring the depth to approximately & inch-
es over the gravel. From a fixed point,
measure the drop in water level to the
nearest 1/8 of an inch at 30-minute infar-
vals for 4 hours, Rafill to the 8 inch leve!
over the gravel as often as necessary.
The drop that occurs duting the final 30
minutes is used to calculate the percola-

_ lion rate. -

c. In sandy soils {or other soils in which the
first € inches of water seeps away in less
than 30 minktes after the ovemight swell-

" ing period) the time intetval betweenmea-
surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours. The drop that occurs
dusing the final 10 minutes is usad to
calculate the percolation rate. .

6. Record the test results and complate all
- calculations on the front of this form. The
average of the percolation rates calculated for
altholes in the last 30 (10) minutes will normally
be the rate used for calculations to size the
system. Excaptions are the use of the greal-
eat percolation rate when rates vary more
than 20 min/in between hoies or when other
soll analysis indicates potential percolation
problems. -
LLCHD resarves the right 1o require additional
testing based on knowledge of soil types, perco-
lation tests results on nearby properties, ordueto
concems with procedures foliowed. In some
siu.la‘hons. LLCHD staff will require and perform |
on-site cbservation of percolation tests.




C
HSOU4S 3
Sewage Disposal System

Preliminary Plan Specifications X

Draw a piot plan showing system location, lines, distribution box, tank and laterals, pomolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are exigting or proposed.
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. | -

Approximate Scale: f=_  gridines

A. System Location (Indicate correct number and street) -
Adcress (no rural route)_ £ 7L / 4/ ¥ Ciy lVWC_Ol/\- NE, Zp L;‘E’S'olél

B. Proposed Septic Tank/s _
TorkMatoria: ] Concrets K Pesic [J Other

C.-Proposed Absorption System (See Form B for Percolation information) |
Percolation Rate _&L(m.ponmm Soll Type: Land Slope: %
TweotAbsoptonSysiem: () Trenh ([ Bed (D other - .

Totel Square Fostof Feld Required: /YO O o , ‘

oot tateei: (1 Hatthoon Q1 Peroratoa s K Otrer Loterat ateria: _ Z L [ agbo i ot L Do
Capaotty of Septic Tank /250 _ gnis Numberof AbsopdonBeds: ______ Number of Distrbution Latsais per Bed

Totel Length of Laterais_T & X 1 Number of Trenches Tronch Width __ 7 & 2.5~

D. Setbacks Chack the Boxes Below if the Required Setback has been Satisfied

Distance Private Publc | Surface Gound Preesure Property Foundations Al Cther
From Well Wel Watoh Waler | Waler Linos Lines Yours  Nelghbors | Solbacks
Tak(m | so O so O |0 O | w O/ 0 | 207 5 Q0 s O ]
Fadm | w0 O | s00 O s O « O » 0 2 O so O o O Q
tagoon(m) | 100 O3 | s O so [ nwa O 0 O so J 100 0 |20 0O (|

E. Required Signatures

Home Building Conractor Date
Date







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

5101 W A ST, RURAL, NE

S31, T10, R6, 6th Principal Meridian, LOT 12 NW

VERSAW, MARVIN E
5101 W A ST
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001453

Issued: 5/15/2017
Expires: 5/15/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim Health Director

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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

GAGNER CONSTRUCTION COMPANY
4810 W CLAIRE AVE
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/15/2017
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Lincoln-Lancaster County Health Department

[N

- TN

—

Phone: 402-441-3643

. Environrmental Public Health Divisicn
BEARIMENT 3140 N Street « Lincoln NE 68510-1514

d&%

Exhibit 5

[
I Permit Numnbar:
| /f-f oolysy

Onsite Wastewater Treatment System

Date (/5:/’3

Legal Description

inspection Sheet

?///p//

% % Sectto@/ToWnship'/Rgnjge
Onsite System Location
Address (no rural route) .5_/0 v [N }? City ‘_é&_mé_‘
Owner Address
Mark One: O Dwelling LY Non-dwelling
ﬁlﬁgw System QAtteration [QTank Only QTrench Oniy]  Qlateral Only
OTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfieid Absorption System:
($&_Lateral

Totalsguare feet of drainfield

QO Bed

Sq. Ft.

Q  Non-standard (engineer-designed and NDEQ approved)

U HoldingTank . Q)
2370 g

Trench

Tank Size /
L)

Totaliength of laterais £ ﬂ 2 Type of Distribution: M .Chamber O Perforated Pipe O Other {describe)

No. of Absorption Laterals ..? Width

2 625 fe

Leveling Method Used L Qfe o

LCED
No. of Drop Boxes

Distribution Box /

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): -

Distance Private | Public Surface | Ground Pressure Property
from Welk Well Water water | Water Lines Lines
Tank (ft) 50 E’ 500:" 50 NA F 100 5
| : / / 7
l Field (ft) 100 0 i soo?i 50 iﬁ } 4 ?5 zFD @
< T =

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1 Lateral #3
lateral#2__ '~ Lateral #4
Comments:

Field Note Drawing {See Reverse Side):

Foliow-Up Date

Inspections prior to Final Approval I
Initial ds Date f{ 2 o [““) I

Follow-Up

Date /

installation Fipal Writtan Appfoval i
By (
Date éé ; .{22 l

Uodateq ¢,/15






~ JUNG5 207 D

Environmerital Public Heaith Division ‘ T

R e G - BB 4ss
Onsite Wastowater Treatment System
* As Bullt Plans & Specifications
~ ol Y7, w
0:) e S 4 ] Legal Deacription ﬁ-f“ﬂ-j‘f? Zﬂ‘_, OCM Y7. ‘/8;2
Onsltos;rstcml.oonﬂon o
Adiress (no run route)’ ‘:_/0’ ) A __LA_L.é_\A- NE, Zip (2 CSAA
vo_Mperifin Vit e Adores t -
A.Seworﬂpo _ o C.,{Dwmtlonﬁox QO Drop Boxes
1, Material 91/(_/ ' ‘ {>12°| nopening)  (removable iid o inspect)
Diameter: 4 . in, 1. Matedat: T lag4/ ;
. 2. Distance above basement floor; ~in. Number @ outiets: 3=
" or distance below basemert floor: & in. 2. Fastory buit: Bves O No .
3. Distance betwsen dwelling and septictank: _ 5 9 #. 3. Distance from septic ténk: =21 1
4. Number of clean-outs: - R

' 6. Distancesto:  well orsuction fne __ O v Joon. D Drainfield Absorption
, O Trench . U Bed. () Level Bottom

stream ___ ‘¢ R
pressureine __ L°¢ - 4 1. Type: (3 Half rounds Q) Pertorated pipe _ ﬁchanmm
_ propetyline __'* Diameter or width: ___. 3+ G2 4~
B. Septic Tank . mdﬂw:mﬁb;m Q concrete
mmmusmmmmonm : ‘ Q other
~ 2. Drainfieid Latersis: Number _x3 e
Number of compartments: ‘ memofmm _LL&_L&Z_&
_IQL_M
&mem@/;oa Qo 3. Drainfield dimensions: Width Og__f a_
4. Manholes! Oﬂl‘lﬁﬁ.m in. Distribution Pipe Slope n1o00n
. Ovér outlet, diameter _- in. ' Average depth __.TO in
Riser: ?how & below prade ______in . 4 Fiter material: N :
5.mwau0eda.|mupe T Depth of material -
© 6. Cutiet X bate [l tee (1 € cha. inspection pipe 5. Distancesto:  Well or suction fine "n
7. D%hwpdmbmuwudm:ﬂy_h- ' ; Pressure ine ft'
8. Distancesto::  Well or euction line (A war— o o, ' Property line ft.
. Stream _____ ' Houeeorbtm f.
t

Pressureline ________ . ft. , Lake or Stream
Propertyline _______ ' o .
- Complete As-Bullt drawing on the back fo this form.

fth Armow

tFormD 12 o8
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e CITY OF INCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS
INDIVIDUAL SEWAGE SYSTEM CONSTRUCTION May 1, 1974

THIS LICENSE OR PERMIT EXPIRES

TYPE OF LICENSE OR PERMIT

Ak 2411 o V- -
Bob Gilliam Route #6, Lincoln
LICENSEE OR PERMITTEE ADDRESS

T10N; R6E; Sec. 31; Lot 6 I.T.: West Parcel

NAME OF ESTABLISHMENT, IF ANY - ADDRESS

LECAL DESCRIPTION

NON-TRANSFERAELE
REMARKS:
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$0.00 $ $ $ $0.00

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE
$26-15%15 110.16 148.14 6-2

SERIAL NO. DATE AMCUNT

APPLICATION

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

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

IOTUPY

JOPOTOTOTO
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" FORM HD-30(67) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 432-7611)

City Ordinance No. 9150

FILE NO. gifé: i

TO: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described herein:

1. Legal description of property: / A/G Rangeaé ég ; Section

Block 3 Loty Z. 77 ; Addition; -
Street Address ', 42 (Z&K(;Eg : &*_‘r
2. Property Use: Residential 3 Commercial
No. of Bedrooms L. Describe:
Other Use I
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank [Ezh/ather [::]

/M@%
Signature of Applicant (owner or lessee

SO/

Address

4, Distance to public sewer: ft.

(Do not write below this double line)

DS

REVIEWING ACTION

1. Health Department: Date Rec'd. Z%Z |/ Zz 5 ACTION: App
Date Frwd. . Signature:
, P
2., Supt. Bldg. Insp.: Date Rec'd. ’)z“/iﬁ . ACTION: Approve
Date Frwd. ~2-73. Signature: Zf

3. City Engineer: Date Rec'd. ) |—p-73. ACTION: Appr
Date Frwd. O Signature:

REMARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved [IZ] Disapproved | l

Date Applicant Notified: SignatureAQL1¢ﬂ%g4&/




FORM HD-32(67) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

LS

FILE NO.

TO: Director of Health

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permi
Disposal System in conformance with Lincoln Cit
in this application and the annexed forms attac

DATE:

t to construct an Individual Sewage
y Ordinance No. 9150, as described
hed hereto.

1. Legal description of property: é /L/’ Range Aél, Section é 4 3
Block ; Lotﬂ 7.7.; Addition _____;
Street Address \/ £ <7 ,UA BCEL .
2. Property Use: Residential I Z; Commercial | |
No. of Bed Rooms Describe:
Other Use | |
Describe:
3. Type of Individual Sewage Disposal System: Septic Tank E::]; Other [::]
4. Plans and Specifications of Proposed System. (See FORM HD-32a(67) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached here%o.)

(W]

. Soil Absorption Properties. (See FORM HD-
REPORT, attached hereto.)

8 m/}/j

33(67) SOIL ABSORPTION TEST DATA

Jéng”ﬁéz 4/<éf%ZA£Zgzzz;EYKJ

Signa

ture of Applicant (owner or lessee)

.

Addre

(Do not write below double

line)

REVIEWING ACTION

A

1. Date Rec'd: 4.| Date: /Approv ; Disappryoved : ,
Filing Fee: § ) . o by: {pfmﬂ%; (% %QF } ;
2. Date Site Clearance 5[ BUREAU OF LICENSES & PERMITS
Date Notified:
3. Site Visits: ; Date Issued: ~Serial
Date: 3-29 ”"i by:
Date: by: 6, INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date: - 7—~77/ _ by: A»uaéa

/4
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FORM HD-32a(67)

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to Application)
Ordinance No.

9150

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

Lincoln, Nebraska 68502

(Phone:

432-7611)

3.

4.
5

1.

2.
3.

4,

5.
6.

7.

8.

Distance between dwelling and septic
tank ft.
Number of clean-outs .

. Distances To:

Well or Suction Line ft.;
Stream ft.; Pressure Line
Property Line ft.

£t.;

Material s No.
ments
Capacity

Factory

of compart-

als.; Liquid depth
uilt: Yes [
No [
diam.
diam.

Manholes: Over Inlet; in.
Over Outlet; in.
Below Grade in.

Baffle —; or Tee
Baffle ; or Tee
Depth of outlet below inlet

Depth of top of tank below finished
grade 4 Z—in.
Distances To:
Well or Suction Line
Stream
Property Line

Inlet:
Outlet:

ft: s
ft.; Pressure Line
ft.

ft.;

B. SEPTIC TANK (Provide construction drawings.)

in.

Company/ /¢ (z=/)

in.

D. ABSORPTION FIELD;

FILENO. 3065
SPECIFICATIONS
DATE:
A. BUILDING SEWER: C. DISTRIBUTION BOX P
1, Material ; Diameter in. 1. MaterialCenc4'No. available out-
2. Distance above basement floor in.; lets b~ .
or below basement floor in.

2. Factory BuilSL>Yes[2:] (Company

NeC TS No|;:j
3. Dimension: Length n.; Width
ft.

Depth ___in.
4. Distance from Septic Tank

5. Serial Distribution: Yes ],
(1f yes, show detailed plans.)

(Provide/p ?:}ngs
1. Type: D er Fera

in

No

2. Lateral L%nes Depth belaw grade _ i
Number ; Length of each,6line
Total length of Laterals
Slope in/100 ft.

pipe % ““in.; Shape

Diameter of

Q

t. ,3»4‘7

J

Material:

asbestos
Distance

Trench Dimensions:
width in. 36
4, Filte aterial:

concrete [__]; fiber

Depth ﬁé in.;
C?J\QL/Q/J/

e

g’_’]; clay 1; otht*lﬂ/wﬁ
etween lateral lines

ft.

Depth of material ‘rpm trench

bottom in.

Distances  To:

Well or Suction Line £t

Stream ft.; Pressure Line
Property Line ft.

6. Percolation Rate:

ft.

minutes/inch

TYPICAL SKETCHES

W’—%———W SLas s
e y

L

R e

b,

SEPTIC TANK

DISTRIBUTION
BOX

TRENCH &
LATERAL

Signature of Applicant

e
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EXHIBIT "A"

e i e 4 2 : :
T ! . " - 3 e v g

LEGAL DESCRIPTION OF PROPERTY

part of Lot #®.I.T. in the NWk, Section 31, T1ON, RG6E, of t@E 6th

P.Mi, ‘Lancaster County, Nebraska. Further described as follows:
Beginning at a point on the North line said NW%, 416 feetzW@st of the
Northeast ccrner said NW4%; thence Southerly on a left deflé€tion angle
of 90°30'15" to said North line, 400 feet; thence $89°44'40* w, 360.4
feet; thence Northerly on a bearing of N4°37 W, 127 feet;ﬂﬁhence
Westerly s89°29'20"W, 587.4 feet to a point on the Easterfy right of
way line of the Burlington Northern Railroad, 75 feet from:the.center-
line said track measured perpendicular to said centerline; thence
Northeasterly along said right of way line N18°18'03"E, 295.4 feet

to a point cn the North line said NW4%; thence Easterly along said North
line to point of beginning. Except the North 33 feet thereof for
roadway purgposes.

DESCRIPTION OF PARCELS CREATED

parcel 1\ P=rt of Lot 6 I.T. in the .NW4%, Section 31, T1ON, R6E of the
6=h P.M., Lancaster County, Nebraska. Further described as
Y follows: Beginning at a point on the North line said NWk,
v j,AL 4.6.0 feet West of the Northeast corner said NW4%; thence Southerly
A~ ' Southerly on a left deflection angle ofo90913'15" tor:said
North line, 400.0 feet; thence South 89 44'40"W, 360.4 feet;
trhence Northerly on a right deflection angle of 85238 20",
403.10 feet to a point on the said North line NW%; thence z
Easterly along said North line to point of beginning. Except
tme North 33.0 feet thereof for roadway purposes.

parcel 2 Part of Lot 6, I.T. in the NWk%, Section 31, T1ON, R6E of the
6th P.M., Lancaster County, Nebraska. Further described as
follows: Commencing at the Northeast corner said NW4% Section 31,
thence West along the North line said NW4%, 804.7 feet to point

wf&j4& of beginning. Thence Southerly on a left deflection angle of 94°3

: . 94°37' to 1last described course, 276.10 feet; thence Westerly —

South 89029'20"W, a2 ‘distance of :587.4 feet“to.aspoint: on:the
Easterly right of way line of the Burlington Northern Railroad,
75.0 feet from centerline said track measured perpendicular to
said track; thence Northeasterly along the said East line right
of way 295.4 feet to a point on the North line said NW4%; thence e
East along said North line to point of beginning except the
North 33.0 feet thereof for roadway purposes.



This form is to be completed and returned LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
to the Health Department to initiate a Division of Environmental Health

request for loan approval. 2200 St. Marys Avenue

Make Checks Pavable to; Lincoln-Lancaster Lincoln, NE 68502

County Health Department Phone: 474-1541

Enclosed is $45.00 Fee [&- pate:  2-7~779

The undersigned hereby requests evaluation of the following for loan dpproval on the below
described property:

Evaluation of the Individual Water Supply
[ Evaluation of the Sewage Disposal System

Legal description of property: Twp. /O ; Range & ; Section Zi 5
Block » s Lot [ 2 ; Addition W g
Street Address 5101 west- A

Directions on how to get to property 44+ ol /asRLqu o-.,,,/d«éw‘or;p',m s,.,)‘ﬁ;c‘,ﬁ

Location of well AJE  Corner of Au&a
Where is tap: InsideD Outside ¥,
NAME ADDRESS PHONE

Present Owner: @F//;ﬁwa/ SO/ desr A Aneor) Y24-LPS

Lending Agenc ﬂwﬁ

(Do not write below double lines)

LSO Y4 Lo & 7

Health Department: Date Received ?‘7‘77
Received $45.00 Check B8~ Cash []

Site Visits: Date 9-(2-79 by Aew_ ) ?‘/@[ //Q—ZJ/M

Date by ddress

Date by ﬁ/m@// 2 // éjﬁ

PRELIMINARY STATUS -- DATE 9-(2-79

Water System: Sewage Disposal System:
Approved 'ﬂ\ Disapproved [J Approved B Provisional Approval [J
d O
oot sl O N
WWWR&MWW LIRS MY M M‘Q% ?}/
54)2:6 3(191(4""\ ot %— ﬁ«e 0/ mx/)ﬁx‘L’n .

E] See Attached Letter.

FINAL APPROVAL -- DATE 4-3-7
Water System [R. . Sewage Disposal System [ . BY g‘\

¥

Form Number 20215-0878





