JUN 271 s/

m Lincoln-Lancaster County Health Department
i » %} Environmental Public Heaith Division A

HEAITH | 3140 N Street + Lincoin NE 68510-1514

=== Phone: 402-441-8643 Permit Number

HSDDINGD

Existing Home .
g Onsite Wastewater Treatment System Inchuts Form B and C.
Ul
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System M tagoon U Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 2415 SW 70th St City__Lincoln ,NE Zip__ 68532

{no rural route)
Legal Description SE 35 10N 5E Giles 1

114 14 Section  Township Range Subdivison Addition Block Lot
PID 04-35-401-001-000
B. Owner .
J.P

Name___Barbara Gaskell sinatwe_/302fona A Goobdl
Address___ 1987 Smith Grade City/State/Zip____Santa Cruz, CA 95060
Home Phone___ 831-427-1305 Work Phone
C. Certified Instalier
Name:__ Lioyd Jakoubek, Raymond Contracting Inc Signature ;
Address___ 13800 NW 70th St City/State/Zip
Work Phone __402-890-6009 or 402-783-2663
D. Engineer J  Check and compiete if engineer designed system P.E. License Number:;
Designer Name Fim Work Phone

E. This system will serve a

M Residential Dwelling  Number of Bedrooms__ 4 Whirlpool Bathtub? 2 Yes 5 No Total Acres__ 3.14
Garbage Grinder? 2 Yes @ No

Type of Wastewater U Domestic 9 Non-Domestic

DO NOT WRITE BELOW THIS LINE

J  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Approval Process 3 Municipal Code 24.38 Q  County Resolution No. 02-30
1. Health Department ACTION 1 Approved d Disapproved
Sie visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 3 Approved 3 Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION QO Approved 1 Disapproved
Comments Date rec'd Sighature

Date frwd

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

Installation Final Written Approval
By

Date

White - Health Deparlment Yetiow - Engineer Pirk - Building & Safely

Farm A Updated. 1/13

g







Lancaster County/City of Lincoln GIS Map

Gaskell 2415 SW 70th St, Lincoln, NE 68532

OIS CLAIME R: The infonmation is presentad on a best-efforts basis, and should net be relied upon for meking financial, suivey, legal or other commitments. If you have questions or comments rgarding the
data displayed on this map, please email ags@lincaln.ne.gov and you will be directed to the appropriate department.










Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001483

System Type: Lagoon

Situs: 2415 SW 70 ST, RURAL, NE Issued: 7/5/2017
Expires: 7/5/2018
Description: GILES ADDITION, Lot 1

Owner: GASKELL, C MARTIN & BARBARA A
1987 SMITH GRADE @MM@M@Q
SANTA CRUZ, CA 95060 Charlotte Burke, MS, RD, Interim Health Director

Dear Applicant:

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 QarOstle Bulde

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/5/2017



Exhibit 6
Permit Nurmnber-
HS ooty kb7 7

Onsite Wastewater Treatment System-Lagoon
inspection Sheet G;Af Z /
o
Date 7,/5//7 Legal Description .?.5‘//0 /f

% Y Sectiorf/Towns’h:p/Range

Lincoln-Lancaster County Heaith Department
Znn, 3 ENVIrONmental Public Health Division

BEARTREeNT 3140 N Street  Lincoln NE 68510-1514
T Phone: 402-441-8643

Onsite System Location
Address {no rural route) 2-('//'5 fW 70:/—5 City

Address

Owner

Mark One: )Ztielling (INon-dwelling

yNew System JRepair

D Temporary modification {Describe probtem causing discharge and reason for temporary modification}:

Lagoon constructed so not to receive surface water YespM_No
Lagoon floor is level Yes X No__
Lagoon is equipped with a depth gage/concrete slab Yes X~No

Influent line is at least 4 inches and slopes no less than 1/8 inch T
Clean outs located every 75 feet and one located 1 foot about highest water |evel Yes& No___

Inside slope not steeper than three horizontal to one vertical . Yes_& No

Minimum width of the top of the dike shall be 4 feet Yeg No___
Fence installed Yes—~\No___

‘ /
Top of the Dike 65 (Bottom of Lagoon_24  Design Flow -?75 2 '

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

[ Surface Water Private Public Drinking All Other Property Trees and Neighbor’s All Other
distance from Drinking Water Suppiy Wells Water Lines Brush Foundaticn [ Setbacks‘)
Water Mark | Water Weils - Wells , '
50 ft )1 [ 100 ft P L Non- 1%»& ! 100ft (21 soft{tv L soft 7 !
Cormmunity :
I

Community *

|

*Evaluated by a professional engineer far potential impact on the well and

submitted to Dept. for approvai if less than 10005, Inspecticns prior to Final Approval
tnitial pe Datem

Geographical Coordinates to 6 Decim

/ Follow-Up Date

Dike North side
FO“DW’Up Date

Installatioginal Written Azroval

By
Date “,7//5,(/7

Comments:

Updated 4/15







Exhibit 4
Lincoln-Lancaster County Health Department D

S ,f-\rl Environmental Public Health Division v

3140 N Street + Lincoln NE 68510-1514 it ] ‘
’ 1’/'/\'\\\7 “H'8BE 1483

_— Phone: 402-441-8643
Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: ®  Lagoon (skip o Backrage: 0 Subsurface Septic O Mound

Onsite Wastewater System Location PID=04-35-401-001-000 |
Address or Legal Description or Parce! identification Number (PID) 2415 SW 70th St, Lincoin, NE 68532

owner _Barbara Gaskell address__1987 Smith Grade, Santa Cruz, CA 95060

A. Wastewater Piping D_Deainfioldbeosplionsiod

1. Materal: _ SDR26 Diameter: 4 in. 0 Trench 1 Bed
Lagoon
2. Distance between dwelling and m%%n.mk: 320 r. 1. Type: O Perforated Pipe O Chamberless & Gther
Material brand and inside width of Chamberiess:
1. Maierial
2. Capacity: 2. Number of Laterals:
3. Depth to top of tank, below unfinished grade: irt, 3. Length of each iataral (linear). ft. e
ft. fi.
4, Distance to:
Waell ft. 4. Drainfield size: sq.
Pressure line fi
Property Line fi. 5. Distance to:
Foundation ft. Well ft.
Pressure line A
Property line fi.

Depth of Groundwater

Distance and Direction from septic tank: £.

Was the Onsite Wastewater System covered pricr to LLCHD inspection? ¥ Yes d no  (Partially)
if Yes. the Certified Professionai must sign beiow for final approval:

I swear and affirm that the system complias with Lincoln Municipal Code {LMC) 24.38 and/or County Resolution

R-13-0062 requirements and that the infarmation and documentation submitted are true ang accurate.
./"') /
Certified Professional Signature: ’[jz,{,m Z ; A’;f’{////‘f/‘f\d Date:  6/30/17

Compiete As-Built drawing on the back of this form.

Upoaws 4:13

1
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LINCOLN- LANCASTER COUNTY HEALTH DEPARTMENT

HE.&

ﬁi\ii’.

3140 "N" STREET “ L|ncoln NE 68510- 1514 (402) 44
NON TRANSFERABLE PERMIT
No. PEZPOOS 7E
At SYSTEM ey |
ERAGE EFALR Issued ¥4/ 4 ,
/N Expires L0/44/96
é& ) Revenue Code % 4
Establishment & 2
soryic " U FEES:
) wat 'K &
Permittee ; )
3 1
(e Issued By -M:dane-Ford-
' Health Director
- .
i l 8 p THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"




Individual Sewage Disposal System
Application to Alter, Extend or Repair
(OJMunicipal Code 24.38 [(JCounty Resolution Number 2832

Date: /6/ A,‘o/* ?CS; File No.:

The undersigned hereby applies for a permit to: 0 ALTER O EXTEND /&REPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

1. Legal description of property:

Township 2(%& Range s, é Section .3 ,ji 1/4 Section ;SE

Block Lot Addition

Street Address 415 S W ‘ 70 v

2. Property use: M residential 0O commercial O other use
Number of bedrooms 2z Describe
3. Type of Present Individual Disposal System: ﬂseptic tank 0 lagoon O other

AN ;
4. Description of proposed alteration, extension or repair: A/p(/ [ gtere(c as
J\EC(S"S&I‘;/ s 3‘4'10'}90"7‘ b/ perc Y P 4

S. Work to be done by:  (J owner A contractor’s name P e &uc/.,  aw /;

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
b. Total cost is greater than $400.00 (Return fee with this application).
c. A “construction permit” is required if the use, operation, location, or type of the

system is being changed.
i cell 550-27236
Print Name _ [De o ¢ o GC’L Address 901 N w (237 L""’q Phone 77¢&-24/(

Applicant Signature (owr,mr or lessee) { )444/7 Lok $Ee

Please include the permit fee ($50.00) with this applicatiﬂn

i (Please do not write below this line) /[

V)
Date rec’d W REVIEW: X approved O disapproved By: LWAL C KAAS
Site visits; 2) 2 { {é / Installation final writ
Date By / ‘ / / /
Date B Date 5, a @ Q£ By &
Date By / /

Return to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N” Street, Lincoln, NE. 68510
441-8022

White - EH Pink - Business Office Revised 1/98



Lincoln-Lancaster County Health Department
Environmental Health Division

KPR Serac =

3140 "N" Street » Lincoln, NE 68510-1514 Pt Nomber:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TYPE
System Location (Indicate correct number and street)
Addess __24/S SWwW p0"™ City Linece NE, Zip
(no rural route)
Owner Everett (G ,les Addresss A Ay J G 720 T
Soil Type (SCS): Percolation Rate: min./inch
=
DateofTests _ S - 1~7F¥ to_5-5-9F Weather: Precipitation None Temperature /O
Percolation Test Data Table
A. B. C. D. E. F. G. H. . J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)| (Mo/Da) | (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.)| (Mo/Da)| (HrMin)| (Min) | Drop (in) (Min/in)
1 2¢ |5-4 |yo30]5-5 |jo30)5-5 ljoise| 4 |S-5|z30f|l 32| Y A%
g [ -; | ' “ I 3
2 l z f ) { J‘ | | L 40
g | \ | / ‘: ‘ i % Yy
f | )
L/ | { [ | 43 ‘( j/./ LD
z | ? [ | (
% : | / ‘ { = Lo
A J ¥ \4 v Vv v J v J v N 7% 25
. 5 Sum of Percolation Rates: 2 7 3
Person Conducting Percolation Tests SR
7 . Average of Rates: 1.5 .5
. 2w £ 'y )
e 7 e = o Rate Used for Calculation: y /
Phone: 726<2 4/ (/! SEO~-2 23 g
Address 590) W uw 123 4

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks ‘/1&/&567) LUTEXA  Frelp 70 €D 7o M7 EX JURERFTr00 _Riire otz

Signature of
Reviewing Official

Date

L e 7

//zi s

FORM 23-101 10-96




Lincoln-Lancaster County Health Department C
Environmental Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

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.
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Approximate Scale: ft. = grid line/s

A. System Location (Indicate correct number and street)
Address (no rural route) 7 7/ s Ssw 77 g City / el NE, Zip

B. Proposed Septic Tank/s
TankMaterial: (1 concrete Q1 Piastic LA oter 21z s/ A

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

Percolation Rate (min. perinch)  Sail Type: & YL v £ Land Slope: %
Type of Absorption System: M Trench D Bed D Other
Total Square Feet of Field Required: sq. ft. / ST

Type of Lateral: (J Half-Moo » Q) Perforated Pipe H\Other Lateral Material: _/#r74 7722724
/) Froo0
Capacity of Septic Tank Vi gals Number of Absorption Beds: ;2 Number of DistribuﬁonL/a;erzls per Bed

Total Length of Laterals __/ 5 / ft. Number of Trenches Q 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 Wall Wall Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | 50 A | s00 A so A | v B | 25 & 20 K T s A a
Feld(t) | 100 1 | s00 8 s0 A s 9| » Q 20 T 30 B 40 23 5]
Lagoon (ft) | 100 s00 so Q | va O 30 O s0 100 O | 200 O a

E. Required Signatures
Home Building Contractor Xy S 77 B Date

Installer S ()4¢u—o7 Codk_ Date __ S ~ & -

FORM 23-102 10-96




Environmental Health Division

Lincoln-Lancaster County Health Department

D

3140 *N" Street » Lincoln, NE 68510-1514 Permk-Hambse
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date S/’ 2 gk' (l;
System Location (Indicate correct number and street)
Address 2 L/ 1S S w j/d s City f, LN o '/fg NE, Zip

(no rural route)

A. Building Sewer

C. Distribution Box

FORM 23-103 10-96

pred
6’ of solid earth between laterals

1. Material: 1. Material:
Diameter: in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buitt:  Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: ft. . .
4. Number of clean-outs: D. AbSQrptlon _F'eld. )
5. Distances to: well or suction line ft. (Provide as-built C{’f"{’f{’g{s £ gardgd this form)
stream ft. 1. Type: K H%Irrourlwds ﬁ Perforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe:
. Material: fiberglass U plastic (O concrete
B. Septic Tank R fiberg P
Q other
1. Material: 2. Lateral lines: "~ Number 2
Number of compartments: Length of each line: 75 ft. 75  w
2. Capacity: gal. ft. ft., ft.
3. Factory buit: U Yes [ No 3. Trench dimensions: Width & ft
4. Manholes: Over inlet, diameter in. Slope & in/100 ft.
Over outlet, diameter in. Average depth _, 4/ £+ i
Riser: (J above [ below grade in. 4. FEiter tiatatial ér‘ e |
5. Inlet: [ baffle [ tee Depth of material __ 3 & .
6. Outlet: U baffle [ tee 5. Distancesto:  Well or suction line __ 2.9 O ft.
7. Depth to top of tank, below unfinished grade: in. Stream N A ft.
8. Distances to: Well or suction line t. Pressure line 'O 0 ft.
Stream ft. Property line yo ft.
Pressure line ft.
Property line ft.
Complete "As Built" drawing on back of this form.
- . |
S ok Individual Sewage System Design (Example) I
with Arrow |
House
Well @ o
£
. . , | 5
Minimum 30’ Minimum 15 >
Minimum 100’ Cleanout | €
Septic Tank __ Minimum 20'| ‘é&
Laterd : o
I
1




-

As Built Drawing
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JUL-1S-2081 15:25

HOME REAL ESTATE-COTNER 482 436 3399 P.@d3/@3

Official Survey Record

LANCASTER County, Nebraska
Allicd Surveying & Mapping, Inc.
Land Surveyors Phone (4U2) 334-26R6
6120 South 58th Strect - Suite "A" - Lincoln, Nebraska 68516 FAX (462). 4342807

Survey of a 3.45 Acre tract of land located in the Southeast Quarter

Sheet | of 1 _
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P00 :
& Nzos. :\
> %g
| N
SE (e I Sac. TEWEE | /N
nd Z° Damratzr Hvmmar? 7
1" X 24" Iron Pipe e ey aB.gho
N SURVILYORS CEBRTIFICATH Signed this

I hereby.certify (hat [ hwve accuralely surveyed thu properlty in the abhove plat.
lrnn_élgﬁ_ were set al points marked o. Al Jdlmensions are in feel

and decimuls of u foat. -
' Nebraska L.5. $343 (SE

NAME

Surveyor's license

TOTAL P.@3



JuL-1S-20@81

15:25 HOME REAL ESTATE-COTNER 482 436 3399

LEGAL DESCRIPTION:

Referring to the Southeast corner of Section 35 Township 10
North Range 5 East of the 6™ P.M., Lancaster County, Nebraska.
THENCE in a Northerly direction on the East line of the South-
east Quarter of said Section 35 for a distance of 1165.00 feet to
the POINT OF BEGINNING.
THENCE on an assumed bearing of North 90 degrees 00 minutes
00 seconds West for a distance of 380.00 feet.

THENCE North 00 degrees 00 minutes 00 seconds East for a
distance of 396.00 feet.

THENCE North 90 degrees 00 minutes 00 seconds East for a
distance of 380.00 feat to a point on the East line of the Southeast
Quarter of said Section 35.

THENCE South 00 degrees 00 minutes 00 seconds East on the
East line of the Southeast Quarter of said Section 35 for a distance
of 396.00 feet to the POINT OF BEGINNING.

Together with and subject to covenants, easements, and
restrictions of record.

Said property contains 3.45 acres more or less.

P.82/83



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECKPAYABLETO: ‘Lincoln-Lancaster County Health Department"or"LLCHD"
@ Enclosedis $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: StreetAddress , Hilbn S\ 100 Street
ParcellD QY -ARS - HOi -< Ol - OO (i.e.99-99-999-999- 999)

Twp MRangeﬁg,ﬁ Sec'uon% 1/45E 4 _Block__Lot:5 Addition (‘., ~SAddiian Lot

Directionsto Property |/, > N ot S\WJ1OHN £ \JanNTx oy
LocationofWell_<xD (v OGO O 1sC O CYOSS f_'}r{'{ V4% Tap Location: Inside O Outside O
Locationof Sewage System_A_YO¢ 4+ sl A0 OY A i of il s YearInstalled
Site Hazards (dogs, etc.)_( Lo EINel AYC 1CN ) {

~ NAME ADDRESS PHONE
PresentOwner: WIEN | SITnier 2415 SWJ 101N 47171470
Tenant/Buyer: C.Nartun (bsxeltl
Returnto: @ IVEJR et VAM cuad i & HOME Regd Es ., 1= 100D

Hadel O OF JIMOIN WARI0 Y437 T34 (Fax)

Signatureof Applicant (1. W\Ortin kel | Address Date | / {1 /OO

O\ FXAANCS )73/ kS
HEALTH DEPARTMENT USE ONLY

RECEIVED Date _;" / ’j /0% Amount AU ; CheckNo. / 4 ,' ~ Initials_" e
DATAENTRY Date / / CaseNo. Initials
PRELIMINARY STATUS--By_ .0 /1/1/Y ik oo N1/ DATE: [l /1R 10
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Addmonal Site Visits // .,
Construction O ) Approved O Date_/[ // 9103 byl Y}
Bacteria K_0 /ml | /ml Provisional = Date Ea by
Nitrate @0.9ppm 0O ppm Disapproved O Date / / by =
Comments: [ FLIHIAL CONOUIT LLATE W /N6 O Pf 7‘{/,:\4‘ £
INTO WELL, DA RTS 0F SE WAGE SYS ‘;-’:'-7 AN ZHS PE LIS
4,«;[3 REGULATIONS WENCE A PDE] VAL See Attached Letter D
WAS - 4 '7,'/""24 IN | g5, LF 1‘"1 il 13 il 1 Kg ENTV

FINAL STATUS Z 7 SHOVLD HE CHECKED TOSEE IFIS NEEDEUNO FVIDENCE 0F ,
WATER SYSTEM: Approved & SEWAGE DISPOSAL SYSTEM: Approved OO0 Provisional Approval [;i

ry

Approvedby | LA o N \. Date lL/

f;

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.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00

.3-“J' I EW



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
+OR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE gHECK PAYABLETO: ‘'Lincoln-Lancaster CountyHealth Department"or"LLCHD"
A Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: ~ StreetAddress £ / ) =
Parcell D AY - %5 - 400 - 608§ - 000 (i.e.99-99-999-999-999)
Twp_/0 RangeS E Section3s 1/45 £ 1/4___ Block____Lot 24 Addition
DirectionstoProperty_ zam Dsrny (eet 4o I, LD 70 +h

T ocatiofolWell _f_&—ﬁ—éﬁlm—w—i“—u&f Tap Location: Inside O Outside O
" ~~_ YearInstalled {47 wvale

Location of Sewage System

Site Hazards (dogs, etc.) Ado AE™ T[ro {J ket e S 41 PLCE 2 e
L I

‘ ) NAME - | __ADDRESS ~ PHONE

PresentOwner: St slebhalo 103 35 Cacrede. S 27 24 /5

Tenant/Buyer: ) £ y e 630 S. 2%8-Hh H02-Y77 - }1 20

/. 2 . Lardeoln pAe LITIO
Returnto: Sove Foo = E my le L yysy O 3 YOR- 560 Y599
St fmeala ke B—
Signature of Applicant /7 1Zzy v i Address,SD S . @tk pate_ %Y/ s2/21
7 N _Leacela b L35SO
‘ HEALTH DEPARTMENT USE ONLY }

RECEVED Date £ 3 //% 10/ Amount_. 206 sw CheckNo._ 7% 352 Initials_=<

DATAENTRY Date / / CaseNo. Initials

PRELIMINARY STATUS--By__/.[ ".7,/ / ”,)/A y DATE:___/__ /

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction i O Approved s Date_t / / - by
Bacteria MO /ml O /mi Provisional O Date Fo by
Nitrate ﬂ B2 ppm O ppm Disapproved O Date / / by

Comments: Ré’(ommuﬁ (/l(u/,.}, Lepri. Tual £ Je Aot Bas Loy Aum,au/ LecPag ((;_

- (ous A/./rjro D4 elocertcdd COndMAir //Qa,&m,;, [ave well /¢ ﬂ/n,r.’y -
/’(’Iﬁ/d( e o e pall . i i See Attached Letter O

- yo il'z"( [4/c 'ﬂr\u‘i\'.'fu Al +l0a n:ri’ JCia, (o L~ (;)e pd

FINAL STATUS

WATER SYSTEM: Approved - , SEWAGE DISPOSAL SYSTEM: Approved ,& Provisional Approval O
| A /

/ Lo 7 A Date_ P/ 17/ Oy

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.

Approved by

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKECHECKPAYABLETO: ‘Lincoln-Lancaster CountyHealth Department"or"LLCHD"
Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.
\

415 SiJ 70

Legal Description of Property: Stregt Address A i
ParcellD, L& A A fucl (.e.99-99-999-999-999) SEE  ATIACHE D
Twp__| UJRange_5 ESection 35 1/4___1/4___ Block___Lot___Addition

DirectionstoProperty_ /an Duvr s 4D SW_J10 — Tarrn ANovin —

157 Mol S oM le”;;‘:‘ Soe i NORA

Location of Well_~/ ¢tz v (/0 N Wby ¥ S et Tap Location: Inside O Outside O

Locationof SewageSystem___ SEE. AOTACTHE [ YearInstalled

Site Hazards (dogs, etc.)

~ , NAME gt __ ADDRESS PHONE

PresentOwner: ICS: EVErerT i1, oIS SW 10

Tenant/Buyer: ditnec. Mick *Pam 9901 5 Folsom 421 - (,342Z-

Return to: Sitner MIC fﬂ 44004 S ko lgon 25

LY LO LY NE L’ % 4)&) 3 (Fax)
-/ - / o
/) / \ L ™ o I A &Ees 7 5 ) / -
Signature of Applicant /%//./2#) / 1747,:/24— Address_ Y 40/ O Folsom pate 7 /20 ; O/
‘\_/74;@-‘7:« u’( Co g/ f’?’('ét’) (V¥
HEALTH DEPARTMENT USE ONLY ) b i

RECEVED Date 7 / 25 / 2/ Amount_ 220 00 CheckNo._ s 2 &0 Initials <> 4L L

DATAENTRY Date / / CaseNo. Initials -

PRELIMINARY STATUS--By s rn Suen DATE:_/ /Z{ |2} :

L%

WATER SYSTEM: Approved  Disapproved SEWAGE SYSTEM Additional Site Visits
Construction = O Approved = A Date / / by
Bacteria B_o /mi O /mi Provisional a Date / /g DY
Nitrate Bo2ppm 0O ppm Disapproved O Date / /e by

Comments: Lecommend tepliving o a0 cio Lol i _ ) L.,

/ See Attached Letter O

FINAL STATUS
WATER SYSTEM:  Approved O SEWAGE DISPOSAL SYSTEM: Approved @ Provisional Approval O

Approved by LBUy A\ H Date_ 4/ & /

/

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 not imply or
express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00



JUN 21 zin SCANNED

Lincoin-Lancaster County Health Department u

Environmental Public Health Division

E!EAIIHI LT ENJ 3140 N Street ¢ Lincoln NE 68510-1514

—===— Phone: 402-441-8643

Permit Number

HSDD\XBD

Existing Home

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: [ Septic System M Lagoon O 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 2415 SW 70th St City__Lincoln ,NE Zip__68532
(no rural route)
Legal Description SE 35 10N 5E Giles 1
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 04-35-401-001-000
B. Owner
Name __Barbara Gaskell Signature /]d/// %8 .74’ éﬂé/@éz/
Address____1987 Smith Grade City/State/Zip___Santa Cruz, CA 95060
Home Phone___ 831-427-1305 Work Phone
C. Certified Installer
Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature ; &/%M,
Address__ 13800 NW 70th St City/State/Zip 68428
Work Phone __402-890-6009 or 402-783-2663
D. Engineer J  Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

2
¥ Residential Dwelling  Number of Bedrooms___ 4 Whirlpool Bathtub? 1 Yes @ No Total Acr 14
Garbage Grinder? 1 Yes @ No
J  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 1 Domestic T Non-Domestic
DO NOT WRITE BELOW THIS LINE
A
Approval Process O Municipal Code 24.38 \
1. Health Department
Site visits Date rec'd
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 2 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec’d Signature
Date frwd
Business Office Use Only
Date Received Amount Paid
Received By CashiCheck No.
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13




#

o g

esxes
Lagoon . -

ancaster County/City of Lincoln p

Barbara Gaskell 831-427-1305 2415 SW 70th St, Lincoln, NE 68532

Raymond Contracting, Inc.

Printed: Jul 06, 2017 Lloyd J Jakoubek «}b; i7
DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for meking financial, survey, legal o ¢ 13800 NW 70t St U}) sy
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed o the appropriate department. Raymond NE 68428

402-783-2663






