Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System

Permit Application
O Lagoon

@/Septic System

PLEASE PRINT OR TYPE

A
NS00 IbS |

include Form B and C.
Submit correct fee
with this Application

O Other (Refer to Form C)

A. Onsite System Location

Address* [ /£ 8¢ /0 De_/n S+

City Loy //cn,/l. ,flttA

NE Zp £ £ Y6 {

(no rural route)
$31, _Tlo

Legal Description

R¥

(= /Jr/p‘:',a/ [er ot ron W S B

1/4 1/4 Section  Township

PID 23-5/-Ye¢-0,10 -vco

Range

*Approx, Address (If to be determined)

Subdivison Addition Block Lot

B. Owner

Name{i;»,S'F[Q-/ggg‘ A [kuade[/}-

Address_ /18 et ¢ L2 6-0n § 7.

Home Phone_ &2 2- LI G. $23¢

Signature
City/State/Zip bg- /e N /2 _E §F ey
Work Phone

C. Certified Installer

Designer Name Firm

Name:_ /™ 4. ce s ” ech B Signature Mﬂ

Address_ 6 25 §. Y2 [PoRex IY2 CitylState/Zip__ £ apgle , /= £ L3
Work Phone _ Y 2Q-238~7 7y 4

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

Work Phone

E. This system will serve a

O Commercial Establishment/Other Facility — Specify

0~ Residential Dwelling  Number of Bedrooms g Whirlpool Bathtub? ®Yes O No

Garbage Grinder?

Total Acres__ £/ §
®Yes O No

Design flow in gallons per day

Type of Wastewater O Domestic QO Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION Od Approved U Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 01 Approved O Disapproved
Comments Date rec'd Signature

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

Date frwd

Installation Final Written Approval
By

Date

White - Health Department

Yellow - Engineer

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

<

Pink - Building & Safety
Form A Updated: 4/15
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Environmental Public Heaith Division
3140 *N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

Lincoln-Lancaster County Heaith Department {LLCHD)

B

Pemnit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT R TypE

Onsite System Location

Address _[ /£ ¢cc b za Dt/ﬂ S /

{no rural route)

City L"g!?‘ca’/LIv(/A

NEZp & £ Y& 1

OwnerMUnna//}. Address //(0& L/ om Ocr/p S

Date of Tests _LZ—QJ -/ i to _&/-2/-/F Weather: Precipitation ( %ﬁ

Percolation Test Data Table

Temperature L/ 9‘&

Water ll.avel Drop

Hole Hole Date Time Date Tima Date

No. | Depthiin) [ (Mo/Da) (HMin)| (Mo/Da) (HrMin) § (Ma/Da)

(HoMin) | Lev (in.){ (Mo/Da) (H/Min)

Time Water Date Time

A. B. C. D, E. F, G. . . J. K. L. M.
Saturatlon/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Intial End Elapsed] Water

Time Level | Percolation Rates
interval | Drop (i) (Mirvin = mpi)

[ Y2 VY ool Yece [4 45 13y Jy 72, 3 g5 | 6 40 1995 2em] 17, 25 06
2 Mo VoY selu/ai [nasTy o 7 ss| o 1/01 4995 PBe,, 11, 28,04
3 vy "l/;u, Yice (U [fas /2105 Ly |3 .55 6 tjorly yr 30"’ ») /s
Y Yo VWa/foylyice /3, 180510 /,13 55 «@/2) {2130, ’7‘1 )

6
6
6
6
6

Person Conducting Percolation Test
Name: /‘44/6:41 /7’::4;1/1;

Phone: AL d~ V3L -2 Z¢/ 4

Address & o5 4 Y2 FPC v /U2

Fz:_g/z S £ cr7Y2

Sum of Percolation Rates:
Average of Rates:
Rate Used for Calculation:

§9. $73
22.75

23

Soil type (NRCS Maﬁslomer)_ﬁ /‘Js & /) 2§ /'//' < LA™ Lz/_%
Groundwater Depth 77

DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments {Soil type, groundwater, floodplain, ete.)

Signature of Reviewing Official

Date

Onsite Form B 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PFIOCEDUFIE

Finished Grade or Natura! Ground Level

Size, Number, and
{ pcation or Test Holes

A

Saturation of Soil (Pre-soak)

A
B.

C.

Percolation-rate Measurement 5
(refer to instructions 5a, 5b,
or 5¢.)

A
B.

Dig six or more holes

spaced uniformly over .
pa / 36" Depth

roposed lateral field
gite? (Pro1:f>osed gepth
Scratch smeared of trench]

spots on sides of
hole.

Remove loose
material from hole.
Add 2" of gravei to -
hole.

Fill hole with 12° or more of
walter.

MAINTAIN THIS WATER .
LEVEL FOR 4 HOURS. or more
:cgfrourt'l on Form B columns | > of Gravel

Measurement

Add 6" of water.

Measure from fixed
referenca point {nail) to
water.

Record maasurement and
time on front of Form B. -

"% hour later
(30 minutes)

30 minutes later
remeasure and record
if water will be too low for
another reading 30 -
minutes later, adjust to 6"
of water and remeasure
and record time.

Continue for 3% hours taking
readings every 30 minutes.
Last 30 minute reading is used
in filling out Form B. Record
date, fime, intervats and water
tevel drops in column g thru m.

Instructions

1. Number and location of tests. Percolation
tests shall be mada in 6 or more separate test
holas which shall be spaced uniformly over the
proposed lateral field site.

2. Type of test hole. Dig or bore a hole 3 foet
deepwitha diameterof4to 12inches. {Tosave
time, laborand the volume of waterrequired per
test, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scratch or
roughen any smeared spols on the sides of the
hols with a knife blade or sharp pointed instru-
ment to provide a natural soil interlace into
which water may percolate. Remove all loose
matetial from the hole, Add 2 inches of gravel
to protect the bottom from scouring when water
is poured into the hole. :

4. Saturatlon and swelling of the soil. Fill the

hole with clear water to a depth of 12inchas or
more above the gravel and maintain this water
lave! at isast 4 hours and preferably cvemight.
The accuracy and true value of the percolation
data depends on thorough saturation and swell-
ing of the soil.

5. Percolation-rate measurement. Percolation-

rate measurements shall be made 24 hours
after stasting the saturation and swelling proce-
dure described above. Record results on the
front of this form and complete ali calculations.

a. If water rarains in the test hole after the
ovemight swelling period, adjust the depth
to approximately 6 inches over the graval.
Froma fixed reference point, measure the
dropinwaterlievel overa 30 minute period
to the nearest 1/8 of an inch. Thisdropis |
used to calculate the percolation rate.

b. {fnowaterremains inthetesthols afterthe
ovemight swelling period, add clear water
to bring the depth to approximately 6 inch-
as over the gravel. From a fixed point,
measure the drop in water level to the
nearest 1/8 of an inch at 30-minuts inter-
vals for 4 hours. Rafill to the 6 inch level
over the gravel as often as necessary.
The drop that occurs during the final 30
minutes is used to calculate the percola-
tion rate. - :

¢. In sandy soils {or other soils in which the
frst 6 inches of waler seeps away in less
than 30 minutes iter the ovemight swell-
* ing period) the time interval 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
during the final 10 minutes is used to
calculate the percolation rate. '

6. Record the test results and complate all
" ealculations on the front of this form. The |
average of the parcolation rates calculated for
all holes in the last 30 (10) minutes will normally |
be the rate used for calculations to size the
system. Exceptions are the use of the great-
est percolation rate when rates vary more
than 20 min/in between holes or when other
soll analysis Indicates potential percolation
problems. -

LLCHD reserves the right to require additional
testing based on knowiedge of soil types, parco-
lation tests results on neatby properties, or due o
concems with procedures foliowed. In some
situations, LLCHD staff will require and perform
on-site observation of percolation lests.




Lincoln-Lancaster County Health Department C
Environmental Public Health Division

Gk By

m’.w

&Eﬁ%‘ 3140 "N* Street + Lincoin, NE 68510-1514 Permit Number:
=== Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, weil,‘ residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Indicate North
with Arrpw
gL,
| T
"——..—"-'

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (norwalroute) 1820 (/4 JPpin 57 City _Lsos. fig NEZp G £ YUE,
B. Proposed Septic Tank/s

Septic Tank Cap.2€4¢ _gals  Tank Material: {3 Concrete 0 Plastc O Other O Lagoon(Max seepage 1 per day)
C. Reserve Area for Replacement Onsite System

9/ Drainfield Absorption Area {percoloation test required) Q Lagoon

D. Drainfield Absorption System

Percolation Ratelz_ {min/inch = mpi) No. of Bedrooms, LI Soil Typeﬂ/?.r »r ;6: ’ :’x/’t{/-:,/ 44 Land Slope 3 %
D/ Trench O Bed Q' Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield {2 / g sq.ft.
Total length of iaterals. __LL Type of distribution: O Perforated pipe 0O Half-Round A" Chamber O Other

No. of absorption trenches_L Width 3 & No. of drop boxes /4 Distrubtion Box /

No. of absorption beds Width No of Distribution lines per bed
E. 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(t) | 50 O | s00 CT 50 @ | Na QO 25 4 20 @ 15 & 25 4 a
Field(f) | 100 & | so0o @ | s0 i @] 30 O 20 O 0 @ ] a
Lagoon () | 100 & so0 of 50 NA O 3 O 50 & 100 & 200 8- F g

F. Required Signatures B
Home Building Contractor Date _ 1Pogt==77
Instalier N 2 Date _ /-5 ¢'- s

Onsite Form C 12_08 7

e e g










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 11600 VAN DORN ST, LINCOLN, NE 68461

Description: S31, T10, R8, 6th Principal Meridian, LOT 44 SE

Owner: NUNNALLY, GARY S & MELANIE A
11600 VAN DORN ST
WALTON, NE 68461

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001651

Issued: 4/25/2018
Expires: 4/25/2019

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

MARCUS HOCHSTEIN
625 S 4TH, PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/25/2018



11600 Van Dorn 5t.

Lincoln, NE 68461

No. HS001651

T |







;. Lincoln-Lancaster County Health Department
e 4 ENVirOnNmental Public Heaith Division

Exhibit 5
u"Ep"'mTrb"su%» 3140 N Street  Lincoln NE 68510-1514

Permit Number: ‘]
== Phone: 402-441-8643 S eo/s 5 /

Onsite Wastewater Treatment System

Inspection Sheet
?/ /0 //F éérc 4’?

SECtIOn}TOWﬂShID/ Range

Legal Description

Date gA ’,./.. /

Onsite System Location
Address (no rural route) //6 % O VC(A ﬂf)k’b City _

Address

% %

Owner

Mark One:HQwelling (¥ Non-dwelling

ﬁmew System

QTemporary modification {Describe problem causing discharge and reason for temporary modification):

QAlteration [QTank Cnly UTrench Only]  QLateral Only

Drainfield Absorption System:

ﬁ-‘Lateral
Total square feet of drainfield / . Oé‘ ~ __Sq.Ft.

Type of Distribution: T Chamber O Perfarated Pipe Q Other {describe}

No. of Absorption Laterals 3 Width ? Gyo ?;‘Drop Boxes Distribution Box V4
JA ase

O Bed O Non-standard {engineer-designed and NDEQ approved) 0O HoldingTank 0 Trench

Tank Size gals

Totallength of laterals 2§ ©

Levéling Method Used

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

Distance Private Public Surface | Ground Pressure Property
From Well Well Water water Water Lines Lines
LTank (ft) s00 5000 500 NA O 100 50
lield {ft) 100 0 5000 500 40 250 sQ

Geographical Coordinates to 6 Decimals:

Tank A / ‘ Inspections pnor ta Final Approval
ank Initial Date
—_———
——

Lateral #1 Lateral #3 Follow-Up 5
o - . ate
Lateral #2 Lateral #4
Follow-Up Date
Comments:

Field Note Drawing {See Reverse Side): Updated 4/15

AT T W LK oS







Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street ¢ Lincoln NE 68510-1514 A

Phone: 402-441-8643 SCANNED Pormit Number
500165 |
Onsite Wastewater Treatment System tnclude Form B and C.
. . . Submit correct fee
Permit Application with this Application
['B/Septic System U Lagoon O Other (Refer to Form C)
PLEASE PRINTOR TYPE

A. Onsite System Location

Address® [ ] 6 0C Van [Pern SH City_Leralten /tonects NE Zp 6 K46 |

(no rural route)

Legal Description 5 3 /’, T/” R f 14 el /Dr/p --'zc./ [‘70’/&//‘9# 4 s g
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 33 *7/- bec-010 -0 *Approx. Address (If to be determined)

B. Owner

Name_é%, St Melonic A ﬂ/knf)g//}- Signature

Address J /L e  fren f2e-0n § 7. City/State/Zip_te- s/ Fe. LrE €E€gyey

Home Phone_ L2 2-UIJQG. S 23 ¢ Work Phone

C. Certified Installer

Name: /1"’ Griie} 4/,;/{ Hei Signature

Address_ 6 25 §. Y2 [PoRex /Y2 City/State/Zip EA_;/— L E g 8392

Work Phone . Y 2J)-23C~2 724 ¢

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

Designer Name Firm Work Phone

E. This system will serve a

0~"Residential Dwelling Number of Bedrooms g Whirlpool Bathtub? & Yes O No Total Acres f/‘!
Garbage Grinder? @ Yes O No

Q Commercial Establishment/Other Facility  Specify Design flow in galions per day
Type of Wastewater O Domestic Q Non-Domestic
DO NOT WRITE BELOW THIS LINE 7

Approval Process

1. Health Department / / ACTION “Z8Shpps ved
Date rec'd /2( /Z , ,

Site visits_ Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved Q Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 0 Approved O Disapproved
Comments Date rec’d Signature

Date frwd

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

White - Health Departiment Yeliow - Enginesr Pink - Building & Satety

W Sosfims A et -

Form A Updated: 4115







Permit
SEWAG

E

Establishment
SJOHN THIESSEN

TLiON
LOT
11600

Permittee

=4
(¢

44

INSTALLATION

8E SEC 31

ENVIRONMENTAL
3140 “N” STREET

NON TRANSFERABLE

VAN DORN STREET

SJOHN THIES
G000 CENTRAL

AFT %20
LINCOLN

NE

SSEN

FARK DR

HB8Y16

PERMIT

—LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
HEAL.TH DIVISION
Lincoln, NE 68510-1514

(402) 4418000

No. 243804125201

Issued 14724794
Expires O%5/2 3_.'./‘?1?5
Revenue Code 18754
EEESH $4150.00
TOTAL $4%50.00

Issued By M. Jane Ford
Health Director

TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”

THIS LICENSE OR PERMIT IS ISSUED SUBJECT




FORM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832(] Phone: 471-7800

FILING FEE: § ,"«':Q_,‘H) FILE NO.

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, a5 Ge-

scribed herein:

1. Legal description of property:
Block
Street Address

: Lot ZZZ1 T : Addition
LBOD [ Ll ST

DATE: /////%’4 '

Twp. [OA/ i Range S/ ; Section S/ &

.

Residential &
No. of Bedrooms

2. Property Use:

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

; Commercial O Other Use O

. Describe

Septic Tank & ; Other O

(Do not write bel

/L// p /9 i o

, ‘/'ﬂm//{/
o /e

e L T

Signature of Applicant (Qwner or Lessee)
S0 ISvreol SBre L0, # 2

oty AL S5

Address 44%"/9)”*@

ow this double Tine)

Date Rec'd.
Date Frwd.

1. Health Department:
2. Supt. Bldg. Insp.:
or Viilage Clerk

3. City or County
Engineer

REMARKS OR REASONS FOR DISAPPROVAL

Date #ec‘d.//z G ;
Date Frwd. yy/72 5
Date Rec'd. //--7¢ .
Date Frwd. — £LL—7Y

ACTION: '(/st provéd U
Signature: 2

ACTION: ‘ApproggdB- Djpapproved O
Signature: e

ACTION: Approggd & Ci oved
Signature: '

g fij“s/qg byﬁ /%4

D:;g INSTALLAZIO?% NAL WRITJJEN APgk
Date: By:

White: Health Dept. Copy

Yellow: Engineers Copy ’

Pink: Bldg. Inspector's Copy

FORM 23.4]



FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 .
County Resolution No. 2832) Phone: 471-7800
FILE NO.
PROPERTY WHERE SOIL TESTED:
Location: Township /07 ; Range %~  Section & % Section 5
Property Dimensions: on° ft. x _5/3 “ft. Area: 453 acres. (Attach

Sheet C with sketch of property).

r
Soil Type: Silty Clay [] %}]ty Clay Loam &3 Sandy Loam []; Silt Loam {1 ;
Clay Loam (] ’ <
Dates of Tests: ey < to Nsv 9 . Weather: Precip. o Temp. -~
OWNER: ) chh  [Aois2.
Address:
PERCOLATION TEST DATA TABLE
e b. c. | d. [ e. | f. g. [ nh. | . [ 3. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. [Depth{Date | Time| Date [ Time JDate Time Water | Time | Vater | ed Level lation
(in.) [(Mo./ |(Hr./ |(Mo./ |(Hr./ J(Mo./ (Hr./ |Level |(Hr./ | Level } Time | Drop Rates
Day) [Min.) | Day) Min.) Day) [Min.) |(in.) | Day) | (in.) Min.)| (in.) KMin./in)
T 3¢ 1R 1700714 1130 144 3is [28%|3vs|ad % 30 |, 05
i 7 7T t 7 ) —
2 _|3¢ A F p s ¥ |32 V& .75 |
3 |30 25% Py~ s~
Y |3t x| [334] 3054
S |30 2% 2271 [las
| G |5 2% 22 525

S1gnature of Person Conducting Test
Address/ D¢/ S 25 H&ﬁﬁmx

Sum of Percolation Rates: & 375~
Average of Rates: _,7)7

Mean of Rates:

Phone¥ /S=2 Y2

(Do not write below this line)

2"

REVIEWING ACTION

AV

- Remarks: f\/)
Soil Type (SCS)

Date: N/) \/E/Vf/’fﬁ 2/'\ ‘7?¢

/]

Aoproved

co]at1on Rate (a)
min./inch

min./inch

min./inch

ﬂ

//V"Sdgnature of Rev1ew1ng Official




FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 &

County Resolution No. 2832 (O

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Division of Environmental Health :

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

"
| \
\ . \
\ (87
) s g A /-2(/’ .
i / o~ Co l’( _',{_’&_L /(") /‘ e
e a @) O o o
{ 2 3 ¥ s ¢
REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals "
3. With a Trench Width of in.
Date: 4. Total Area of Lateral neede sq.ft.

M%C W

Signature of Reviewing Official

7




COMLULR-LARUMD 1D Luvnt e neaes

D

FUKM cUvI4=-Ud/ 7/ - N
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL Division of Environmental Health
STYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 J Lincoln, Nebraska 68502
County Resolution No. 2832 (] Phone: 471-7800
FILE NO.

DATE :

A. BUILDING SEWER
1.
2.

I

4.
5.

SPECIFICATIONS AS BUILT

Material 2 /40 ; Diameter A
Distance above basement floor
in., or below basement floor_ < in.
Distance between dwelling and septic
tank T ft.

Number of clean-outs /

Distances to:

in.

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

B. SEPT:” TANK:
1. Matarial E:s: ,t ; No. cf compart-

C. DISTRIBUTION BOX:

| F
2.

3.

D. ABSGRPTION FIELD:

Material Paze.sF ; Number -

available outlets .
Factory Built: Yes &) No (] )

(Company
Distance from Septic Tank /2 ft.

(Provide as built

~drawings on back of this form)

1.

alf Rounds[] Perforated Pioe(H |

Type: H
or

Diameter of Half Round

Perforated Pipe f .
Material: fiberglass [J';plastic [i};
concrete (] ; other .

ments 2. lLateral Lines:

2. Capacity (2¢O Ggals.; Number_J;Length of each line_ /gp

3. Factory Built: Yes (4 No[] (00) , 100 . ft.]
(Company ) Total length ot Taterals Bon o]

4. Manholes: Over Inlet; diam. in. Distance between lateral lines s2-/ft.

Over Qutlet; diam. in. 3. Trench dimensions: Width ft.;
Riser Above (] Below [] Grade in. Sloope in/lOO ft.; Average

5. Inlet: Baffle (J ; or Tee[] Depthip_ 2.5~ .

6. Outlet: Baffle [J ; or Tee 4. Filter Material: 15012£L1§3Aewxbé’

/. Pepth of top of tank below finished Depth -of Material /.S
grade 4 in. 5. Distances to:

8. Distances to: : Well or Suction Line ft.;
Well or Suction Line .y Stream Tt.; Pressure Line
Stresm ft.; Pressure Line ft.: Property Line ft

ft.; Property Line ft.
@ Well
House I

. . lg
M]n;ggT ﬂ C]eanoﬁ{ ¢ ) I.:

i Minimum

Minimum L
3Q" 4

= e
Minimum ¥
- 20'—>~|0C£_
o
Percniation Tes é—-

Leva] renc oTton

6 1
leterals
TYPICAL INDIVIDUAL SEWAGE SYST&id DESIGH

or solid earth between




/\a”—c( S\QL@aFCL& ) (- F]‘?S—




a i

( ~ |
» E ’3/0( ,
meoln Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPF’;OVAL 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"
Enclosed is $200.00. Allow two weeks for processmg Incomplete mforma\on will delay processing.

Legal Description fPropert 4 reetAddress / ) f) é} J m 4.""&’? L i ’\-
Parcel ID éi : g f j%? _@{9@_ 9-99-999-999-999)

Twp _LQL\/Range . Section 1/4 1/4 _\ﬁBlock Lot%éddmon Y | N
Directiopsto Pr perty {o 4:\; ! Am 1B ! . T ' .
Dan., h‘) RiPEPYS & ‘b) o Yar ney })m{m

AT T ) Ryilre {o

Locatlonng\/eII l }, bpN J &5 ,PM ) Tap LOEUOH' 'Insi 1 Outside
Locationof Sewage System 50/ ¥ NE Y m Yearl%italled g5 g ﬂ/
Site Hazards (dogs, etc.) {f&‘)j\i 9\,/ ¢ :
(
NAME P ADDRESS ONE
PresentOwner: bmﬂ 1 Q P’fy/\/ BQ)’]J]‘[ l [/ &) \/n; %! }A} N M/l{%;}'
Tenan (;}IC )f P@iﬂ\/ \:‘1'/ ?LS 3 . ¢ ‘f/f ’fﬁ"){‘) 77

Returnto: i[\'hﬁll&(’ \“fﬁ« ([_Lpn)

‘ ,. ‘jfd“l '3a’

/ 7 “ . 4 13 =33 Fax
\ \

Signature of Applicant & \; J Addres M ‘AJ Aﬂdhu Date _[’L/ _&l/ ﬁf_

—
‘L»-ann VR » w0

HEALTH DEPARTMENT USE ONLY

RECEVED Date_J/ /20 /4] Amount 200, 00 CheckNo. S5/ Initials_42
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--By 1y MBY DATE: /[ /44 10 v
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FINAL STATUS

WATER SYSTEM: _ Approved H. SEWAGE DISPOSAL SYSTEM: Approved [H  Provisional Approval O

Approvedby /\ 67 ~.7 ’1 DV . < 7 ¢ Date /2 / 20 j0 |
~0

Approval or disapproval is based on State and local standards for construction, location and water quality. Inspectlon is
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: NOV 4199
Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
Kl Evaluation of the Individual Water System @ Evaluation of the Sewage Disposal System

i

Legal Description of Property: Street Address_ /(Lo Can LPRN .
Twp Range Section,3 | 1/4 1/4 Block Lot #471Addition 2692
Directions to Property Lor ¥ SE 3/-~j-8 LN

Tiop fluses o0 DRIVE — FURTHEST T30 MRTH=
Location of Well_WWesT oF flersr  ALRR //é/r*rﬁz Tap Location: Inside O Outside &

Location of Sewage System_ £AST Or fluwsz [Sus? cas7 o Smpid Trzs=s) Year Installed S
NAME ADDRESS PHONE
Present Owner: o) . EN W00 VANDORN ST
Teaamy/Buyer: TIRMEL K TERUN  _d{2/ BW/%/’&EK 423-04/2
. LiNacers  NE 485 Kn
322
Return to: ZSELL &2/20554 ’8&2&_5 3200 G0 IEER [se v 483'5258
Lieeed NE 8502
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HEALTH DEPARTMENT USE ONLY
1 H J
Date Received H i il ) ié % Received $150.0oﬁk 4 Cash O

Cg;rDATE[L/_L/_?A

PRELIMINARY STATUS--By

WATER SYSTEM: Approved  Disapproved SEWAGE SYSTEM Additional Site Visits
Construction ) ¥4 O Approved X Date. / /by
Bacteria _ X O m O /mi Provisional O Date. / /by
Nitrate X @, ppm O ppm Disapproved 0O Date. / [/ by

Comments:

See Attached Letter I
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FINAL STATUS

WATER SYSTE Approved: X SEWAGE DISPOSAL SYSTEM Approved: X

z : Z .;ﬁ)visional Approval: O
Approved by 7 (j: Y .ﬁg 1[. vl Date_/j_/ [/ Qé
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\npt imply or express a guarantee of system operations.






