m Lincoln-Lancaster County Health Department
-k il Environmental Public Health Division A

§§;ﬁfmf§m] ;;40 N fé;ei;; Léig:g[n NE 68510-1514
2 one: 402- . R
ity
g
Existing Home ] H
Onsite Wastewater Treatment System Include Form B and C.
. - ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ¥ Septic System O Lagoon L) 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 13770 NW 40th St City Raymond , NE Zip 68428
(no rural route)
Legal Description SW 5 11N 6E 25
1/4 ta Section  Township Range Subdivison Addition Black Lot

pp__ 12-05-300-003-000

B. Owner '

Neme Cathy Bristol it Qrline, N B (\m‘rg
_ Address 13770 NW 40th St CttyIStatethp Raymond NE 68428
; Home Phone__ 402-783-2102 Work Phone

C. Certified Installer

Name:__Llovd Jakoubek, Raymond Contracting |nc Signature

Address 13800 NW 70th St CitylStatE.fZip__Ba!and._NE 658428

Work Phone __402-890-6009 or 402-783-2663

D. Engineer 8 Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone

E. This system will serve a

¥ Residential Dweling Number of Bedrooms___ 3 Whirlpool Bathtub? O Yes ® No Total Acres_ 4.62
Garbage Grinder? ¥ Yes 00 No

Type of Wastewater 0O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

8 Commercial Estabiishment/Other Facility ~ Specify Design flow in gallons per day,

Approval Process U Municipal Code 24.38 2 County Resolution No. 02-30
1. Health Department ACTION 0 Approved 0 Disapproved
i Site visits Date rec'd Signature
Date frwd
" Comments
{ 2. Supt Bldg. Insp. or Village Clerk ACTION O Approved 0 Disapproved
i Comments Date rec'd Signature,
! Date frwd
: 3. City or County Engineer ACTION O Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
: : : Business Office Use Qnly 4, - <]
glfta[latlon Final Written Approval Date Received b r Amount Paid - /7
: Received By - Cash/Check No, 9 5%
| LA
; Date .7 L P
W hite - Health Department Yeliow - Enginger Pink - Building & Safety

Form A Updated: 113







Environmenttal Public Health Division
3140°N* Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Lincoln-Lancaster Coundy Health Department {LLCHD)

B

PermitNumber;

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease PRiNT OR Type
Onsite System Location '
Addrese 13770 NW 40th St City Raymond NE, Zip 68428
{no nmal route)
owner _ Cathy Bristol. Address____13770 NW 40th St, Raymond, NE 68428
Date of Tests 5/1/19 o 52119 Weather, Pregipitation 0 - _Temperature 620

Percolation Test Data Table

Name: _T€MMi L Jakoubek, Raymond Contracting, Inc.

Phone: _402-783-2663 or 402-890-6009

Address _ 19800 NW 70th St

Raymond, NE 68428 Cert#1198

Soll type {NRCS Maps/Gther) ____ Silt Loam

Average of Rates:

i - Water Level Drop . -
A B. C. . E _ F G. . f Jd. K . L. M. )
. Saturation/Swelling Time Last 30 mins of 4 br or last 10 mins of 1 hr Results

. Stan End Start Initial End Elapsed| Water -

Hele | * Hok Date Time Date Tine Date Time Water | Date Time Time ievel | Percolation Rates
No. | Depth{in}g (MoDa}} Hivin}| (MoDa) {Hr/Min} | (MoDa) ] (HiMin | ey {in.)] (Ma/Da) | {HMin) | Interval Drop{im)]  (Min/in = mpi)
1 28 501 8:30a 51 12:30p 512 4:30p 6 512 5:00p 30 916 53
2 25 (3 " " " L L] 8 "w w " 1316 37
3 30 "o n ) n " " [ " " " 2-7/8 10
4 i 24 n " " "t 1] n & " " " 9/16 53

6
1
8
_ 8
Person Conducting Percolation Test
Sum of Percolation Rates: 183

38

Rate Used for Caleulation:

53 (20 mpi variance)

" Groundwater Depth >g'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwater, Hoodplain, etc.)

Signature of Reviewing Official

Date

Onsite Form B 12_06







Lincoin-Lancaster County Health Department C

' Environmental Public Health Division

ot iy |
s'apg‘ o wrp 3140 *N° Strest ¢ Lincoin, NE 88510-1514 P —
=== 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, dralnfields, percolation test holes, well, residence,
direction of groundwater flow, praperty iines, and reserve area for replacement consite system. :

indipate hL%th
with Arr

f

|

I

Approximate Scale: ft. = grid line/s

A. Onsite System Location

B. Proposed Septic Tank/s
Septic Tank Cap.1,500_gals  Tank Material: Concrete (0 Plastc [ Other O Lagoonax ssepage 1/8° per day)

C. Reserve Area for Replacement Onsite System

Minalta Frem 4 15 OR

&} Drainfield Absorplion Area (parcoloaﬂoﬁ test requirad) Lagoon

D. Drainfield Absorption System

Percolation Rate_53 _ {mirvinch = mpl) No. of Bedrooms__ 3 _ Soil Typs____Sitt Loam Land Slopa %

& Trench O Bed W Nor-Standard (engineer designed and NDEQ approved Total Squara feet of drainfietd sq.ft.

Total length of Jaterals __ﬁ?______ Type of distribution: O Perforated pipe O HalfRound [ Chamber & Other EZFlow

No. ol absorption !renches___z__,_____ Width___ 407 No. of drop boxes 1 Distrubtion Box 1203H

No. of absomptionbeds______ =~ Width No of Distribution linf;s per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfled

Distance Private Public Surface Gound Prassure Property Foundations All Other
From Wall Well Water Water Water Lines Lines Yours Neighbors | Sethacks
Tank {it) 50 500 03 50 Na 3 25 20 15 R 25 5]
Fleld (/) 100 500 50 @& 4 1 a0 & 20 30 0 B ]

Lagoon () | 10 O so0 O s0 (3 NA O 30 0O 50 0O 1wo O 200 Q Q

E,E%%g&léf&mnamres Existing Home Date

e

Instailar

[ e

y //,,,/A/ vate T J/1e )] 27







Cathy Bristol 13770 NW 40th St, Raymond, NE 68428
(; GIS Viewer

CITY GF LINCOLN . LANCASTEIR COUNTY, INE

NW doTiisT

NW 40TH ST

Printed: 5116/2019

DISCLAIMER: The information is presented on a best-efforts basis, and should not be refied u;
omments regarding the data displayed on this map, please email assessor@lancaster.ne.gov

pon for making financial, survey, legal ar sther commitments. If you have questions or
and you will be directed to the appropriate department.










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

System Type: Standard

Situs: 13770 NW 40TH ST, RAYMOND, NE 68428

Description: S5, T11, R6, 6th Principal Meridian, LOT 25 SW

Owner: BRISTOL, LARRY D & CATHY A
13770 NW 40 ST
RAYMOND, NE 68428-9759

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001825

Issued: 5/16/2019
Expires: 5/16/2020

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

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/16/2019



SCA
m Lincoln-Lancaster County Health Department NNED
I sl Environmental Public Health Division

‘ Mm 3140 N Street + Lincoln NE 68510-1514
=g

Phone: 402-441-8643 Pegmi,tNU ber v Z
< ] o

GALE T

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: ¥ Septic System 0 Lagaon [ Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a

Existing Home
Include Form B and C.

Suhmit correct fee
with this Application

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System { ocation

b 12-05-300-003-000

(no rural route)
Legal Description SW 5 11N 6E 25
14 174 Section  Township Range Subdivisen Addition Block Lot

B. Owner
Name Cathy Bristol

 Sigratie: (‘m&&v\ N 3 [\lrﬁr@

Address 13770 NW 40th St

Home Phone 402-783-2102

City/State/Zip. Raymond NE 68428
Work Phone

C. Certified Instalier
Name:__Lloyd Jakoubek, Raymond Contracting (nc

Address__ 13800 NW 70th St

Waork Phone __402-890-6009 or 402-783-2663

Signature

City/State/Zip_Raymond, NF 68428

D. Engineer

Designer Name Firm

Q0 Check and complete if engineer designed system

P.E. License Number:
Waork Phone

E. This system will serve a

® Residential Dweliing Number of Bedrooms___ 3

0 Commercial Establishment/Other Facility  Specify

Whirlpool Bathiub?
Garbage Grinder?

O Yes ® No  Total Acres_4.62

B Yes O No

Design fpw in gallons per day

Type of Wastewater 01 Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process 01 Municipal Code 24.38

1. Health Department

Wz

County Resolution No. 03,

ACTION D Disapproved

Site visits Date rec'd Signature
Date and
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Commenis Date rec'd Signature
Date frwd
3. City or County Engineerﬂ ACTION QO Approved O Disapproved
Commenis " Date rec'd Signature
Date frwd
ol ¥l %
Business Office Use Qniy 4. s
By Date Received % =4 Amount Paid
Received B [ Cash/Check No.
Y% 7‘%

White - Heatth Depariment

Yellow - Engineer

414"
~FH
b

Pink - Building & Safely
Form & Updaled: 1/13




Lincoln-Lancaster County Health Department

Envircnmental Public Health Division
3131 O Street « Lincoln NE 68510-1514

7 Permit Number:
/85

Onsite Wastewater Treatment System
Inspection Sheet

Phone: 402-441-8643

Legal Description

% %

Date (/ﬂ%//"
77

Section/Township/Range

Onsite System Location
Address (no rural route) /3779 ”‘f/ M City

Address

Owner

Mark One: dDweIling O Non-dwelling

New Systerm

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

[QTank only QTrench Only]

Qalteration Qiateral Cnly

Drainfield Absorption System:

Q HoldingTank T Trench

O lateraf O Bed O Non-standard (engineer-designed and NDEQ approved)

- 5sg.Fu Tank Size gals

Type of DlstW ra Prpe Q other {describe}
Width 5 (é of Drop Boxes 4 DistributionBox

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

Total square feet of drainfield

Total length of laterals

No. of Absorption Laterals _

Leveling Method Used

Distance Private Public Surface Ground Pressure Property
From well Well Water water Water Lines Lines
Tank {ft) 500 5000 5041 NA [ 10U 50
Field {ft} 106 O 50000 500 40 250 50
Geographical Coordinates to 6 Decimals:
Tank W/ inspections prior to Final Approval
Initial Date
Lateral #1 teral #3
Follow-Up, Date
Lateral #2 Lateral #4
Follow-Up, [ Date
Comments: ¢
?
74 Je7
ﬂ Date _/%;V

Field Note Drawing (See Reverse Side);

Updated 5/18
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B S e e e o . e i e i e L

5 s Lincoln-Lancaster County Health Department
=‘*-*—-—~/\f[ Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
e Phone: 402-441-8643

D Exhibit 4

Permit Number:

HS001825

Onsite Wastewater Treatment System
As-Buiit Description and Drawing

Type of Onsite Wasiewater System: [ Lagoon (skipto BackPagey &  Subsurface Septic 1 Mound

Onsite Wastewater System Location PID=12-05-300-003-000
Afidr&ss or Legal Description or Parcel idenlification Number (P(D) 13770 NW 40th St Raymond, NE 68428
owner Cathy A Bristol Address _Same

A. Wastewater Piping D. Drainfield/Absorption Fieid

1. Material: SDR26 Diameter: _ 4 in.

2. Distance between dwelling and septic tank: 29  #.

B. Septic Tank
1. Material Concrete

2. Capacity: 1,500

3. Depth to top of tank. below unfinished grade: 18 in.

4; Distance to:
Weli 100 ft.
Pressure line _ N/A ft
Property Line 50 ft.+
Foundation 20 i+

C Distribution Box or Drop Box
Distance and Divection from septic tank: 51 fi. E

(Drainfieid Control Valve)

M Trench O Bed

. Type: O Perforated Pipe O Chamberless § Other

Material brand and inside width of Chamberess:

—EZFlow 1203H Bundtes

. Number of Laterals: 2

. Length of each Iataral {linear): 20 q 120

ft. ft.
. Drainfield size: SOff foem"

. Distance to:

Fi

Well 100 fi.+
Pressure line N/A ft.
Property line 5 .+
Depth of Groundwater >10'

)

Certified Professional Signature: -

Was the Onsite Wastewater System covered prior to LLCHD inspection? Yes 0 No

if Yes, the Certified Professional must sign below for final approvai:

| swear and affirm that the systemn complies with Lincoln Municipat Code (LMC) 24.38 and/or County Resolution
R-13-3062 requirements and that the information and docurnentation submitted are true and accurate.

Date: May 17,2018

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

Updated 4/15




Cathy Bristol 13770 NW 40th St, Raymond, NE_68428
€5 GIS Viewer City of Lincolm\Lancaster County GIS Map

CITY CF LNTC LN - LANCASTER COUNTY, NE

Raymond Coniracting, Inc.
Lloyd J Jakoubek
13800 NW 70t St 5//?//?
Raymond, NE 68428
402-783-2663




LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL. HEALTH DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 474 --B00O0
NON TRANSFERABLE PERMIT
Permit No. 23380094801
SEWAGE INSTALLATION
Issued O4/2%/9:
Expires Q7/29/93
Revenue Code 18754
Establishment
HUNT /7CLARK RUILDERS FEES: $4.50.00
TL4AN R&E SEC 5
LOT &&40
134600 NW 40 STREET ;
: TOTAL $450.00
p
SMIeS  MUNT/CLARK BUILDERS
3799 GARFIELD 8T
LINCOLN NE 68506

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 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPQOSAL SYSTEM

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

City Ordinance No. 9150 Lincoln, Nebraska 68502

County Resolution No. 2832 Phone: 471-7800
FILING FEE: § [Sc‘fj/ FILE NO.

DATE: /0 ~2&~12

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description of property:

: L
Twp._/[( 4’ ; Range_s /£~ ; Section 5 5% ¢

Block : Loté=0 IT. Addition
Street Address { 3Coc Ad. L Up ik
2. Property Use: Residential & ; Commercial O ..~  Other Use O
. No. of Bedrooms . Describe

3. Type of Individual Sewage Disposal System: Septic Tank B~ ; Other O

% N

S1gr)7a e of-Applicant (Owner or Lessee)

)
=709 /rA// £00N
Address

4. Distance to public sewer:

(Do not write below this double line)

ﬂ/@_ Ch et Awngyc%% WM # (397
1. “Health Department: Oate Rec'd. /0 2¢ 72 .  ACTION: Appmyedﬁ/ msapprovedD
Date Frwd. Jjz-30 92 . Signature: {7aul "Dt nnn

Date Rec'd. (@: 3 72 =
Date Frwd. AJecif 7 £,

ACTION: Appr
Signature:/

2. Supt. Bldg. Insp.:
or Village Clerk

i 52pprov c;l:l /

3. City or County Date Rec'd. / /;?/ 2 ACTION: Appro r‘oﬁe\
Engineer Date Frwd. Signature: M’” ] Gz,
REMARKS OR REASONS FOR DISAPPROVAL é'

Site Visits:

Date: (L-32-41 by: 55
Date: \L-30-41 by: P.D
Date: by:

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: B1dg. Inspector's Copy

INSTALLATION FINAL WRITTEN APPROVAL
Date: By:

FORM 23.43



FORM 20105-0477 L LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 - .- iil.-b
County Resolution No. 2832) Phone: 471-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & % Section 5
Property Dimensions: ft. = ft. Area: acres. (Attach
Sheet C-with sketch of property).
Soil Type: Silty Clay [ ; Silty Clay Loam 63 ; Sandy Loam [J; Silt Loam ] 5
Clay Loam (] . '

Dates of Tests: _yp/2°- to /o2 . Weather: Precip. (> Temp./ =
OWNER:
Address:
PERCOLATION TEST DATA TABLE
. b. c. | d. | e. | f. g. | h. | i. [ j. | -k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End ’ Start End Flaps- | Water Perco-
No. [DepthfDate [ Time]| Date[ Time [Date | Time [ater Time | Water | ed Level lation
(in.) {(Mo./ |(Hr./ |{Mo./ |(Hr./ }(Mo./ (Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) Min.) § Day) Min.) I(in.) Dav) ! (in.) kMin.) | (in.) KMin./in)
3" 16 05| Gasal 23 | Vsl ipgn \p2or| & |2 3012 pkd Jo 3
A 3L 25\ o5 alrei3 |). 950 | 1p-2v /.24 i.' . )C‘ 2775 )j : yS
— n ) ) VP
) X / 5 B 7 ) 457V )6- 24 10507 t . 50 ’l ’/L, 30 /L(
7 3" bl 395 1023 |1 Y5P Yo -27 /030 4 G 2:50| 2 145 30 V%;
3L’ y2lgmen | 102311 45P ) 1p-29s00a | G | 2 2.5/4 Jo Vet
- ’ ) ! ?4@ /_0’-25 S5 Y jo-244 1030 A 1.; Li :L, 3 3 0 '/S
. - - P
» . Sum of Percolation hates:
JZALY, \¥“**—j“~' i Average of Rates:
Signature of Person Conducting Test L L 885 3 Mean of Rates:

Address =)79 @k’ﬁe ol Phone st 4/ 77541/

(Do not write below this line)

S »>

REVIEWING ACTION Approved Percolation Rate (a)

. Remarks: A. min./inch

. B . min./inch

Soil Type (SCS):_/ ¢ >, g_ min.ﬁizgh
Date:

Signature of Reviewing Official
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FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW- |- Division of Environmental Health
ACE DISPOSAL SYSTEM (Anmex to Application) | 2700 St. Marys Avenue C

City Ordinance No. 9150 O Lincoln, Nebraska 68502
County Resolution No. 2832 O Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.
and property line.

Indicate on sketch if residence and well are exisiting or proposed.
AT7ACH "DRAW)

REVIEWING ACTION

Remarks : Minimum Design Requirement
1. Capacity of Septic Tank_/ 7. gals.
2. Total Length of Laterals =7 ft.
3. With a Trench Width of ' 42  din.
Date: 4. Total Area of Lateral needed 54 %

Signature of Reviewing Official




AN IRREGULAR TRACT OF LAND SITUATED IN THE SOUTH HALF (S 1/2) OF T+
SOUTHWEST QUARTER (SW 1/U) OF SECTION 5, TOWNSHIP 11 NORTH, RANGE ¢
EAST OF THE 6TH P.M., LANCASTER COUNTY, HEBRASKA, SAID TRACT BEING
PART OF LOT 6 IRREGULAR TRACTS AND LOT 10 IRREGULAR TRACTS, MORE
PARTICULARLY DESCRIBED AS FOLLOWS: REFERRING TO THE SOUTHWEST CORuL::
OF SAID SECTION 5, THENCE DUE NORTH ALONG THE WEST LINE OF THE
SOUTHWEST QUARTER OF SAID SECTION 5, A DISTANCE OF 843,15 FEET TO Ti:
POINT OF BEGINNING, SAID POINT BEING THE MOST EASTERLY RIGHT OF WAY
LINE OF THE UNION PACIFIC RAILROAD RIGHT OF WAY, THENCE SOUTHEAST::t
ALONG SAID RAILROAD RIGHT OF WAY ON A CURVE TO THE RIGHT, THE INIT::.
TANGENT OF WHICH 1S SOUTH 29 DEGREES OW MINUTES 38 SECONDS EAST AlD
THE RADIUS OF 5,779.58 FEET, A DISTANCE OF 320.21 FEET; THENCE MOAT:
88 DEGREES 39 MINUTES 01 SECONDS EAST, A DISTANCE OF 164.17 FEET:
THENGE DUE NORTH ON A LINE PARALLEL TO AND 312.0 FEET EAST OF THE
WEST LINE OF THE SOUTHWEST QUARTER, A DISTANCE OF 768.0 FEET TO 4
POINT ON THE HORTH LINE OF THE SOUTH HALF (S 1/2) OF THE SOUTHWEST
QUARTER (SW 1/4), SAID POINT BEING THE NORTH LINE OF LOT 6 IRREGUL.:
TRACTS, THENCE SOUTH 88 DEGREES 39 MINUTES 01 SECONDS WEST ALONG Tiit
NORTH LINE OF THE SOUTH HALF OF THE SOUTHWEST QUARTER, A DISTANCE o
312,0 FEET TO THE WEST LINE OF THE SOUTHWEST QUARTER, THENCE DUE
SOUTH ALONG THE WEST LINE OF THE SOUTHWEST QUARTER, A DISTANCE OF
480.50 FEET TO THE POINT OF BEGINNING.

Vil & . . P - - hoanin i e A B r~



Lincoln-Lancaster County Health Departmen” i

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022 P

REAL ESTATE TRANSFER/LOAN APPROVAL FORI O O 0 e
FOR PROPERTY IN LANCASTER COUNTY ONLY P6750-1

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
/& Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: StreetAddress__ | 3G OO0 (! W) 404 N

Twp UN Range éE Section_*_1/4 1/4 Block Lot Addition A ‘ —

Directions to Property O\ Co O\ € Yz xav\e aoudh ofF Ravmond. £ ost S1A€
ax Tooo0 = :

Location of Wel A\ € 5% % \N\ouwAs e Tap Location: Inside 0  Outside &
Location of Sewage System__[\J f/ A Year Installed_ \AAH4 S
NAME ADDRESS _ PHONE
Present Owner: Log o A csto\ 13¢00_NW 4gth i¥3-elfe.
. . ¢ a
Tenant/Buyer: N / A
° ‘\ . 2 3
Return to: Lox (’\1‘ b(’ L“f\'o\ .

Signature of Applicant Address ()C*,;\;\(\P Date_ | / ? /qq

HEALTH DEPARTMENT USE ONLY

RECEIVED DATA ENTRY
Date a2/ /i 1 99 Date / /
Initials Ao Case No.
Amount F /50, 09 Initials

Check No. __# ¢o¢3/

B i

PRELIMINARY STATUS--By \&/'kln/ci DATE:_/ /LL/_CZ?

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction # 0 & Approved ] Date_ / /D&ﬁyaﬂ
Bacteria K_O /ml B——fmi—_ Provisional O Date__3/ G 197 by _Fo
Nitrate Bl_B_,ppm O ppm Disapproved O Date / / by

Comments:Fenee w/ fpckint Gate pnd wnrnine siéhs At 2ouned. Excossice Wee Gradh
Must o, Removed .~ D SheeT Wonwine 1UST he Submiff«d 4o ihis office, .
See Attached Letter O

2-G-99 N° Séns 5n
FINAL STATUS

WATER SYSTEM: A ved ﬂ SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval%>
<

Approved by _— £ ~I= - &v Date / /

Approval or c;lsapproval 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: 10-95



Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
‘O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
‘% Evaluation of the Individual Water System Evaluation of the Sewage Disposal System
Legal Description of Propenrty: Street Address 13600 .UV VL(O -
Twp_// Range (& Section § 1/4 50 1/4___ Block Lot (% Addition
Directions to Property A Yo = Wwom il Ry {4+ horse  porel .1
W gection v
Location of Well 2ot of koo Tap Location: Inside O Outside O
Location of Sewage System .o, s of bonoe Year Installed__ (447
/ NAME ADDRESS PHONE
Present Owner: Lavey Bristow 3o AW {od
Tenant/Buyer:
PN 0 FAXE
Return to: [Kick Mogpnn  Keoklor G433 - 4663
Signature of Applicant Address Date_ / l___

HEALTH DEPARTMENT USE ONLY

Date Received 12 /2% / |t Received $150.00 Check O Cash O

PRELIMINARY STATUS--By \=—TB-TT DATE: (14 18/ 91

;j(:7 e Flingea

WATER SYSTEM: Approved  Disapproved SEWAGE SYSTEM Additional Site Visits
Construction Kl O Approved a Date_(v/ 28/9L by 7y~
Bacteria B O /m 0O /ml Provisional & Date 12 /34 /92 by PD
Nitrate K 4.7 ppm O ppm Disapproved [ Date  / |/ by

Comments: /(.b results on nidnti. do pandis . S& wactr <uslin - _
’ . Sewer (ind A’A\,L LA = £ ;,V,:—_!, .m;‘g:((['{( Cere) back Qk;(g( 'prmr Ie (;p’i)—t(‘f'éh v éa,q,(-r‘h
: cnstetled AP See Attached Letter O

FINAL STATUS o
WATER SYSTEM: Approved: ﬂ SEWAGE DISPOSAL SYSTEM Approved: a
Provisional Approval: &C

Approved by Qu// 'D}/%\ZW'\V\A Date_ 12/ 31/ 92

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.












