/45 sl

Application to Alter or Repair
an Onsite Wastewater Treatment System

E"':’S-"-um

e

e

The applicant is applying for a permit to: [TALTER (J REPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030. '

1. Street Address (No Rural Route):- /é/é/ﬂ //&-/P\— K?/? £ /c'/
WD?cription ff %gﬂﬁzﬁzowmhip: S 2,2 Range:j[ D Section: Z ?
ock

ne e
Lot_/ L //A subbivsion Add: |
Parcel D23 - 22 /0O . pl¢ . HOO (i.e. 99-99-999-999-999)
2. Property use:; ﬁ Residential 0 Commercial (J Other use (Describe: )

Number of bedrooms 2 Does the system have a: [ Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System ﬁseptic system (O lagoon O other

4. Description of proposed alteration or repair: j QL S (f—{ ot ‘,’ox\k.
TaShallins 7530 DY/ NN 2a

5. Current Type of Lateral Current Linear Ft. Of Lateral -

Current Tank Gallonage

cho/n/ NE ¢8so7

6. PrintName_M&E fddress 27(/? Zp/n}-ukc/ #wy Phone: 7224Y2-5%%D

Applicant Signature: M

Please contact LLCHD'for the current permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY
O Municipal Code 24.38 O County Resolution Number 02-30

Date received / / REVIEW. O Approved [ Disapproved By

Comments (if any):

Site visits Installation final written approval
Date ! ! By

Date / / By : Date / I By

Return .application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 "N” Street, Lincoln, NE 68510
Phone: {402) 441-8643

Business Office Use Only

Received: Date: ilﬂl_&?/Amountﬁg LfZ; Check No. 2745 Initials, ﬁ

Revised 2/18
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ORIGINAL

County Treasurer's Office

Lancaster County
Lincoln, N

MISCELLANEOUS RECEIPT

eb{ask ;
<L X o
Received of: A _O . 1 m

No. 5123

Date of Receipt

5..23-7f

Amount

For

/322

Fund ,}éj/mjﬂv

TOTAL

S0, sy

By

FRANK GOLDEN

COUNTY TREASURER

B
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ORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPAR
REQUEST FOR SITE CLEARANCE AND PERMIT 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: 474-1541

FILING FEE: $,3Q,“°a' FILE NO. /392 -C_

oate: S PR -T78

Sewage Disposal System in conformance with a

conibed hoposa ppr‘opr‘1ate resqlétwn/ar?‘_]rdmanﬁéﬁ de-

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

1. Legal description of property: Twp. QO Noz _ Ranueig Ei;g:t s Sect1odﬂgl_£g;£§§

Block : Lot : Additi o
Street Address ﬁ“FKS-«-Q;—- LQELQS
2. Property Use: Residential [ ; Commercial O Other Use O
No. of Bedrooms _53 . Describe

3. Type of Individual Sewage Diggosg1.§€ftem: Septic Tank X ; Other O

AR
4. Distance to public sewer: Y ft.

FL LN e

Signatg/g’of Applicant (Owner or Lessee)

Pesal= LIq8” B o ARy

Address
‘r(f{jif‘re p 0 —d — S &5

(Do not write below this double line)

1. Health Department: Date Rec'd.
Date Frwd.

ACTION: Approved ?iﬁaW
Signature: .

2. Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTION: Approved D Disapproved O
Signature:

3. City or County : Date Rec'd.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Site Visjts
Date:
Date:

INSTAL%ZTIONEEIEAL WRI OyAL . /
Date: Date
White: Health Dept. Copy . ; _ .

Yellow: Engineers Copy i
Pink: B1dg. Inspector's Copy )
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-FORM 20102- 0477 | LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health :

1 AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 0 Lincoln, Nebraska 68502
County Resolution No. 2832 [ Phone: 474-1541

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO. /333 -C_

and property line.

et

e

Indicate on sketch if residence ang ge]]_,i;re exisiting or proposed.

East

N
W
| ‘Q// res':‘&hg_.__ |

N
:.i
N
2875 N/
_Wesh
REVIEWING ACTION
Remarks : _ Minimum Design Requirement

2? 7 7 Total Area of Lateral neededs Y fsq.ft.

” %M%/ @ %@//

/ Signature of Reviewing Official

' 1. Capacity of Septic Tank /{/()(’ als.
, 2. Total Length of Laterals 2R%A 2 ft.
3. With a Trench Width of H-7 in.
Date: /]N,&/C// 2 2 = 4.

W T A U



- FORY HD- 45(73)

PLARS &
EWAGE DISPCSAL SYSTEM

SVYECIVICATIONS

“(Annex to Apalication)

LINCOLN-LANCASTER COUNTY EEALTH DYPARTMEKRT
Divisicn of Environmental Health
2200 3t. Marys Avenue

City Crdinance Xo. 9150 [ ] Lincoln, Nebraska 68502 (Phone: 475-6221}
County Resolution No. 2832 }
FILE No. /337 C
SPECIFICATIONS
NATE:
A. BUILDING SEWER: C. DISTRIBUTION BOX

1, Material _
2-

; Diameter in,
Distance above basemant fleor in,;
or belew basement floor in.

3, Distance between cdwelling and ceptie
tenk ___ ft,

4. Rumber of clean-outs .

5, Distances To:

Well or Suction Line
ft.3

Stream _
Propcrty

SEPTIC TANK
1. Material

Line

ft.;
Fressure Line
£
rt.

fe.;

.
construction drawings.)
of compart=-

nents
2, Capacicy malq.; Liquid cepLhﬁZ in.
3. Factory Built: Yes £GZ) (Company )
Ho 771

4, Manholes: Over Inlat; dizm. 2in.

Over Quilet; dium, YH_in.

Eelow Crade | in,
5. Inlet: Baffle rzsm; or Tee F_]
6, Outlet: Paffle * or Tce

Depth outle: bL}OJ inlet Jé_jn.

7. Depth of top of tarnk below finizhed

grade

o]

Stream _

Property Line

in.
Distances To:
Well or Suction Line
ft.; Prescure Line

ft.;
fe.;
ft.

1. Hateriai‘Z&nzhgtﬁb. availlable ocut-

lets _ % :
Factory Built' Yes @ {Company g’g _
glmansion %ongtn 21 ﬂ.} viden/Y in.

l)epth/ﬂ in.

Distance fiom Septic Tenk __ f
Serigl Distribution:

L)

3I

4. b
5. Yes [T7, Yo | b

(If yes, show detailed plary.

ABSORPTION FJELD.: ,(Provide drowings.) |
1. Type: w2 522 N
2. Leteral Linck: DPepth below grade _ in.

Nunber ; Lcnwtn of e=zch
Total length of Latorals£ZéLi .
Slope in/100 ft. Dlanejgr of
plpe R in.;
Material: concrete
asbestos E::k clay
Distance botween later-l
Trench Dimension: Tepon __ ingg
Width in, 1£4ZZ4=VA%{_ :
Filter tiaterial: ¢4£W1££7 it SRR
Depth of material “rom trenci: '
bottom _In,

Tine

........

5. Distances To:
Well or Suction Line ___ ft.;
"Strecam ft.; Pressure Line __ fo.
Property Line f, | ¢
€. Percolation Rate __minutes finch if

ig

R W b Lurie
et /rqur/zmw/] g ,.[..— K

TYPICAL SKETCHES

Cremesrdf \j—.{(f@c‘

%ﬁI

s

Py
H

t
21

l_

"‘_\

a_‘ 7':‘:' ':JV/T/;!\ )3 L l{(jﬁ\\/ﬂf ——/—“ "““’74 /7// ’ A L -r7::
o ,-'1 ,-
< :"“‘-_: = ——l

K
e

B vy -fl;'-;L‘

-...-l TR '.'i.'::!.-

|

[E——
Sl AT e

|
]
b

BOX

;
SRS Rt = ety DL nk 1

DISTRIBUTION

TRENCH &
LATERAL

SEPTIC TANK

Signature of Applicant




oC*

FORH fD-43 (73) SOIL ABSORPTION
TEST DATA REPORT

(Annex to Application)

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

\ddress @0/3/ ”w,/é,? #

Conducting Test

Sum of Percolation Rates:

Average of Rates:

Mean of Rates:

Phone j/:)’ X3S 78
(Do not write below this line)
REVIEWING ACTION Approved Percolation Rate (a)
REMARKS : A. if min,/inch
B, . . ’ min./inch

DATE ’ZZ d{?k 2 2 5 Z Z Zé)’

/4

S/ e W

ignature of Reviewing Official

(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 474-1541) g
and County Resolution No. 2832) ;
FILENO. __ /B 92-C >
PROPERTY WHERE SOIL TESTED: r: ry ¥ ;“{ 4
Location: Township |O NQL‘E[,. Rapge 8 EQ;’(— hi
Section & % Sect. Mg)‘r See & lrdress 4305 S, SH“‘ - RK & -LISHL |
Property Dimensions 7@75' ft. xﬁ(g%ft LS505 )
Area: acres Attach sketch of proper'ty sﬁ%mng hole Tocation). g
Soil Type: Silty Clay ;5 Silty Clay Loam s Sandy Loam wi

. . [ o
Silty Loam ; Clay Loam 3y Sandy Clay -~ |
-~ 3

Dates of Tests: - 0 . Weather: Precip. é ) Tempé H
\—Q :
PERCOLATION TEST DATA TABLE E‘:m? j
a. b. ll d. e. | f. g. h. i. l j. k. 1. m. n.
l re- Saturat1on Period Percolation Readings Results l. ‘
Hold Hole Start End fi Start End Elaps{ Water | Perco- i
No. [Deptl.iDate | Time [Date| Time{| Date| Time [Water {Time { Water [ ed Level { lation \‘~
(TH-)I(MO- (Hr. {(Mo. | (Hr. {{ (Mo. | (Hr. |Level {(Hr. | Level | Time | Drop | Rates '
ay) | Min.)Day) [Min.) §| Day) Min.) {(in.) IMin.)1 (in.) l (Min.]) (in. (Min./inch) s |
PR | N . % 3
T N 5 [ y 0 l
TS G|l a9 2l /" Y3 S0 |y < f
2 J / A" ] 174 | /N I
ERVAN/IWNANW WA WA I VAN IS 2 WA
/AN NAVEVAVAVAVANENIFETE vl
S A AV R VA VAR A A VAR il VS ¢l
0T A 7 Y 7 A Y, q







Part of the east % of Northwest % of Section 22, Township 10 North, Range 8
East more particularly described as follows: Beginning at the Northeast
corner of the said Northwest % thence south 50' to the point of beginning
thence southerly 287.07' thence westerly 780.75' thence northerly 287.07'
thence easterly 781.49' to the point of beginning containing 5.15 acres more

or less.



T ESE, Lo 22 gy,

Mr. and Mrs. Larry Goettsch

4305 South 84th Street
Lincoln, Nebraska

Re: Opinion on Title:

A tract of land located in the East half

of the Northwest gquarter of Section 22,
Township 10 North, Range 8 East of the

6th P.M., Lancaster County, Nebraska,

more particularly described as: Begin-
ning at a point on the East line said

East half of the Northwest quarter,

50.0 feet South of the Northeast corner
said East half of Northwest quarter, thence
continuing southerly along said East line
on an assumed bearing of South 00° 08'20"
West, 287.07 feet; thence on the following
courses and distances: North 89° 50' West,
793.1 feet, due North 287,07 feet; South
89~ 50', East 793.84 feet to point of. be-

ginning,
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TYPE OF PERMIT

n LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
FLENO. .

THIS PERMIT EXPIRES

{SSUED TO ADDRESS
LEGAL DESCRIPTION
REMARKS:
PERMIT INSPECTION FEE QOCCUPATION TAX TOTAL
ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE
110.16 148.14 6-2
RECEIPTED BY DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THI!S SPACE

20109-0977

S 9309];??8; DZ%%T.“?E?Q 22 LOT 16
CACATION: TION Beh =E- o
;%Z%EETGE& 1154%;%5‘&;;;@];? %%tggég ROAD «
< A%?igss W’Z‘%r{".E}R/WASTEWATPER/REC 5h
8 @ ¥y LT A K o . f y

RE‘%%IGN TO: MARQUART RON

PERMIT TYPE:
COMMENTS:
wREF CRSE:
RESIDENT CR# J—

LOAN APPROVAL

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.—

: COOK
09/14/93 TAKEN BY@EASOF;: SERVICE REQUEST

LDDRESS CR#F

ISSUING OFFICER

CITY

PE: OWNER S ——
%E%;EzmsﬂiQMFLAINT TYPE

LEGAL CR¥




0O%
LINCOLN LANCASTER COUNTY H EALTH DEPARTMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502
7 REAL. ESTATE TRANSFER / LOAN APPROVAL

This form must be cémpleted and re;urned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

1 Evaluation of the Individual Water System Date: %’;ﬁ w; {% 3

M Evaluation of the Sewage Disposal System {«3'* Enclosed is $150.00
Legal Description of Property: TWP, _g___g_g_ RANGE _L__,_ﬁﬂ_, SECT%ON : ;,‘ ; BLOCK __~
LOT (o ; ADDITION ; Street Address /440 [Tt ;f '

Directions to Property

Location of Well : Tap Location: Inside [_] Outside [ ]
Location of Sewage System Year Installed
ADDRESS -

Present Owner:

Tenant/Buyer:

Return to:
NOTE: Allow two weeks's

Signature of Applican

e . - " e T A A G o S e e D W N WP N W W W e e
it ittt sttt ittt s

'HEALTH DEPARTMENT USE ONLY#
4/t Received $150.00 Check [5] Cash ]

Date Received <,

#

Cars . Past 4 5. @(g <z
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction ] ] Approved: =N Date 4. 77 % by
Bacteria — ] Provisional: [} Date by
Nitrate [} D Disapproved: Date by
Comments: ,§iﬁ_# oy o hos d : v . o £ / :
See Attached Letter i1
FINAL STATUS ). Ay Jw%z% . %@”j;w
' WATER SYSTEM: - ' SEWAGE DISPOSAL SYSTEM:
Approved: J ‘ Approved: @ Provisional Approval: [ ]
APPROVED BY e, Le wandr” S DATE _3-F-72

Approval or disapproval is based on written standards for construction, location and
water quality. Inspection is based on visible construction and operation at the time of
inspection. Approval or provisional approval does not imply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska ‘
FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832 40




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

System Type: Standard
Situs: No Site Address Specified

Description: S22, T10, R8, 6th Principal Meridian, LOT 16 NW

Owner: LARSON, CHERYL ANN & JEFF
JAMES
1440 PLUM RIDGE RD
LINCOLN, NE 68527

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002397

Issued: 5/2/2022
Expires: 5/2/2023

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Health Director

MATTHEW JOHNSON
2949 CORNHUSKER HWY
LINCOLN, NE 68504

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/2/2022



SCANNED #5 . FH977
Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to; 0 ALTER [J REPAIR an existing Onsite Wastewater Treatment System and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route):- / 4£/& ﬂéﬂ-/r\— Z 4/75 / :/
WDFcﬂpt:on f P J)egy Township: 55 gf . Range: [ [O Section: Z?
fq

nes fa
Lot /é/UA/SUbDIVSIOn Add:
Parcet DS - 22. 0 . 01 . OO o 99-99-999-999-999)
2. Property use: (ﬁ Residential 0 Commercial ([ Other use (Describe: )

Number of bedrooms Z Does the system have a: (X Garbage Grinder OLarge Capacity Tub
3. Type of Present Individual Disposal System ﬁ septic system O lagoon O other

4. Description of proposed alteration or repair: / O"’ S (P-L,:, + C.A[L

T skl a5 1530 aé//a,n Lol drat -
5. Current Type of Lateral ﬂ' ﬂ ﬂ ﬂ Current Lmear Ft. Of Lateraf - 7-? 75’
Current Tank Gallonage /f}/ S

6. PrintName_ML_Q&,/aM dress 2?‘7? éfﬁiﬁgf J/u)y Phone: _702-§92-5%/4D
Z Lncoln, VE 6850%
Applicant Signature: M _

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY
/'Z'Municipal Code 24.38 (7 County Resolution Number 02-

Date received f 1 & T REVIEW: ) Approved (J Disapproved

Commens (rany)._ 2 7 Thople—r %’L /7 fe)
Site visits /% Installation &n:r wtitte
Date §_ ; /¢ I'Z'—By

Date - paeS Y3 1A% gy
y

Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 “N” Street, Lincoln, NE 68510
Phone: {402) 441-8643

Business Office Use Only

Received: Date: /‘} 27 9“}’Amount€gg pr Check No. 2 76/ 8 Initials ﬁ

Revised 2/18-




