
tINCOI,N.tANCASTER COUNTY HTAI.TH DTPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

II.IDIVIDUAL SEh'AGE SYSTEH CONSTRUCTION

FILE 2t7,8-C

SEPTEHBER 19, 1985
TYPE OF PERMIT

TSVETAN STOYNEV

THIS PERMIT EXPIRES

942 S0. 49TH STREET LINCOLN, NE 58510
ISSUEO TO

T7N; R7E; Sec 4 SEk; Lot 16 I.T.

ADDRESS

LEGAL DESCRIPTION

REMARKS:
IT

$ 60
ACCOUNTING NO

RECEIPTED BY DATE

ISSUING OFFICER

NON-TRAHSFERABLE NEI,I CONSTRUCTION

AMO U NT HEALTH

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO. cooE

1 '10.16 148.14 6-2

201_09- 09 7 7

THIS PERMII IS ISSUTD AS PROVIDED BY COUI{TY RESOLUT]Oil
2832



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 tr-
Couirty Resolution No. 2$28

L]NCULN-I,ANCASTER CCIJI\]1NT HEALITI
Division of Ervironnental Health
2200 SL. l4aq/s Avenue
Linco1n, Nebraska 68502
Phone: 471-7800

FrLE No. 1- { 7tr-cEJpl,eF I LII.IG FEE :

DATE:

The undersi
Sewage Disposal
scribed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate reso'lution or ordinance, as de-

l. Legal description of property: t*p. 7,1/ ; Ranse7€
,/

secti on// s€ 4;
Bl ock LoV:f /6 : Addition
Street Address

2. Property Use: Residential E .4 ;
No. of Bedrooms-L

Commercial tr
Descri be

0ther Use EI

3. Type of Individual Sewage Disposa'l System: Septic Tank p
ft.

; Other tr

4. Distance to public sewer:

7n,"./on {/. eb/
gna e pp cant ror ssee

?u4/Y
rCSS

(Do not write below this double line)

ved Disapproved EI

prove

V trV

72

S

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Si gnature:
ACTION

Signa

Date Rec'd
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTION: A

ACTI0N: Appr

INSTALLATION FINAL l,lRI
Date: 51:Sf

ROVAL

fr
hbv

Vi S

Health Dept. Copy
Engineers Copy
Bl dg. Inspector' s Copy

Si te
Date:
Date:
Date:

t,lhi te:
Yel Iow:
Pink:

ts:

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



B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FSRM 2or 05-047 7( 3u / C.
, SOIL ABSORPTION TEST DATA REPORT

(Annex to APPlication)
(Reference: City Ordinance No. 9.I50 and

County Resolution No. 2832)

ht

t*30'UFILE NO.

7^)i

Droi)

fr;'
ertv ) .

SanAy Loam flt ; Silt

nqeTF ; Section
. 
-x- ft. Area

& k Secti on / *t/y': acres. T-ttach
SIEetC with sketc hof

(-/ {o

TESTED:

NS:

Loam [ ;Clay n ; Silty ClaY Loam

Dates of Tests:

Address:

OI{NER Z

Loam e Weather: PreciP. O fen?-

;Ra
ft

Lo. 3s
PROPERTY l.lHERE SOIL

Locati on: Townsh
PropertY Dimensior

Soil Type: Si'ltY
Cl ay

T t\lII

nmkie(.a
Resul tsPercol at'i on Read i n sPre-Saturation Period

EnStartStart n

Mi n.

Perco-
I at'ion
Rates

aps-
ed

Time
Min.

er
Level
DropLevel

'in.
[-eve I
in.

tme
(Hr. /

e
(Mo./

Da

tme
(Hr. /
tn

e
(Mo. /

Da tn
(Hr./

me

'ln
(Hr. /

Hol d

No.

le
Depth
(in. )

6ao<5-)
aa(

( 43
/
{

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:est
Phone / 3 )aLc

Per

t{
Do not write below this line)

dn g

3 3 rPs-
gnature o

Addre s s

ACT I ONREV I Per.cI

c'l anggnature

rov ed

-,'
,rlf,,e

,
V ew

min. /'inch
mi n. /inch

p

Remarks:

Date:

olation Rate (a)
min./inch

Ap
A.

/B.
' c.Soil Ty

t.b

Timellate
(Mo. /

Day ) Itl%t 7l73, ,ilve, 7m7n7oT/
I 081/// II //

/ II I I/ /// /
/2,/,/ I// // //

ibf,/ /t/ /// /I t/ .ZLqlIII II IA I



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 tj

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolatjon Test
hole locations, well, res'idence, direction
and property f ine.

FILE NO.

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

REVIEI^IING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank ls.
ft.Total Length of Laterals

W'ith a Trench Width of in.
I Area of Lateral ne edf@ sq.ft.Date:

S gnature Rev ng c a



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application
City Ordinance No. 9.l50
County Resolution No. 2832

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Linco'ln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATiONS AS BUILT

A. BUILDING SEWER :qj'/
I. Materi a1 Cf, ; D'iamete"-l in.
2. Distance above basement floor

in., or below basement floor lffTn.
3. Distance between dwel I ing anEEp-tic

tank Gl ft. ,

4. numbFifrl-ean-outs I

C. DISTRIBUTION OX:
l. Material

avai I abl e out ts
2. Facto

( Comp
ry Built: Yes

Number -

U

a )

5. Distances to:
tlel I or Sucti on Li ne l)ct-, ft. ;
Stream 100 Y ft.; Pressure Line

-fProperty Li ne //Orly-.Jt.

B. SEPTIC TANK:
l. Material

ments
; No. of compart-

saT-;

3. Distance Trom 
-Sepf 

iC Tank ft.
D. ABSORPTI0N FIELD: (Provide as built

drawings on back of thjs form)
l. Typ6: Half RoundsEl Perforated, PipeI

Diameter of Half Round ,'A"' or
Perforated Pi pe_.

i e' <<
Material: fibergTas
concrete D ; other

2. Lateral Lines:

s EI;plastic I ;

er -L; [sng th of each I ineQ{)
+.

2
3
. Capac'i
. Factory Built: Yes fi No l--'1U

Lc. 

-)

( Compan C>afL4Gk#
4. Manholes .

0ver Outlet; diam.

Numb'oo

otal le,i!Th-iT I affiTs
I -ot:o

R'iser Above I Below E Gr
5. Inlet: Baffle E ; or Te

a

e

n.
n.

't

]Iti-tt";
frD'ista

3. Trenc
Sl ope
Deptl'r

4. Filte r Materla o
Depth of Materia

5. Djstances to:
Well or Suctjon
Stream lo) +

nce between lateral
hd s i ons : tJi dthimen+ t

n

,
el

g rade ab in.
8. Distances to:

l{ell or Suction Line !Ot,+
Stream lOCt + ft. ; preSiuFe L ine

ft.; Property Line Go ft.

Li ne
ft.; Pressure Line

ft.; Property Line I? ft.

'i n/'l 00 f t. ; verage

6. Outlet: Baffle f ; or Tee([
7. Depth of top of tank below finished

ldo+ ft.;

I We'11

Min mum.l00' i^. -,/ t r eanouE

(u

J

3g

I
Minimum

Pe rco at

l4i n i mum

l5'

Sept'i c Tan k
1,,

Minimum !l+ 20 '->l Pra

ve re

on es rea

0
6' of solid earth between
laterals

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

L
r



BIOTOGICAT EXAIAINATION OF DRINKING WATER

SAMPTT IO 8E (OII.TCTID AND MAII-tO ON

MO _ WK _ DAY _ sAl P/DAY _(2.3) (.) (5) (6.7)

FOR LABORATORY USE ONLY

SPECIAL REQUEST

O, NONE I CHECK 2. REPLACEMENT

SAMPLE CONOITION

IN

(.2 )

/'l I

sTs j5 
3

FT 2N
r Gooo 2. DA^ AGED s rNsuiricrtilr. olf;" ..tu."to uNUS€D

LAB.RAToRY No. 6 s

ACCOUNT NO

OAIE COI.

AOORESS OR TOCATION

NAME

/ HOUR

ADO

lrl

x,

I
|t...1 )t6)

{$.
5-t{-(lpDATE EXAMINED

COLIFORM

FLUORIDE

NTTRATE 2l.o

TPC

LAB. PROCEDURE

ANALIZEO BY

a)
(.8.s3)

ftvrtur[ sroT{NE{
Rr+l-gox 366rt
LltaKnAN, MrSflAsKA' 6837A

NEITASXA OEPAITI]IENT OF HEATTH

(57.60)

(5..56)
/100 mt.

m9/!ITER

m9/LlTER

100 mL

.6. )(5

(69.75)

t:D
17 6.7e],

I

,



NAME AND ADDRESS OF PEFSON TO RECEIVE EXTRA BEPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPOBT IS TO BE MAILED TO:

WATER CHEMISTRY

TESTS BY:

i$" t s6-
=

ft
, rfft'
o-a
-+{+-t-
\o6

;
mog
mo

COMPLETE INFORMATION BELOW:

DATE COLLECT

SAMPLE COLLECTED BY

SAMPLE LOCATION

PROPERTY LEGAL DESCRIPTION: couNry

OUARTER- SECTION- TOWNSHIP

tr ALL TESTS BELOW tr pH-
tr CALCIUM-mg/| tr MANGANESE----mg/I
tr cHLoRTDE-ms/r ;( rutrnere-NflJr4.nsl
tr FLUOHIDE-mg/| tr SODIUt/-mg/l

CHECK TESTS REQUESTED

tr tRo mg/l tr SULFATE-mg/|
tr TOTAL ALKALINITY-mg/I as CaCOa

n TOTAL HARDNESS-mg/| as CaCOa

n TOTAL DISSOLVED SOLIDS-mg/l

NOT TESTED BECAUSE OF: ! OAMAGE

tI INSUFFICIENT AMOUNT tr IMPROPER CONTAINER

FOR AL USE ONLY:

^o*or-G

o
2

q1

4

GI
>
--
\CtP

STATE OF NEBRASKA ENT OF HEALTH LABORATORIES
3701 SOUTH 14TH, LINCOLN, NE 68502

FoR AccouNrrNc usE o*ffc'0 
MAy 2 g Ba6 H

J

p

L



OET IU 4uuJ
I

I

lLincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 68510 Phone: 441'8022

REAL ESTATE TRANSFEH/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:
.( enctosed is $200.00.

onrL
(i .e.

Directionsto

Tap Location: lns

" Lincoln-Lancaster County Health Department" or "LLCH D"

Allow two weeks for processing. lncomplete information will delay processing.

Locationof
Locationof Sewage
Site Hazards (dogs,

Year
ide tr Outside tr
lnstalled I ?F,f

NAME

Dl;n r-n a) F

PHONE

"?2- ?zcY

eqf- 22ct("

o*e9t-Ll a?

,J
PresentOwner:

TenanVBuyer:

Return to:

Signatureof

S."€ Qznu ^ta )
g

0 l^

Address 41.tt S 24J, i^l a rn/r,l n r,-

USE ONLY I

cnecxvo. 44t lf rrtilats ,A?RECEIVED

DATAENTRY

PRELIM

rtr
WATER SYSTE

Construction
Bacteria
Nitrate

Comments

INARY STATUS-
ckwtrl G t, SLI

M: Approved

CaseNo.- lnitials-

tr
tr /ml
tr-ppm

tr
tr /ml
tr_ppm

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

AdditionalSite Visits
Dale I I by_
Dale I I by_
Dale I I by_

Attached Letter tr

FINAL STA tl,cxr'u,t oilt sopPV
WATER E YSTEM: Approved & Provisional Approval tr

Approved I '0

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection 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
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Otlice

StreetAddress 2 t30I
o I

D Avz ' ' itt,, na^l

430- Stof
@rut

Disapproved

Qaa



Lrr,r co lw- Lnru cASTER co u NTy H rnlrH D rpnnrM ENT
2200 St Marys Avenue Phone (402) 471.7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER

Tlvi.t {onn mu,st be compl-el.ed and netunned
fiAKf CHECKS PAyABLE T0: LincoLn-Lanca.at

O Evt*ua,tic:n ct$ the tnd,ivi.duat UatQl Sq,sten

M Eval-uat.i.<nt tt$ tlut Sewage Dltl-tctral Sqatem

Le gaL de,sctuLpLion ctd pnctpet.tq: TWp. 7N

BTOCK ; LOT 3.5 ; AWITI)N

?.1301

to neque,st a neat- e,tta,t*t tnayuden iupection.
.en Countq Heahh Oepantnent.

Da.tz: May 14, 1991

RANGE

o Encloded ia $4ffi0 +7G_err,t/€o 1!-
7E ; SECIION 4

So. 68th t.. H iclonan, NE 68372Stnee,t Addne,ta

Oittec*ictns tct Pnop t
side of road (68th St. )

LocaLi.on od We-l,t Tap Loca.t)-ctn: lnaide D )uf,tide3
Vean lndtalled 1985

PHONE

wa
Loca.tion o( Setnge Sy,sten West side of house

NAME

Pno.tent Ownett:

Tenant/Buqou

Re,tunn To:

tan t'Rocky" and Suzarure S

AA'RESS

Tsve 792-2954 (home)
464-4388 (his

N/A - refinanc e work)

6600 "0" St., Lincoln , NE 68510 467-4411

NOTE: Allow tno uteetz,s don pnoce.s,sing. rncompLe,te in(onnation wi,tl d,otat; pnoce,saing.
First COnrnc , rnc

Signatune o( Applicant Addne,sa 6600 "0" Lincoln NL 68510

IHEATTH DEPARTMENT UsE ONLI*
Oate Received ReceLved $+S.OO Chech E CadnO

li.ATER S/SfEM: Appnoved

Constnuetion

MotuLia
Ni,ttu.te

Comments:

PRE LT MT NARY STATUS - -OATE

0i,sappnoved SEoAGE S/STEA,{:

tr Appnoved:

tr pnovi,sional:

D Oi.oappnoved:

&
D
o

tr
tr
D

SITE UISIT:

Oa,te

Oa.te

Daie bq_

See AtLaehed Lell.ut D

FINAT STATUS
WATER S/STEM;

Appnoved: A

APPROVEO BY
)

SEOAGE'ISPOSAL S/STEM:

ved: & Pnoviaiontal Appnovot:E

FN 20215- 1079
roni.4 ?3 I

OATE

(on rrrra

21301 So. 68th St.

First Conrnerce Savings, Inc.

t



DATE
Ll - /C

AS BUILT DRAWING OF SYSTEM

I NSTALLER

I

f
Dr^a,

0

I
,tll w"ll

0u e'
Tclt 

t

.o

u

I

,$'
.E

o

(,9/ I
srf)

I

4 IP

QKtu c

1',,, :fh,,,r r .k




