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NON TRANSFERABLE

PERMIT

SEWAGE SYSTEM REPAIR

ESTABLISHMENT

STEVEN JOHNSON
TON KSE SEC 20

L3200 YANKEE HILL ROAD

Sl SVEN  JOHNSON

‘ YANKEE HILL RD
INCOLN L8526

L

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

Division of Environmental Health
2200 St. Marys Ave Lincoln, NE 68502 (402)471-8000

No. 923900274601

»

Issued O4/23/92
Expires 4i0/23/92

FEES: Permit <i&3754 $50.

Total 450 .00

Issued By COUNTY HEALTH

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

| A / b oA (]
H/ A 5 /% il




FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR | Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150
County Resolution No. 2832

FILE NO.__

Steve T ohwson
T0: Division of Environmental Health DATE: '?i/{:?;Z//§7:7

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [ ], EXTEN[ ] or 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: Twp. ; Range. ; Section ZQ/> :
Block ; Lot 4 ; Addition
Street Address- ;

2. Property Use: Residential [}Zb Commercial [:]

No. Bedrooms E; ‘ ’ Describe
other Usd__|

Describe

3.
4,
5. Work to be done by: Owner[::]; or Contractor[zgrif
, Contractor's Name
6. Estimated cost of project: a. Materials §$
b. Labor $
: c. Other $

TOTAL 52296 @
STEVEY _JOHNSON .

Signature of Applicant (owner or lessee)

15900 VANKEE HiL) Roal
Miress (/00 [ A NEBRASKH

(Do not write below this line)

REVIEWING ACTION

7
1. Date Rec'd: » 3. Datfeé préz;dlééj Kzgzﬁgﬁbveq |
Filing Fee: §___ 50 —— i by: V) C N L//

. ra
2. Site Vigits: .
Date: 47?743 /99 by Q.C./QZ- 4. | TNSTALLATION FINAL WRILTEN APPROVAL
DZE:: 77 by:/ ‘ Date: &}33/?6( by : YN N
Date: by: —_ X PROVISION, !

/ .
APPROVAL BECAVSE SYSIEM WAS C2 Yz%%’i-cp -



A?Q\‘o\( ) Foo“tu‘g_ C 2Yrs. 3‘50)

TR STeps




LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

ORIGINAL LOAN APPROVAL FILE

2200 St. Marys Avenue Phone (402) 471-7800 PREVIOUS HISTORY UNKNOWN

REAL ESTATE TRANSFER / LOAI

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

i Evaluation of the Individual Water System Date:

> Evaluation of the Sewage Disposal System L] Enclosed is $75+00
Legal Description of Property: TWP.__ ' '; RANGE __ / ; SECTION ; BLOCK
LOT ____ ; ADDITION ; Street Address

Directions to Property

Location of Well Tap Location: Inside [ ] Outside [ |
Location of Sewage System : Year Installed

NAME ADDRESS PHONE
Present Owner:
Tenant/Buyer:
Return to:

NOTE: Allow two weeks for processing. Incomplete information will delay processing.
Signature of Applicant , Address

#HEALTH DEPARTMENT USE ONLY#
Date Received Received $75.00 Check [<] Cash [ |

PRELIMINARY STATUS--DATE

WATER SYSTEM: Approved ' Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction il ] Approved: ] Date by
Bacteria - 1 Provisional: [} Date by
Nitrate g [] Disapproved: [ | Date by
Comments:
See Attached Letter [_]
FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: [} Approved: [} Provisional Approval: [ ]
APPROVED BY DATE

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






LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Ave Lincoln, NE 68502 (402)471-8000

NON TRANSFERABLE

PERMIT No 3IPLOT
E W 3 Y TE TEPA .
: Issued 773919
Expires 17097
ESTABLISHMENT p
JOMR ST NN FEES:  Permit ' 7>«
Fi1u R&c SEU 21
Total
PERMITTEE YK " ST 1M ™Y 7 ] ¥
i bt Issued By L UUNTY
J_’ h b 4 T
LINCOLHR MNE Adv & VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW




APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832

FORM HD-41(73)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 471-7800)

FILE NO.

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER l____l, E

Z=6-7L

DATE:

or REPA

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.
Block ; Lot
Street Address

; Addition

2. Property Use: Residential

No. Bedrooms 4

Other Uselj

Describe

™p. [ON ; Range 4E ; section 2|
m; Commercial r-l
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tan@i OtherD

4, Descripti.on of proposed alteration, extension or repair: AUJ A S O [,..,_L b

Yoot o L ZEND LR =

-~ 5 .4/2 <

-

Cen o KK m*%z Loz e
L/ ﬁ?.'& br_.:—ézﬁb‘ dd-}-f"l/.’z_._lg //__‘,Q

5. Work to be done by: Owner| |; or Contractoﬂ .

6. Estimated cost of project:

Contractor's Name

a. Materials $
b. Labor $
c. Other $
TOTAL S>do0n |5

{ A\

Signature of Applicaht (Mer or legsee)

Address

(Do not write below this line)

REVIEWING ACTION .

1. Date Rec'd: 7-6-5¢
Filing Fee: §$ s
2, Site Visits:
Date: 7 ¢ -9  by: s
Date: by:
Date: by: .

3. Fateﬁ Approvedm Dis #proved[_]

y: 'l\_|’]"1,)'j rJrl‘{;
>,

4. INSTALLATION FINAL WRIT‘.I!BN APPROVAL




FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Division of Environmental Health

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
S i | < FILE NO.
Lo ¥ \;'/ LYV
F 4

PROPERTYJNHERE SOIL TESTED:

Location: Township ; Range ; Section & % Section

Property Dimensions: ft. x Ft Area:__ acres. ( ttach

Sheet C-with sketch ketch of p

Soil Type: Silty Clay [ Si

Clay Loam £l -

Dates of Tests: "7 / =/

’ |

erty)
Sandy Loam []

rop
1ty Clay Loam i Silt Loam ] 3

to . Weather: Precip. Temp.

OWNER:

Address:

PERC

OLATION TEST DATA TABLE

c. | d. | e. | f.

g. | h. | i. [ j. [ k. 1. n.

Pre-Saturation Period

Percolation Readings Results

Hold |Hole Start End

Start End Flaps- | Water Perco-

Time
(Hr./
Min.)

ate | Ime | Date
(Mo./ |(Hr./ |[(Mo./
Day)JM1n ) | Day)

No. {Depth

(in.)

Tation
Rates
Min./in)

Level
Drop
(in.)

Date
(Mo./
Day)

Time
(Hr./
Day)

Time [Water Water | ed

(Hr./ |Level Level | Time
Min.) |(in.) (in.) iMin.)

e

—

A {!

Sum of Percolation Rates:
Average of Rates:

Y Address “

‘A J ")

:1gnature of Person Condutt1ng Test

Mean of Rates:
Phone

(Do not write below this line)

. Remarks:

REVIEWING ACTION Approved Percolation Rate (a)
A

min./inch

Soil Type (SCS):

B. min./inch

Date:

C. min./inch

Signature of Reviewing Official




FORM 20104-0477

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

City Ordinance No. 9150 O

County Resolution No. 2832 ]

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT
Division of Environmentdl Health

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

DATEs.Lx |

FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEMWER:

1. Material__ ; Diameter in.
2. Distance above basement floor

in., or below basement floor ' in.
3. Distance between dwelling and septic

tank A ;
4. Number of clean-outs
5. Distances to:

Well or Suction Line ft.s
Stream ft.; Pressure Line
ft.; Property Line ft.

B. SEPTIC TANK:

1. Material (¢ ; No. c¢f compart-

C. DISTRIBUTION BOX:
1. Material ~ o,
. available outlets  /,
2. .Factory Built: Yeslj No (]
(Company .| )
3. Distance from Sept1c Tank ft.

; Number -

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)

1. Type: Half Rounds[-Perforated Pipe(]
Diameter of Half Round | or
Perforated Pipe
Material: fiberglass [] ;plastic ]:]
concrete [] ; other_

ments _ ; 2. Lateral Lines:
2. Capacity /-~ cals.; Number -~ ;Length of each line e
3. Factory Bullt: Yes[]. No[] {2\ ) i 5 ft.s
* (Company [~ ) Total length of laterals ftus
4. Manholes: 00ver In}et, SIam. in. Distance between lateral iines_ = ft.
ver Outlet; diam in. 3. Trench dimensions: Width_ .} &
- Riser Above [[}*Below [] Grade '_ in. Slope "2 in/100 ft.; Average .
5. Inlet: Baffle (0 ; or Tee[] Depth = ¢ . in.,
6. Outlet: Baffle [ ; or Tee 4. Filter Material: .. (. (ayel .
7. Depth of top of tank below finished Depth of Material n.
grade in. 5. Distances to: o ol
8. Distances to: Well or Suction Line fti;
. Well or Suction Line : ft.3 Stream ft.; Pressure Line
Stream ft.; Pressure Line ft.; Property Line F ft.
ft.; Property Line ft. ;
@ vell
House l
Mi lo
‘n}ggT f CleanoGt I:]
M1n1mum
\\\\\\ Minimum ;?
4%—20'%?'8_
(=]
-
FL

: G' of SOIld earth between
" laterals . :

TYPICAL INDIVIDUAL SEHAGE SYSTEH DESIGH =
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