- CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

| 1
MIAGE SYSTEM CONSTRUCTION (1 20 1972

Y

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

NAME OF ESTABLISHMENT, IF ANY ¥ ADDRESS
LEGAL DESCRIPTION

==
fransferable

REMARKS:
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE

$ 30.00 $ $
ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.
440.153°5 110.16 148.14

SERIAL NO. DATE AMCUNT

Tav

APPLICATION

eV

T
[

&Y

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

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




FORM HD-30(67) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Divieion of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 432-7611)

City Ordinance No. 9150

FILE NO. Q07

TO: Division of Environmental Health — :
Lincoln-Lancaster County Health Dept. FECD OCY 20 W4

The undersigned hereby requests SITE CLEARANCE to conmstruct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described herein:

1. Legal description of property: Twp. /£ ; Range {E ; Section 32:5 - > _
Block —; LotAD) ; Addition(JL B ERLALD Hﬂ\a
Street Addressfiy: g =y~ : '

]

2, Property Use: Residential :;k Commercial (]
No. of Bedrooms i § ’ Describe:
Other Use i I
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank.[éi]; Other [::]

»

4, Distance to public sewer: c;g 26Tt

QLN &= Sn. a7

Signature of Applicant (owner or lessee
Z03 e TR
Address [ [N, Qo /-1y LAL 6 7Y sof

SDo not write below this double line)
REVIEWING ACTION

—_— i m—
— —

1. Health Department: Date Rec'd. _// ~Zp/Z., ACTION: Approved

Disapproved
Date Frwd., /2 -2p-7Z. Signature: )

2, Supt. Bldg. Insp.: Date Rec'd, // ~¢ 72 ACTION: Approved Disapproved [
Date Frwd., JJ _2¢C [ 7. Signature: (Iﬁ (o deals (g AL,

/s.
3. City Engineer: Date Rec'd. . ACTION: Apprma E’Dillpptoved D

Date Frwd. o 2617, Signature:
REMARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved [__] Disapproved [__]

Date Applicant Notified: Signature




FORM HD-32(67) APPLICATION FOR PERMIT LINCOLN~LANCASTER COUNTY HEALTH DEPARTMENT

TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE No. _4() 7

oatE: /O~ /G~ 7 2

TO: Director of Health
Lincoln-Lancaster County Health Dept

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described
in this application and the annexed forms attached hereto.

1. Legal description of property: Twp. ; Range : Section:B S — fﬂ/ C;
Block ___ ; Lot 2 & Additionmww ?/?f(

Street Address ;; i - S

2. Property Use: Residential B ! Commercial | |
No. of Bed Rooms = Describe:
Other Use | |
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank !Z]; Other :]

4. Plans and Specifications of Proposed System. (See FORM HD-32a(67) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. Soil Absorption Properties. (See FORM HD-33(67) SOLL ABSORPTION TEST DATA

REPORT, attached hereto.)
o2y = = % 7
(Gl & Cu L

Signature of Applicant (owner or lessee)

WESNY S0 df
Address [ "7 (o po JL/ 2 ose & So ¢4

(Do not write below double line)

REVIEWING ACTION

1. Date Rec'd: SO — R0 —7 2 4. Date: Approved % Disapp ved [
Filing Fee: $ 30 . (PO by: D1/ e4/€
2. Date Site Clearance 5 [ BURKAUOF TTCENSES & PERMITS

Date Notified:
3. Site Visigts: Date Issued: Serial
Date: W by: P . 7 i
Date: by:/ 6.[ INSTALLAPION /FINAL WRITTEN APP%&; ,zg 2
Date: by: Date: by: 2 : .
‘ £

/{ r




FORM HD-33(67) SOIL ABSORPTION
TEST DATA REPORT
(Annex to Application)

(Reference: City Ordinance No. 9150)

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

Lincoln, Nebraska 68502 (Phone 432-7611)

FILE NO.

307

e .
PROPERTY WHERE SOIL T{E'fﬂn:ci?xﬁ mmub W5,
Location: Township
Section & ¥ Sect, =S //-&
Property Dimensions:& 35 ft. x Hoo ft.
Area: /O acres.

0wner:_5j?if7é{£fzt/’ /(fii;ief;jriffé

Address X0 F5 /052 of
Ly oL 1 e b sz,

Soil Type: Silty Clay ) Si

(Attach sketch of property showing hole location).
1ty Clay Loam [——); Sandy Loam [

Silty Loam [J; Clay Loam [__J; Sandy Clay =]
Dates of Tests: 5?(?,71/:p*) to 32?42242;’5?

.+ Weather: Precip. (7 Teﬂpjéi?

___PERCOLATION TEST DATA TABLE - . o
a. | b. q ¢ | d, e. | f. g. | h. 1. 15 k. 1. m. n.
re-Saturation Period Percolation Readings Results |
Hole| Hole Start End Start End Elaps-| Water | Perco- £
No. | Depth|Date [Time |Date|[Time || Date|Time |Water |Time Water ||led Level | lation b
(in.) [|(Mo. |(Hr. |(Mc.!(Hr. (Mo. |(Hr. [Level|(Hr. |Level ||Time Drop |Rates
ay) |[Min.) |Day) [Min.) || Day) Min.) |(in.) | Min.)| (dn.) ||(Min.) (in.) | (Min./inch) i
[ G _Wogle: oo o9 &SONr0-19]655] 6\ | 724 52l 3¢ | A |
L 136 oyH P cJeSel / 1730l s57y]|| 36 194 i 1 |
S 156 osd \ T \ N Jzeo]( 10 551 o578l B6 T 7% d1
r 1s 6 Weodsl & 1Y L N Troa 1N Vode| 4ol 36 1 1% N I
S Ao ol ) LT TN N Jz7e41 [ Vosg Gl =301 | ._
£ 136 g U 1TV 171 2 7ol T Voo 575 36 1 77 ;
—
: e
& B I

Signature of Person Conducting Test

Address 7/ 7_9‘-‘;6-2’ S 2 "'/

Sum of Percolation Rates
Average of Rates:
Mean of Rates:

i
Phone: L/ [ -(p oS0 2 r
(Do not write below this line) E
REVIEWING ACTION R
Approved Percolation Rate(s)
REMARKS : A. o 7’1 min./inch
B. min./inch
T c.

DATE: /449 . %;269 '_*.;73;1)

AL

ignature of Reviewing Official




FORM HD-32a(67)

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to Application)
Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502

(Phone: 432-7611)

FILE No. __ 307
SPECIFICATIONS
DATE:
A, BUILDING SEWER: C. DISTRIBUTION BOX
1, Haterial}QA}Lﬁ[ﬁ} Diameter ft in. 1, Haterial ; No. available out-
2. Distance/above basement floor in.; lets "
or below basement floor in. 2. Factor BﬁéIt Yesfgzj (Company ﬁZﬁl;
3. Distance between dwelling and septic
tank 99 ft. m‘éa% m.; Width __ in
4, Number of clean-outs ;L= . Depth ___ im
5. Distances To: 4. Distance f. from Septic Tank 23 ft.
Well or Suction Line LQQi’f., 5. Serial Distribution: Yes [, Nojggj

SEPTIC TANK (Provide construction drawings.)

1.

Stream —— ft.; Pressure Line — ft.;
Property Line — ft.

Material (C :
ments
Capacityljuzﬁlgals.; Li?uid depth
Factory Built: Yes Company
No
Manholes: Over Inlet; diam,

in.
Over Outlet; diam. in.

Below Grade in.
Inlet: Baffle —; or Tee
Outlet: Baffle ; or Tee ==
Depth of outlet below inlet

Depth of top of tank below finished
grade in.

Distances To:

Well or Suction Line j t.;
Stream ft.; Pressure Line —
Property Line — ft,

No. of compart-

~— ft.;

D.
1.
2.

in.

sl

in.

6.

ABSORPTION FI

(If yes, show detailed plans.)
(Provide drawings.)

ka

Type: KoUND

Lateral Lines: Depth below grade __in.
Number ; Length of each 11nezﬁylft
Total length of Laterals 200 ft.;
Slope in/100 ft. Diameter of

pipe in.; Shape
Material: concrete

asbestos F]; clay [—]; other
Distance between lateral lines

Trench Dimensions: Depth in,;

Width in.

Filter%éferial: (KA VEA .
Depth of material from trench

bottom in.

Distances To: .

Well or Suction Line/CD7ft.;

Stream —— ft.; Pressure Line —— ft.
Property Line — ft,
Percolation Rate:

; fiber
£t

minutes/inch

TYPICAL SKETCHES

e Grownd Strface
LV S S SR W\’-‘
] \— Ij;-\ :
s .f = :_‘:_7——351 . . ey~
- [ | ]
I‘&‘ A vid . 2 J]
— ——— =M o

| -

. ‘(_ l

[ 4 : DISTRIBUTION

t ! BOX

i
SEPTIC TANK

Signature of Applicant






. wl Ot
. “{*LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

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

B/ Evaluation of the Individual Water System Date: Q- ILLQ’,F
(3~ Evaluation of the Sewage Disposal System Ef Enclosed is $150.00
Legal Description of Property: TWP. ((~/ ; RANGE ¢E ; SECTION 35 ; BLOCK

Lot 2/ ; ADDITION Dubsts.d Ui ; Street Address 39/ W{’qug_{/y/ bedints Pl
Directions to Property Frost &édi,c 2d <;1L o [= jé’f:g_. Qp;m,,;-’;,/,,d /) (e
ou Tk« So Scide o F Peune pleanry [Fee

Location of Well deK’ o (= /x/cscer’ Tap Location: Inside D Outside [
Location of Sewage System Lp o Lf ) /\‘ /“/C"JLS'HQ Year Installed
NAME ADDRESS PHONE
Present Owner: F#/O*"Z (3 AV'(‘f’/S gﬂf'rp{tqn s"j/#dx:;’; Ffzf/-é‘, 425~ 57/_’{
i

Tenant /Buyer: /VMG é/D(’u tY) H) 1 S enon J/'Zé Q/ 5\—.—))
Return to: Ghare b, CoesT Se2oNormr] 3. & (8506 HBq-~P223

NOTE: Allow two weeks for Mwation will delay processing.
Signature of Applicant 2 ddress

-ttt T T T T 1 T 1 1 1 1 e e e e e e e

; #HEALTH DEPARTMENT USE ONLY®
Date Received _ 2-~2%¢-92. Received $150.00 Check ] Cash [ ]

[ —————————————— ettt bkl - - ———

PREL IMINARY STATUS--DATE K-2%- 72

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction g\ kaﬁt] Approved: E Date R ‘25-C22 by ;e
Bacteria E] 5 o =R Provisional: [ ] Date 3~6-7 2 byn(,c/g?_‘i'
Nitrate Ko« ‘ﬁ&j - Disapproved: [ ] Date 3-¢6~12 1y r -9
Comments: vt SepAic. #

See Attached Letter ||

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
:groved: p=a) Approved: [R~ Provisional Approval: []
APPROVED BY n Mergoart” DATE _3-(6-72

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








