ral. e\l e TeY: e

CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

THIS LICENSE OR PERMIT EXPIRES

LCICENSEE OR PERMITTEE

ADDRESS

NAME OF ESTABLISHMENT. IF° ANY

remarks: NON TRANSFERA

ADDRESS

PERMIT

ACCOUNTING NUMBER

$

Valid Receipt Only if Machine Receipted In This Space

Serial No. Date and Amount

ISSUING OFFICER OR DEPARTMENT

A AR (AW

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




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
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: 471-7800
FILING FEE: § FILE N0. 24 28O
DATE: C-p\.J a'?& /981

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: ﬂnﬁé§=f-
1. Legal description of property: Twp./J Jgmses ; Range_ 7 [ ; Section se= 3 ;
Block : Lot : : Addition
Street Address_ 1860 Un 4. §¢™

2. Property Use: Residential & ; Commercial O Other Use OJ
No. of Bedrooms Ej . Describe

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

4. Distance to public sewer: ft.

/ ry

Signatuye of App]ucant (Owner or Lessee)

538 Lney Z;.«,,,,Af pE LgsoY

Address
(Do not write below this double line)
FA)
1. Health Department: Date Rec'd. ACTION: Appyoved Disapprpved
Date Frwd. Signature:
2. Supt. Bldg. Insp.: Date Rec'd. ACTION: ?p?fpved 9&§9pproved O
or Village Clerk  Date Frwd. m Signature N o
3. City or County Date Rec'd. | ?-/' ACTION: Approved 3 qagapprgved O
Engineer Date Frwd. 2 S1gnature ‘ég A g :r.:Z:&

REMARKS OR REASONS FOR DISAPPROVAL

W{“LL PERMIT KECIEVED

Site
Date:

) e INSTALLATION /EINAL WRITTE
Date: By:

White: Health Dept. Copy ; gb /

Yellow: Engineers Copy ;

Pink: Bldg. Inspector's Copy

FORM 23-43



FORM 20105-0477 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

County Resolution No. 2832) Phone: 471-7800

FILE No. 2 U8B0

PROPERTY WHERE SOIL TESTED: p

I/ [ C J =
Location: Townsh1p:,2,p£y7h, Range__ 7/ ; Section & % Section S, &/. 44 07 el S

Property Dimensions: 23;.5 ft. x 7472 ft Area: 5 K acres. (Attach
Sheet C with sketch of property).
Soil Type: Silty Clay [] ; Silty Clay Loam é%/ Sandy Loam [] ; Silt Loam ] ;

Clay Loam [] . ' ' )
Dates of Tests: A,..] 12 to Anhf IS . Weather: Precip.__ Temp. 4/ 5 .
1 / . |
OWNER: Frc’ -:(\ ik !‘r devh, | "|l
Address: |Ro 0O A CLK
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. [ f. g. | h. [ 1. | j. | k. i m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. Deptthate Time | Date | Time fDate | Time [Water | Time | Water | ed Level lation
(in.) §(Mo./ |(Hr./ [(Mo./ |(Hr./ }(Mo./ |(Hr./ |Level [(Hr./ | Level } Time | Drop Rates
Day) Min.) | Day) [Min.) | Day) Min.) {(in.) | Day) | (in.) KMin.)| (in.) KMin./in)
|36 |43 |§%un 5" (7i02 ths T /7 V7500|197 Y30 | 378 | 9.6
3L 3 [@3ml¥)is” Yoy Yis W | 1 lisoplleZpl3o | /77 J 2.8
2 | 3¢ |Ys [0y Woge VWis Ve Lo 1230006 74 36 |/ 2% | 2¢
oS/ =z ¥ art - ok 3/ - /A -
¢ | 3¢ %3 |8%gw. ?‘/ s {1nym Hs L /4 7%, 16 /4§ 30 |/ 74 |24
5 :"\', 'J: E.-““H‘ %5’ 7;«'-!:{- ?/g-‘ -]_[,L /J’ 7};,., /f'(‘ _j'_\ :—4_-'— /S/
2¢ VY3 19%m Y5 18 g Y /9)[., 0 232 /77{’5, j/L'/ 40
P A 7/ - Sum of Percolation Rates: |34 Y
;ﬁfiﬂ/i//ﬁévtﬁlﬂﬁ:?’ Average of Rates: 22.4
Signature/of Person Conducting Test Mean of Rates: I/
Address_¢/3°38 A nox Phone_ 44 ~4557
(Do not write below this line)
REVIEWING ACTION Approved Percolation Rate (a)
Remarks: A. iZ? min./inch

_ B. min./inch
4y ¢ P min./inch

7 Signature of Reviéwing gfﬁicia]




FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 O

County Resolution No. 2832 (I

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Division of Environmental Health C

Sketch of property showing Percolation Test
hole Tocations, well, residence, direction
and property line.

2uU80

FILE NO.

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

#l well - Jc o hu#,h Iine av] 72 }anwféJﬁ%c
T 2. we - .7;; '|L“ five ol 2SO ’,« E___n‘-’; fﬂ’! i ne
N lﬂuu = [oF [ in V€ ad Y€ corna~_
L /
| 742
N well 1 W Woe o
a1\, N £
O . "\J'“r-\_<\
& ©°4 O,
O O, ol
= e S i )
/oy : !y c f"r‘:' A
Terk Bl H1 & 136 }w weet 1 be ol YS fm 5
’ : f/ c, .M “
Toih Mle #2 s (34 ;~. g L7 e erd t00 o 00T . -
7;,_,! Wl #3 i< 90 ﬁ_-»- west M [1e ot ‘f€"‘ /zm Setl /u"{' /;"r_
/ [ F [ e aud 5o t f "" [
Tect tole 44 is 997 Frmidt L7 live md nst o s ot fie
Test Hile 45 i« 4% f’"" it [oF- line as) ¢s' f Sontd 151 liwe
/L ;J ! LY e V4 ,’i**r ‘ e
Test }/a ¢ ﬂé’ f'um werd 187 ¢ ak 100" fpm senld 107 ‘
REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank als.
Total Length of Laterals ft.

[ /287

With a Trench Width of

2.
3.
4.

Date: f¢¥(7£2/1__ 52
i

Lol Nand .

Signature of Rev1ew1ng official

Total Area of Lateral neededjjﬂiisq ft:

237,57
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/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.

MAKE CHECKPAYABLETO: ‘Lincoln-Lancaster County Health Department”or"LLCHD"
Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

p—
—

Legal Description of Propeny Street Address / gﬁ Z/ /U ? 74' -2 £
Parcel ID (i.e.99-99-999-999-999)
Twp Range Sectlon 1;4 1/4 Block Lot Addition

DirectionstoProperty_HotDfcosse 70 N, @& — N, oN PETH

LocationofWel__ =& A1A4 {: 72 Tap Location: Inside O Outside O
Locationof Sewage System__ = &AM Year Installed
Site Hazards (dogs, etc.)

NAME ADDHES PHONE
PresentOwner: A UunNDekH/LL J ?Kl’:)d SF %
Tenant/Buyer: {( - 2 ;I AL““/"
) }p -"1(‘_\/ WO IOhs> P / AL -
Returnto: 0 ‘)/ VAA i 7000 S, 27 M 57 7V0.D32S

(Fax)

/ ~ Z/"N("f"t.u e OES [ H?2
Signature of Applican \& jm— / cal pateZ! 1177 102

Add
fu' /‘;pt(f ' 17& 7% 25

(AO2D
HEALTH DEPARTMENT USE ONLY . .
RECEIVED Date 0/ / /& | 02 Amount__200, ou CheckNo._ & 7 %5 Initials_—=
DATAENTRY Date / / CaseNo. Initials
PRELIMINARY STATUS--By /C'};n 71 .fzrag.yr‘f" DATE: [ /22 [0 =
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction H O / Approved H Date_{ /2% /0% py)s=
Bacteria B O /ml ] /ml Provisional O Date / / by
Nitrate B.L.Lppm O ppm Disapproved [} Date /1 by
Comments: g'\';g Lo e A 4 }:(.1.,’/&-4-&:? 'flc_: Sep ('T ':F_}/}f 44'_, F?Ja,« ;—1:- "‘Lf?-*'ij < ‘be,LLa.L?J_ _).

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Appr_o:red iz § SEWAGE DISPOSAL SYSTEM: Approved EL.* Provisional Approval O
Approvedby Ao X ¥ H\\\fa“?cuq/ﬁ’ ,r-'-.;) : Date_] /2% /02

. " - - '
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 approv"l X

express a guarantee of system operations. 1lﬂMﬂlmlﬂHWIl|llllillﬂllllﬂlﬂlﬂﬁ
P19395-21
White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00 T lﬂmlllﬂll]lﬂﬂﬂmmwmmwmm

va P15416-39

4
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003
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.

R Evaluation of the Individual Water System Date:

Ea Evaluation of the Sewage Disposal System g Enclosed is $150.00
Legal Description of Property:  TWP. /0 ; RANGE 7 ; SECTION _ /A7-SW'%; BLOCK
LoT _/lp ; ADDITION fpofe| b Fpl.  ; Street Address _ /SW Jlo Hf*S). -
Directions tolPropertyU Qedh VY e A ,}ju-{ﬂﬁyﬁf Vo 8 ks Afi
Location of Welly#//0 ./t fLyom NW tserun tf figecse.  Tap Location: Inside [ ] Outside [X]
Location of Sewage S"yst,'—em ey, ’ﬁ,.'z,z. 3 ,(x»-.— o SE i ;,-gi;.;:&'?'};;ﬂear Installed ,‘?’f 7

N/ ADDRESS PHONE
Present Owner: ;E{ﬁ 1T _tinderhll /500 /Dﬁr§ff”;QS§ 05 Hf3-3772
Tenant /Buyer:
Return to: \ .

NOTE: Allow two weeks for processing. Incomplete information will delay processing.
Signature of Applicant 7« /[ /ul) [,/ hadress /FDu N AEH 05

I P I I I I I o o o o o o oo o o o o o o e o o o o o o o e e e e A e e A S e e e e e e e
e e e e e e - -

—

PRELIMINARY STATUS--DATE 5 -/ 7-92Z

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction e ] Approved: E. Date ¢~/ 7-72 by J2Aa
Bacteria e | Provisional: [ ] Date by
q - ] Disapproved: [ ] Date . by

Nitrate E

é:
Comments:

NS

See Attached Letter [_]

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: §J Approved: Provisional Approval: [ ]
APPROVED BY y ‘}-_.'L-"'%W/V 2.4 DATE 3-2.73 -92,

)
Approval or disapproval is based ‘Ion 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
r‘f








