LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

SNVIRONMENTAL _HEALTH_DIVISION
ENVIRONMEN mNE‘g—B%B2-37é5 >

2200 St. Marys Ave Lincoln, (402) 445 -8000
NON TRANSFERABLE PERMIT
Permit No. PA4ZB0143501
SEWAGE INSTALLATION

Issued s y0q /94
Expires 6 /04 /94
Revenue Code 18754
Establishment
RICHARD J YOUNG FEES: $150.00
TLON K7E SEC 14
LOT 34
2004 N 98 STREET

Permittee TOTAL $150.00
RICHARD .J YOLING
12200 8§ 162 8T Issued By M. Jane Ford
BENNET NE 68317 Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




FORM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

City Ordinance No. 9150 Lincoln, Nebraska 68502

County Resolution No. 2832[] Phone: 471-7800
FILING FEE: § FILE NO.
DATE:

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: S V7,
; Section o

1. Legal description of property: Twp. Z ﬂ Range
Block 3 Lot 3 i A ditio
Street Address 4{&2/’ ‘/Z¢Vy4} E%fhéf A
2. Property Use: Residential )xf ; Commercial O .- ° Other Use O
_ No. of Bedrooms éé Describe :
3. Type of Individual Sewage Disposal System: Septic Tank.JEr 3 Other O

4, Distance to public sewer: ft.

L2200 2. /ég?""'ﬁ/ ot o Gl

Address

(Do not write below this double line)

1. Health Department: Date Rec'd. ‘ ACTICON: Approv Disapproved OJ
Date Frwd. . Signature: _
2. Supt. Bldg. Insp.: Date Rec'd.?>/ 2/ %F& . ACTION:
or Yillage Clerk Date Frwd. 3 . Signature:
3. City or County : Date Rec'd. 2. 2~7% . ACTION:
Engineer Date Frwd. m Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: b /J _
Date: §-ay-94  by: pwn Eﬁpm"""jb /D/QWK@MAL
BSEE gi,’ ; INSTALLATION EHAt WRITTEN APPROVAL

Date: £-2 -2¢ By:

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy




M F 17T 4 THI 1ZT32.71 FRECL=ST FPRODLCTS THC.,

4R 44 1T44 P.Aax
FORM 20105-0477 | LINCOLH-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TLST DATA REPCRT Division of Environmental Health
(Arnex to Application) 2200 St. Marys Avenue
(Reference: City Ordinince No. 915C and Lincoln, Hebraska 68502
County Pesolution No. 2832) Phone: 471-7800 1 ®
P T s 8T 7 et Fe “{(Fe/ ~A TGP A L)
= : ) , R FILE NO R e
Lo fa g Sl gdie -"" s :':/-e__ ! e ; e N s x|

PROPERTY WHERE SOIL TESTED:

/

Location: Township_ /O Range_‘M___. Section & % Section S5 /é/ﬁc /7/

Property Dimensfons: ft X ft. Area: __gmes (Attach
Sheet C with sketch of property). _

Sofl Type: Stlty Clay [ s Silty Clay Loam []; Sandy Loam (] Stit Loam{] 5

Clay Loam .. o = re?
Dates of Tests "%‘?"{ ¥ 5 o s “ g . Weather: Precip._/ 0 _Temp.
, -~ ¢ ‘ -~ - oA it -
/ /f: / }‘A, A te 4 y =P OWHNER® e / ’/’Lf {) -2_
P2 A o F . o
S / 7 11 r Pl
/ pak Addgress: A‘.':.I:.f-’-'.'..._'_f / '_/ - 5 7

—PERCOLATION TEST OATA TABLE

a. b‘ ;_.....,(.:'..'__r d e. J__f _9_ 1 h L 1 i '.;. I _.";‘. __.._: 3 n. ———
Pre- Saturat1on Period |  Percolation r-fpmmj("'_'___ 3 _
Hold |Hole Start tnd Start I E1aps- Perco-
lo. Depthante Time [ Uafte| Time [0ate | 1ime [Water | Tine ! pater | ed lation
(in.) |(Mo./ [(Hr./ [(Mo./ [(Hr./ [(Mo./ [(Hr./ {Level j{Hr. i Level | Time Drop Rates
. ] _Qay) Min. ) | Day) Min.) Da‘y_}_ﬁ tin. ) izn_l.i "-j_‘_i-_' in.) ‘*l'..\_J_! \f"lﬂ /in)
- b il " 2 ek e 2 I,f_ ol -;-'—- -“' f_',‘__ i = |
36 13-/ ‘ff; ol ol s il a6 L *2_. 0 IELETY I S O—
2 s ? ey A B _41 3 5, Jown a ~ t 4/
o= "\’. (3 o i'u —p” > / [" L i F{" ‘_J } ’ - ;;r . A-—u—--;-r-’-—---“"d e —
J 2¢ " Na-mlése | 3081952 J3- /13201 4 '*—T 70, et
LA Cad .28 & P R b2 NS oS Dl etk s SES NERER
3 - 7 5 ‘g0 DY I Y G % "f' 7], - e
g |2& V277162 |39l )38 '*/ & | ;, | 5 2 jfem _,f -
o Fa 3 o3 7 o i 7 3 / f ] . .
Uil 750 K72 K220 R A5l K 7 AR B4 salal 2 ]
/ = - L - il .20 - P P e 1 ! ) F
6_13¢ |3/ e |30 p |3 /5 V6 l. |SH |9¢m) 24}
SN N T N (VIR SRR AN [PV NSNS DU SRS
= Soes) Eoe 1'___ |- -1 - —
L
O B SN TN T TN S N — -
% ,-’ 7 Sum of Percolation Rates: ____
I/A_/\f ey bvz/ Average of Rates: _ .
Signature of Pérson Conducting Test Mean of Rates: -
: Address . 700 //, o Mo & wew v ok Phore 7 - Db IxX
Loecagt fovolocts THC.
i ' (Do not write below thic line)

d fonproved .nrfu1ation Rate (a)

f ___min./inch
mm /inch
m1n /inch ’




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health |

2200 St. Marys Avenue D

SYSTEM (Annex to Application%
City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 471-7800

FILE NO.

DATE:

524 - 4

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

1. Material 2314&( ; Diameter X in.
2. Distance above basement floor
in., or below basement floor in.

3. Distance between dwelling and septic
tank L,

4. Number of clean-outs b(

5. Distances to:

Well or Suction Line t..3
Stream ft.; Pressure Line
rt.; Property Line TL.

B. SEPT?” TANK:~ _
1. Matarial <'5}L01!ﬁ13; No. c¢f compart-

ments

2. Capacity /5 up cals.;
3. Factory Ruilt: Yeﬁ}%kh No[]

(Company Y ‘N Cnm D )

4. Manholes: Qver Inlet; diam. in.

Over Qutlet; diam. in.

Riser Above (] Below [] Grade in.

5. Inlet: Baffle (J ; or Tee[]
6. OQutlet: Baffle [] ; or Tee
7. Bepnth of top of tank below finished

grade in.

8. Distances to:

C. DISTRIBUTION BOM
1. Material ; Number -
available odtlets ;
2. Factory Built: Yes[g] No [

(Company )
3. Distance from Septic Tank ft.

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form) !
1. Type: Half Rounds (] Perforated Pioe(|

Diameter of Half Rougd or
Perforated Pipe_ ¥ A
Material: fiberglass [J;plastic [;
concrete (] ; other .
2. Lateral, Lines:
N:g?erifiikength of each line /40
, ; ) ft.;

Total length of laterals_-3&)  ft_;
Distance between lateral lings_2 L.

3. Trench djmensions: Width ' ft.;
Slooe ( in/100 ft.; Average
Depth_ /{ . in. %

4. Filter Material: 2 3_4&%.{'
Depth of Material’ % 4/

5. Distances to: .
Well or Suction Lire Q50

in.

£ - .
TLa s

Well or Suction Line £E.5 Stream ft.; Pressure Line
Stream ft.; Pressure Line ft.: Property Line fL.
ft.; Property Line ft.
.NeH
House |
= ; |g
M1n;gg? ﬂ CleanoGr T _ rS
- Minimum
Minimum 15¢
\bl
ks
Minimum ¢
-4—-20'e»|g‘
o
-
[ =28

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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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 CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
R Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

. # n f , S . .
Legal Description of Property: StreetAddress_ 2 c© / M §f Lot 2lob T FinsSE %o feec#”
Twp____Range Section____1/4____1/4___ Block Lot zg Addition (ef=~t0 = F Lawecaiter
Directions to Propel'ty Eeg £ o n o< Ay Verth cnn ? Lot wrest coele o s Coc iy Aet
her Flas Lele, CGrevr 45 MHer & p Uae (el )i o
Location of Weli " o f heest Mgt f,cf’ Dre Ot LG 37 'fap Locatlon Inside” O QOutside
Location of Sewage System_JLer AN g me/ Wt LB /~¢ ¢ Year Installed /< ¢,
NAME : ADDRESS 25 PHONE
Present Owner: _,(\/; el] [Tricq4fen Q’Z)O/ ypE ~0/(€
Tenant/Buyer:
Return to: .
I'I..f.
/ /'/ /
: / = s 7 - -
Signature of Applicant 7/ i £r Address 70 /( K ¢4 Date X | 20 | 56
- Lterre bn . 2% L
HEALTH DEPARTMENT USE ONLY
RECEIVED ' DATA ENTRY
Date 83 | o4 1 76 Date |
Initials A Case No.
Amount #__ j&p. 006 Initials
Check No. #» /o 5 £
PRELIMINARY STATUS--By tk/u " f‘/[ arddar DATE. 3 /4 |96
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction H ) Approved a Date- 3/ .4 . by
Bacteria B © /ml O /ml Provisional H Date / / by
Nitrate B3l ppm 0O ppm Disapproved O Date / / by
Comments: /4"54 5 = 14

4 2 - EEN M';;-ﬁ{-;\.a-\)f:xf arade & A
2 -~ ;

Lr
guory 2yoag.

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved & SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval B

7 e Py B - € ’
Approved by Ko 1_4\,,,.,.“:4,.,.1/*‘? .S, Date 3 / & |96
0
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 approval does not imply or
express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 10-95








