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FORM 20103-0477 ' "NCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

REQUEST FOR SITE CLEARANCE AND PERMIT =y «on of Environmental Health

FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 | Lincoln, Nebraska 68502

County Resolution No. 2832[] Phone: 474-1541 iy
o0

FILING FEE: $ 4212 S 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:

1. Legal description of pr‘operty Twp. é{ A/ _; Range 6 é ; Section_ <& /
Block : Lot égjigfdg Addition

Street Address

2. Property Use: Residential [ ; Commercial JZF' Other Use OJ
No. of Bedrooms . Describe ; - o
=

3. Type of Individual Sewage Disposal System: Septic Tank,EI ; Other O
4. Distance to public sewer: = %éﬁ: {5 93
%ggﬁéivatJ 422144¢¢Zf 55256252%11/,.,4;:g¢a}/ ,4%??%?:‘;+5é@§,

A (@’#‘%/23 @ - na fﬁ/gh% i&e
S350 % 2t e
Ssrenty Fer e e stz

(Do not write below this double line)

™

E\

1. Health Department: Date Rec'd. 4 ACTION: rovﬁc.msWedU
Date Frwd. . 51gnature

2. Supt. Bldg. Insp.: Date Rec'd..5 /. s, ACTION: Approvedlif D1sapgr0ved E]
or Village Clerk Date Frwd. s~ /5 J ( . Signature: /.. / A7 cccp
3. City or County : Date Rec'd. /<)

Engineer Date Frwd.

Y ACTION: Apprové' Di roved,C
Signature: Z

REMARKS OR REASONS FOR DISAPPROVAL & V< H:iM MUST /\/OT BE /A/
FLoOD (L)f_-/[ (N UNLESS RAISED ABOVE FLoof ) EVEL,

Site Visits:

: o INSTALLATION FINAL W APPROVAY
i ’ Date By:
White: Health Dept. Copy

Yellow: Engineers Copy

Pink: Bldg. Inspector's Copy




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

(Reference:

City Ordinance No. 9150 and

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502

Soil Type: Silty Clay [J ; Si

Dates of Tests:

County Resolution No. 2832) Phone: 474-1541
FILE NO.
PROPERTY WHERE SQIL TESTED:
Location: Township F Range é;‘f ; Section & % Section_=/ .
Property Dimensions: ft. X ft. Area:_ / acres. (Attach
Sheet C-with sketch of property).

»
Eﬁ : Sandy Loam [J; Silt Loam XX ;

1ty Clay Loam

Clay Loam/[] . ./
4/’,4;’//55,/ to -fj/;%/?%g’,/ ; weigper' Precip. £ Temp._ 45 .
; / 7 & '%" Z =
OWNER: -——ZZ . 7Z 7 =~ thz’

Address: L ipo 7 7 6/7,/%

PERCOLATION TEST DATA TABLE

a. D. c. | d. | e. | f. g. | h. [ i. | j. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. |DepthDate | Time | Date Time foate | 1ime [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.) ¥Min.) | (in.) Min./in)
A P2 aAv R VAL R Rk s AW A W B W] '
. T 4 ]’ ¥ L . T " / ¥ —/
Z ﬁé' | y o774 £ J Afé%? | \|Fol| 5 Z / i
| E / 1 } [ ) || | | &g liz,
o1 ENENEEEEEN pZ: e
¢ R R 22 B
A / | | I 1 \ a1l | 1l =21 o4
| - .
5 RN | WV AR AN
& v (v [V VTV viv IV T A2 [=FZF] =3
r ! t £
- i
,5; ////’ ;ﬂfi;/f/ Sum of Percolation Rates:
L i W v ~-v/. B Average of Rates:
Signatupé of Person Conduefl;aé}est Mean of Rates:
Address_= =2 . R 7 /@_ Phone_{ 4 T 4/ 7F =
ik Y
(Do not write below this Tine)
REVIEWING ACTION Approved Per;21ation Rate (a)
Remarks: — 4 o AL /) A. A min./inch
Soi1 Type (scs): 4 patqiclee, YUl Kaamm B — e/ inos
pate: /)] 98/ _ 7
ignature of Reviewing Official




FORM 20102-0477

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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue
Lincoln, Nebraska 68502

Division of Environmental Health ::

County Resolution No. 2832 (I Phone: 474-1541
Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.

and property Tine.

Indicate on sketch if residence and well are

exisiting or proposed.

REVIEWING ACTION

Remarks :

Nasg. |5, [98]

Date:

Minimum Design Requirement

1. Capacity of Septic Tank_ /000 aqals.
2. Total Length of Laterals = ft.
3. With a Trench Width of H-5 in.
4. Total Area of Lateral needed __ sq.ft.

%ﬁ% Mw/

Signature of Revﬁew1ng Official




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

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

City Ordinance No. 9150 [ Lincoln, Nebraska 68502 D
County Resolution No. 2832 [] Phone: 474-1541
oate:_ 5/ 2 /% / FILE NO.
SPECIFICATIONS AS BUILT 7 /e aTro Spravy 7277+q.
/77an U P akS
A. BUILDING SEWER:,, C. DISTRIBUTION K¢
1. Material_L//gezsd s Diameter in. 1. Material — 5 Number -
2. Distance above basement f]oor available outlets i
in., or below basement floor ngf‘in 2. Factory Built: Yes(J] No[]
3. Distance between dwelling and septic (Company )
tank _/_é ft. 3. Distance from Septic Tank Tt
4. Number of clean-outs /
5. Distances to: D. ABSORPTION FIELD: (Provide as built
Well or Suction Line .3 drawings on back of this form)

Stream ft.; Pressure Line 1. Type: Half Rounds&Perforated P1 pe[]
ft.; Property Line Tt Diameter of Half Round -4 7 or
Perforated Pipe
B. SEPTIC TANK: 74 Material: f1ber‘g1assﬂ plastic D

1. Material v sde3No. of compart- concrete [] ; other
ments Lol 2. Lateral Lines:

2. Capacity 4@% qals.; Number_/ ; Length of each line {é’

3. Factory Built: Yes N% — iPtat
(Company e ALk ) Total -H:-ngth of Tatera1s FJ;-A,—J

4. Manholes: Over In]et d1am 4; in. Distance between lateral lines ft.

Over Qutlet; diam. /Z in. 3. Trench dimensions: Width Z{Z Thug
Riser Above [] Below"[:l Grade in. Slope__ ¢ ,; in/100 ft.; Average

5. Inlet: Baffle & ; or Tee Depth___ =z Z 2« 4N X

6. Outlet: Baffle [J ; or Tee 4. Filter Material: / E )

7. Depth of top of tank below finished Depth of Material 20 77 n.
grade A, 5. Distances to:

8. Distances to: Well or Suction Line Z;.ex _/QQ/ ftus
Well or Suction Line fts Stream ft.; Pressure Line
Stream ft.: Pressure Line tt.: Property Line B

ft.; Property Line 1.
@ Vell
S : House l -
. o
g ! creanos? \ 1 =
Minimum |

Minimum
1]

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



DATE f{ /z’ z &/

AS BUILT DRAWING OF SYSTEM
INSTALLER
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
2200 St. Mary's Avenua

Lincoln, NE 6B502-3785

(402) 471-8000

Legal Description < /= /('”'é Location 650 o0 PO <% 2-‘-w-":.':\.
Owner/Requestor /(_ 6: :Z+m414

WELL/SEWAGE SYSTEM INSPECTION FORM

pBased on an inspection this day, the items circled below New system, fnitial
identify the violations in construction or operation. New system, followup
some |tems may not apply. Components that could not be Existing system, repair

located are Indicated as "unknown' Existing system, followup
Loan approval

Consultation
Other (Specify)

REMARKS /4& us,._q;,l}n 1[ 7‘6. uz'ﬁrﬁy-rx-; ram P‘(w' o il i~ ».g&fﬁ

’ >0/ y 2 70 ¢ 5.1 T 4 " c ‘_‘ e
; )

ueequ/mwm ﬁmw&wdaﬂcm%;_,ﬂ_,gay@a
C e fatlt e aod Yo KC Lo ﬂ%ﬁﬁ WEF KE Pe 2l

o A b Ths oo
‘é";' tersysfem 5 .#:*' %Jg (,,-QL ' ‘{ wage System _‘:*"'S'cﬁfc ___ Lagoon
N st ppen X fle Tz, 45 phy

1. Approved Permit; Q ‘l‘\ﬂ_ 1. Approved Permit;

(Permit not appllcable] weeﬂ Iz;z% ) (Permit not applicable)

}NNH

Visible Discharge or Scepage

2. Sanltary Seal P 3!9 W‘Q
3. Screened Vent/Conduit Sealed 3. Location from Property Line Building
. Well Casing Material YC'*!G:M L, Loaa.tion from Water System Component
5. Well House 5. Lateral Construction, Length, Drop
6. Distance of Well from 6. Septic Tank Size + installation

A. Leech Fileld 7. Distribution box

B. Septic Tank 8. Lagoon Fencing, Warning signs,

C. Sewer Line Vegetation, Dike Damage, Locked

D. Frost-Proof Hydrant Gate, Water Depth

E. Lagoon 9. Constructed According to Sizing

F. Accumulated Manure 10. Septic Tank: Constructed Properly,

G. Pit or Depression - Maintained

7. Pressure Line from Sewage System 11. Other Deficiencies (Specify)

8. Other Deficiencies (Specify)

Inspected by: é . {E!gﬁﬂﬁﬁ i: Received by:

Date: 5-(2-94

WA1002



Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 685602 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

Bl Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
B Evaluation of the Individual Water System [ Evaluation of the Sewage Disposal System

Legal Descngtlon of Prope%y Street Address 6500 NW 42nd St., Lincoln, NE 68524
11 Range_SE Section_311/4 SE 1/4___ Block____Lot2  Addition
Diractjons to Property See address £ sE L
Location of Well___Unknown — A 2404, -  Tap Location: Inside O  Outside B\
Location of Sewage System_Unknown Wz ) Year Installed_ /2 &)
NAME ADDREgj’S PHONE
Present Owner: K.G. Inc. par T3, St - 4SST
225 ) dev- 3¢z, dmatl
: 420-26 85
TexEREBuyer: Larry W. Coffey 701 Marina Bay Plaza 475-1101
Lincoln, NE 68528
Return to: Vicki R. Beckius 6940 O St., Ste. 312 464-1200

' wm TO.  Lincoln, NE 68510
Signature of Applican /; e 2 Address_6940 O St. Ste. 312Date_5/ 9 /94

Lincoln , NE 68510

HEALTH DEPARTMENT USE ONLY
'y /
Date Received/) S /| /O | 94~ Received $150.00 Check El/ Cash 0O
W Y0/

PRELIMINARY STATUS--By £ _Maraovet DATE S | (2] 24

WATER SYSTEM: Approved Disapproxgew SEWAGE SYSTEM Additional Site Visits
Construction B~ B d« Approved 74| Date & /<9 /3¢ by
Bacteria B ¢ /m 0O /mi Provisional O Date € /22 /?¥ by/~
Nitrate B2 ppm O ppm Disapproved [ Date_ / /by

Comments:

See Attached Letter O
FEEXEEEEEEEEENEEEEE R RN N NN NN N N N N NN NN N N N NI N B RCE B BN B I I B BB N B BN BN BB
FINAL STATUS
WATER SYSTEM: Approved: B SEWAGE DISPOSAL SYSTEM Approved: B

Provisional Approval: O

Approved by I€ B %W /é S Date 4 /21 /T

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.









