CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

THIS LICENSE OR PEAMIT EXPIRES

LICENSEE OR PERMITTEE

ADDRESS

NAME OF ESTABLISHMENT IF ‘ANY

Remarks: NON TRANSFERA

ADDRESS

PEAMIT

ACCOUNTING NUMBER

$

Valid Receipt Only if Machine Receipted In This Space

Serial No.

Date and Amount

ISSUING OFFICER OR DEPARTMENT

B AR AR 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 DISPQSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832[] Phone: 471-7800
FILING FEE: §_(D()) &0 FiLe o 27O
DATE: agx'//;:/if

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate reso]ut1on or ordinance, as de-

scribed herein:

1. Legal description of property:

Block

: Lot /¢
Street Address

I o0

: Addition

Twp.

; Range__/ /5 5 Section_/% ;

2. Property Use:

3. Type of Individual Sewage Disposal System:

A/z?f&ﬂngé@i Lt

Residential O
No. of Bedrooms

; Commercial & Other Use OO
. Describe
Septic Tank ID/ ; Other O

ft.

4. Distance to public sewer:

(Do not write below this double line)

P A

S1gnature of Applicant

C?E’Oﬁ “

K
Address £

Owner 2r Leszee)

éﬂﬁﬁ'

1. Health Department: Date Rec'd. ACTION: Apﬁ % Dj pW
Date Frwd. Signature: i 25?
2. Supt. Bldg. Insp.: Date Rec'd. 7/ 2'3 45 . ACTION: qu{ny} ved O
or Village Clerk Date Frwd. 2 . Signature: 7 éﬁ%’/
3. City or County Date Rec'd. 3’23-5'6* ACTION: Approve/EJ' Disap ed O
Engineer Date Frwd. 5: 23-8% S1gnature

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:

?ﬂ?;?g by : M (fa' e

Date:

Date: o -28 - by: Ny 2.4 ﬁ-ﬂt’r
Date: by :

White: Health Dept. Copy

Yellow: Engineers Copy

Pink: Bldg. Inspector's Copy

‘Q,WL‘..»

INSTALLATION FINAL WRITTEN APPROVAL
Date: By:

FORM 23.43



FORM 20105-0477
;'SOIL ABSORPTION TEST DATA REPORT
{Annex to Application)

e

LINT2LN-LANCASTER COUNTY HEALTH DEPARTMENT
Jivision of Envircnmental Health
2200 St. Marys ‘venue .

(Reference: City Ordinance No. 5150 arc tincoln, Nebraska  €E5Q2
County Resolution No. 2837) Prone. £71-7800
FILE NO.
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & % Section
Property Dimensions: ft. x ft Area: ~  acres. (A ttach

Soil Type: Silty

Sheet C with sketch of property).
Clay [ s Silty Clay Loam Ei

; Sandy Loarm ] Silt Loam [T

Clay ,Loam .
Dates of Tests: 'QO"E to §-2/-88 . Weather: Precip. (O Temp. g5
‘ o
ONNER:/gﬁ-ﬁ M/;// /é?}%)%f‘” C}\ur‘;/{‘
Address: 880° flololveqe  Y64~9220
PERCOLATION TEST DATA TABLE
a. b. ! c. | d. [ e. T ¥. g. | h. i. 1 3. 1 k. 1. m. n.
§ Pre-Saturation Period Percolation Readings Results -
Hold |Hole Start End Start End Taps- | Water 1 Perco-
No. 'Depth ate [ Time | Date| Time [Date | 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. Min./in)
I T (25 A O 7 L2 A WA 5 2 A
2 6 Y20 |68 [g-21 (732 o2t [ [ 2" e s} o | A7 |
3 |3 Jg-20 FAENA RRAVE G EdE R WA
g |3 5201632 182l {75827 7 | £ [V 5| | 2%
s 13¢ 1g-20lei2 16-21 172 192 1720 | L [ 21s7° ) | %
T (E LA T kR R i WA 1/ K7 I 7

zﬂiﬂykif x?éﬁq/ﬂﬂny/

Signature of Person Conducting Test

Address.d 700 Lav Ave

(Do not write below this 1lin

Phone %V 0638

Sum of Percolaticn Rates:
Average of Rates:
Mean of Rates:

Jfbe C:ASJ'E;#&ﬂ‘:{D

Remarks:
Soil Type (SCS

REVIEWING ACTION

a‘gm@ min./inch
/fz i min./inch

Approved colation Rate (a)
i{ min./inch




Weather;

8 holes 36" deep,

"Perk" Test,

Taken QOct.

30 &

51

Heavy overcast,

light misting rain.

filled with water 24 hours.

Started test 12:05 P.M. 31 st.

12:05 12235 1:05 1ig A5 2:05 2a3b 3:05 3235 4:05
1 an 7-3/4"|6-1/2"|5=-3/4"|5-1/8"|4-1/2"| 4-1/2"| 5-1/4"
2 5-3/4" | 5-5/8"|4-5/8"|4-3/8" on 4" 3-1/2" 4n

3 3-3/8" | 3-3/8"|2-1/2"|2-1/2"|2-5/8"|2-1/2"|2-3/8"| 2-1/2"
4 5-3/8" | 5-1/2"|4-3/4" 51 4-1/2" 4 4-1/2" 4-7/8"
5 5 4-7/8"|4-1/8" 4" 3-1/2"|5-7/8"| 3-1/4" 3-3/4"
6 3-1/2 | 3-7/8"|3-5/8"|3-1/2"|3-1/2"|2-7/8"| 2-1/2"| 2-5/8"
7 2-1/74" | 1-3/4" 2N 1-5/8"|2-3/8"11-7/8"|1-5/8" 1-1/2"
8 2-1/8"1 2-1/8"12-1/2"12-1/4"12-1/2"|2=-3/4"| 1-3/4" 1-1/2"

A RROMS Oy S8
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“FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 B
County Resolution No. 2832) Phone: 471-7800
FILE NO.
[t tatkew South sile of Lo tfimy
| (74
PROPERTY WHERE SOIL TESTED:
Location: Township 3 Range ; Section & % Section
Property Dimensions: T X% ft. Area:__  acres. i ttach

Sheet C with sketch of property).
Soil Type: Silty Clay ; Silty Clay Loam ﬂi ;s Sandy Loam []; Silt Loam [ 3
Clay Loam > o
Dates of Tests: £-/3- €% to 8-/9- gg . Weather: Precip. 0 Temp. gO

foles 1-3-5¢ had conber
Hb’ /am ﬂ'c_ 7"65%

ouNER: Sree 2ol Brptist Chorch
Address: 8800 /%:/Jrv.;t.

466- 9220 — 969-3742
PERCOLATION TEST DATA TABLE
a. b. c. | d. | e. | *T. g. | h. T 3. [ j. | k. T m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. |[DepthfDate [ Time| Date| Time [Date | 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)
7[5 {817 [z 879 1380 (607 [ae | 6 1922 (576 [30m ] 75
2 | 3¢ |es2 P2izelg-pe 18:85 1814 f;?,.g b |98k 3om| 2"
3 |36 |83 /%,;3.“ g-/7 (85 |77 1857 | & " 93215 26 | 30m | 2
g 136|843 12|81 gﬂ"; e 8221471732 1S % | 3om| S
. o - i ot ’ a i
s 3¢ |83 V31819 6_:; €77 [0 14 " 179021575 "] Som /%
¢ |2 1872 1120 8-09 &7 N82¢ 1852 1 6 ' |92° | 4 |30om| O
. Sum of Percolation Rates:
Average of Rates:
Signature of #erson Conducting Test Mean of Rates:
Address,z 700 QA'AJA v Phone % y‘Oé-?g Lol A
Pre-CnsT Step CO
(Do not write below this line)
REVIEWING ACTION Aoproved Percolation Rate (a)
Remarks: giéb min./inch
i ) min./inch
Soil Type (SCS): C. i inch
Date:

Signature of Reviewing Official
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FORM 20102-0477

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

County Resolution No. 2832 O

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Division of Environmental Health :

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

FILE NO.

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

REVIEWING ACTION

Remarks :
Date: o
T,
I,275 HW ~ J375°
’/”;9 ’.\,b/ i
.3’?’ /"('}v &/

Minimum Design Requirement

Capacity of Septic Tank 33 25 ga1s

Total Length of Laterals
With a Trench Width of

Total Area of Lateral neede@fﬁﬁ ft:

b/méﬂ/ (/ %@6@

Signature of Reviewing Official

= WMo =
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FORM 20104-0477 Lincoin-Lancaster County Health Dept.
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL 3140 “N" Street

SYSTEM (Annex to Application&l Lincoln, NE 68510 D

City Ordinance No. 9150
County Resolution No. 2832 []

DATE: J-28—15~ | FILE NO:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: C. DISTRIBUTION BOX:
1. Material £y ; Diameter ¥ in. 1. Material C‘izﬁ,cfa;.c?":( ; Number -
2. Distance above basement floor available outlets 5
in., or below basement floor_Z in. 2. Factory Bm} Yes@/ No (]
3. Distance between dwelling and septic (Company J7~o AAsT )
tank 74O _ ft. B 3. Distance from Septic Tank__§ _ ft.
4. Number of clean-outs _ / .
5. Distances to: 0. ABSORPTION FIELD: (Provide as built
Well or Suction Line fr. s drawings on back of this form)
Stream ft.; Pressure Line 1. Type: Half Rounds[Zd-Perforated Pipe(]
ft.; Property Line ft. Diameter of Half Round _/ or
Perforated Pipe
B. SEPTIC TANK: Material: fiberglass [] ;plastic @}—.—
1. Material fopCrele s No. of compart- concrete [] ; other .
ments 2. Lateral Lines:
2. Capacity 200 gals.; Numbetégl:Length of each line E?fﬁ s
3. Factory Bu‘ll} Yes[a/ No(J Ao . . ft.
(Company Fr.» T ) Total length of laterals .
4. Manholes: Qver [nlet. diam. in Distance between lateral lines ft.
Over Qutlet; diam. 3. Trench dimensions: Width &< £t
- Riser Above [} Below G—GF&&&’_’TTT Slope in/100 ft.; Average
5. Inlet: Baffle [—; or Tee[] Depth  #/ Z in.
6. Outlet: Baffle [4—3 or Tee[] 4. Filter Material: /f rqve / A
7. Depth of top of tank below finished ~ Depth of Material - L 1n.
grade_ 2 4 in. 5. Distances to: BE
8. Distances to: Well or Suction Line ft.s
Well or Suction Line Pl Stream ft.; Pressure Line
Stream ft.; Pressure Line ft.; Property Line £t
ft.; Property Line T, ,
@ Well
House [
. |
Hm;tgglfl ff Cleanote T _ ' |:
Minimum Minimum
\ 15 I
i Minimum

-45—20'-3-l

Property

Leve : 6' of solid earth between
laterals
TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGHN
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD

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

Legal Description of Property
Twp__
Directions to Property

Range_7/___

Street Address

Section /. 1/4 _ 1/4___ Block __ Lot __Addition

Location of Well_1io- ]

~ Location of Sewage System_: ¥ corner

vou )
y LI

Present Owner: iCapi

~Fenant/Buyer:

Return to:

Signature of Applicant.

Date Received_.

St.

k7

hurch/back Tap Location: Inside O Outside E"
f parking lot — at the ed Yearlnstalled

NAME ' ADDRESS PHONE
tal City Free Will Baptést Church 8800 Holdrege.lLincoln,Ne,
David '.--. Epiecopa Jhurch 3232 N )

1wco ls 30
— 40 "0
] Address 5940 "0" St..Ste. 312 Datelz / 10 /_9:

HEALTH DEPARTMENT USE ONLY
Received $150.00 Chack O Cash O

.............I.....l.................I..I........................l..

PRELIMINARY STATUS--By DATE: ]

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction 3 O Approved O Date; o /74« /22Dy na
Bacteria O~ m 0O /ml Provisional O Date_ / /by

[~ Nitrate L'.l o ppm O_____ppm Disapproved [ Date__ / __/ by

\Comments fhis sopfic <yclem Na it been approved because oul, 260 (3
o B ‘-i Vo esirad | ;-‘ o ¥t cobsyrtae? lateralc have beew (usl ‘m.; 25 4 > .:,_"_ val ‘e
ided additicnsl (¥eralc are ingfalled o5 7% cowgveaadin populalis, See Attached Letter O

_—

.........I.........l............l....ll..l.I.-..............I.......

FINAL STATUS

WATER SYSTEM:

Approved by

Approved:

a SEWAGE DISPOSAL SYSTEM Approved: 0O
Provisional Approval?.” &

Date [ / 5 /

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.

2y
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