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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

Ta. e TR TaN ) ey

TYPE OF LICENSE OR P‘ERMJT THIS 'LICENSE OR PERMIT-EXPIRES
LICENSEE OR PERMITTEE ADDRESS
NAME OF ESTABLISHMENT, IF ANY ' ADDRESS
remarks: NON TRANSFERABLE
PERMIT ACCOUNTING NUMBER TOTAL
Valid Receipt Only if Machine Receipted In This Space
Serial No. Date and Amount

CATION

ISSUING OFFICER OR DEPARTMENT

THIS LICENSE OR PERMIT 15 ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



JUN 1 8 1987

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: $4, 0,00 FILENO. 2 5 ( 2~

DATE: Jyuwn<€ 16 LA ]

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: South 2
1. Legal description of property: Twp. !JQ _th Range_ / F ; Section f-_l :
Block : Lot 7.],: Addition
Street Address €92 () Haoldce(-€
2. Property Use: Residential K] ; Commercial OJ Other Use O

No. of Bedrooms 3 . Describe

3. Type of Individual Sewage D1s osal Sys%$m1*85g£t1c Tank K] ; Other O

Wil Iwsiall What euer Mmee € PLr Health DePartoment
Distance to public sewer: ft. S‘fq "dctn:fs

wﬂ -h, G L

Signature of Applicant (Owner or Lessee)

ne
Address G €S67

(Do not write below this double line)

1. Health Department: Date Rec'd.'*/ B/87 . ACTION: Ap roved fD1saDDT yed[]
Date Frwd. ‘ Signature: ;( 3/1¢ ,Z
2. Supt. Bldg. Insp.: Date Rec'd. . ACTION: Apprp§§§2§£;;?z§15222232:51/
or Village Clerk Date Frwd. - Signature:

3. City or County : Date Rec'd. y ! ACTION: Appro & Dis ved
Engineer Date Frwd. 1 Signature:

REMARKS OR REASONS FOR DISAPPROVAL__HAS WEL /L /DE}?M 17~

Site Visits:
Date: ,5-2¢-%7 by: N,
Date: by:

; : INSTALLATION FINAL NRI APPROVAL
Date: b,y Date: /é’ "")g' ¢7 W

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

FORM 23-43



FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference:
County Resolution No. 2832)

City Ordinance No. 9150 and

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue
Lincoln, Nebraska 68502

Phone: 471-7800

Division of Environmental Health

Y

Acd F © 1875

FILE NO.

PROPERTY WHERE SOIL TESTED: $4a0 Holdreo €

L L
Location: Township“H i

Property Dimensions:

Soil Type:
Clay Loam [] .
Dates of Tests: .4 < &l

; Range
ft. x
Sheet C with sketch of

Silty Clay [ s Silty Clay Loam

to CJC.'!;.&:: 194 ?

. Section & % SectionSo /o ‘L.
ft. Area:_5H acres. (Attach
operty).

; Sandy Loam []; Silt Loam ] ;

E

fi

. Weather: Precip. h Temp. J§

OWNER: Rauclall S. Futrson

Address: 7300 LopGuv Ave
Lincoll, Alebf. (RS0
PERCOLATION TEST DATA TABLE o
a. b. c. | d. [ e. [ f. g. | h. [ . | 3. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. Depth!ﬁE%e Time | Date | Time fpate | 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)
) 1327105 l9wesaliot Lizus oG la.00a6" 13:30457%8" 4 30 3/8
i i 1 —!;.3— ;
3 (377|105 a0l 16 s pliog 0Sel 6" loieelals’ lsomali/a” 130 12
' 5 ' ] 3 i ! A
3 1371105854106 125 plio-G (210§ "' 12404 574 —41/4 i X)L
g {37110 0130 106 125 p|10-6 12058l ' luispls " Jao mia|] Q |
5 137"10-5085alii6 1250} 0-6 [3:30p 0" le30ple¥s  |ac il b/g" 120 9/
o |237" 1105 [30a o 1250} 10-6 12258 " lasp S BAong 3/y" §20 3/
N\ Sum of Percolation Rates:
wxjrk\quLL( xA C}L}(dlikxT/ Average of Rates:
Signature of Person Conducting Test Mean of Rates:
Address_ 7300 Lotau Auv€ Phone / pY-7822
(Do not write below this line)
REVIEWING ACTION Approved Percolation Rate (a)
Remarks:___ A. é{ min./inch
; ] B. min./inch
Soil Type (SCS): C. 7 min./inch
Date: |

Signature of Reviewing Official




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 C

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.
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s N
¢
] 4 g~ - <
Lot Sdah< |
REVIEWING ACTION
Remarks : Minimum Design Requirement

1987

Date: |

ODeloBEAR b .

1. Capacity of Septic Tank_ /00 gaTs.

2. Total Length of Laterals
3. With a Trench Width of :
4 T,ota] Area of Lateral neededf{ﬂ,sq ft.

bﬁﬁﬁ/ é{ ij %/ 6@/

J/ Signature of Reviewing Official




FORM 20104-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL| Division of Environmental Health
SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 [] Lincoln, Nebraska 68502
County Resolution No. 2832 [1 Phone: 471-7800
DATE : 0 =~ . 58 s £ FILE NO.
T o

SPECIFICATIONS AS BUILT

A. BUILDING SEWER; C. DISTRIBUTION BOX:

1. Material 'ééﬁiameter Y in. 1. Material ; Number -

2. Distance above basement floor Zz available outlets
in., or below basement floor in. 2. Factory Built: Yes[] No[]

3. Distance between dwelling and septic (Company )
tank_3g¢ ~ ft. 3. Distance from Septic Tank L.

4. Number of clean-outs BE :

5. Distances to: D. ABSORPTION FIELD: (Provide as built
Well or Suction Line {co”  ft.; drawings on back of this form)

Stream ft.; Pressure Line 1. Type: Half Rounds[X] Perforated Pipe[]
ft.; Property Line ft. Diameter of Half Round or
Perforated Pipe .
B. SEPTIC TANK: Material: fiberglass[J; p]ast1c &

1. Material Ey e Coxd 3 No. cf compart- concrete ﬁﬂ ; other ;
ments ’ 2. Lateral Lines:

2. Capacity | Soo cals.; Number_S ;Length of each Tine 3

3. Factory Built: Yes [X] No[] s 5 , ft.;
(Company ) Total Tlength of laterals_Z ¢ ft,;

4. Manholes: Over Inlet; diam. in. Distance between lateral lines & ft

Over Qutlet:; diam. in. 3. Trench dimensions: Width gf T ft.g
Riser Above [] E§1ow [ Grade in. STope .~ __in/100 ft.; Average

5. Inlet: Baffle ; or Tee[] Depth ~ /g in.

6. Outlet: Baffle [] ; or Tee[] 4. Filter Material: ;@UuJD ﬁ:fodﬁ»47

7. Depth of top of tank below finished Depth of Material 20 7 in.
grade £ " in, 5. Distances to:

8. Distances to: Well or Suction Line Jocew™ 4~ ft.;
Well or Suction Line oo+ ft.; Stream ft.; Pressure Line
Stream ft.3 Pressure Line ft.: Property Line L.

ft.; Property Line ft.
@ Yell
House |
. . o
M‘“]EET f CleanoGr ﬁ _ r:
Minimum M1n1m?m
| *15

Leve TotEs 6' of solid earth between
n 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

/ i .
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

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

Legal Description of Property: Street Address____ 7740 /v/drcre L
Twp/f.-'/J Range_-/£ Section /% 1/451) 1/ Block Lot44 Addition_ Z 7,
Directions to Property Wottn sicle oF Shce?
Location of Well__ {'/esc 4o sropa,., +ii Tap Location: Inside O Outside O
Location of Sewage System__Sowrs  of ihjisr. bt .ﬁﬂ:{gxﬂs Year Installed_@ﬁ_{;@
A NAME .., . ADDRESS PHONE
Present Owner: Harduy Eversen 7920 ,4»‘_«;;/.’7,4,\{.3& Y )3~
A 7 (3505
D i =5 ) (32505
Tenarlt/Buyer’ Nobers mpspr (D  Louanne/ph YT T 55T
U ’ 570
Return to: Nedsta 1itle & be25 O S5+ Ste /0 L Tl ~ 52D
AN Ldire, y Lincoh NE LF5/p0
Signature of Applicant ’/{{?é_,( XL o Address Date2 / / /57
HEALTH DEPARTMENT USE ONLY
Date Received 2 /(7 / 97 /7 Received $150.00 Check @ Cash O

K744
....l...............l..........I...............“’".{.................

PRELIMINARY STATUS-By <., /V,. au--t DATE:2 /)3 /27

WATER SYSTEM:  Approved  Disapproved SEWAGE SYSTEM Additional Site Visits
Construction = O Approved ), % h Date_ /  / by
Bacteria B o m O /ml Provisional O Date. / / by
Nitrate _ B 2.2 ppm O ppm Disapproved 0O Date_ / / by

Comments: fescmenoacd locd e, £ cop 3‘/ S el Lol 1ol ftiiny Ling

¥

See Attached Letter O

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

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

Approved by B XY Aol i A Date_ 2. /2.2 /97
—

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.
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 471-8022

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

B Enclosed is $150.00. Allow two:weeks for processing. Incomplete information will delay processing.
{1 Evaluation of the Individual Watéer sttem B Evaluation of the Sewage Disposal System

g\ ’
Legal Description of Propenrty: Strest'Atidress £920  Holdreae ST

Twp B )| Range7f Section7f|#1/4___1/4___ Block__ “Lot44 Addition
Directions to Property Aloctly of ﬂr‘_frfrr’:.lp Rlue puygtice l‘rdj_,l/ Duoyhle {'TC:r‘m_qe

~

Locationof Well_Ry  Prapcus $ouk | Tap Location: Inside £ Outside@d
Location of Sewage System+$¢, , [ | uclec vl hoth Lolemls Go Sapdly, YearInstalled] 989

NAME ADDRESS PHONE

~

Present Owner: qu;'q_HS. Evetsdn  H930 He frj'rp‘c}p S+ HEB-U4YRT

Tenant/Buyer:

Return to: {*Tiuwhu‘l ‘r:(drm/ ‘gqul:;,(jf« hggh Cnlqlf _‘,?C\ 770 /J’/ cotufe L',fé,' "?'\L}"'f":f.’-’{
' 68S0S A TO Jow,g

/"\ . ) T : ! .
Signature of Applicant\ ' «.. |, \) CoLeiitr Address %f:?(; He ldiese S Date 3 / 2 193
Lincgly AN E (RSO

HEALTH DEPARTMENT USE ONLY

Date Received 3 / 5_/ 13 Received $150.00 Check O Cash O
...........I‘..‘s‘.:“..l.......l.........I......ll.........I'II...........
PRELIMINARY STATUS-By ). DATE: 3 /45 | 73
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction B O Approved P Date. / / by
" Bacteria Bpop m 0O /ml Provisional a Date_ / / by
Nitrate B<o. | ppm O ppm Disapproved [ Date_ / |/ by

Comments: x"fw..c/ﬁ;oe&:; D-ysenr & Seg 'Z/ Septe Fowdk

See Attached Letter O

......I.............I...........II............l.....l......l.....l..

FINAL STATUS
WATER SYSTEM: Approved: H SEWAGE DISPOSAL SYSTEM Approved: &
Provisional Approval: a

Approved by AV | BT ¥ i Lk Date_3 / || /43
Approval or disapproval is based on Staté 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.

209
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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.

[Z3. Evaluation of the Individual Water System Date: JMacch 2. 199!

Evaluation of the Sewage Disposal System ] Enclosed is $150.00
Legal Description of Property:  TWP.J0,/ ; RANGE /. ; SECTION 'Y ; BLOCK ____
LOT 41! ; ADDITION ; Street Address 2950 Holdrey ¢ o4
Directions to Property = v ot
Location of Well St #orth 61 hoysg HQOI Tap Location: Inside Outside
Location of Sewage System A(! Scuth G‘E hoys & Year Installed

NAME _ ADDRESS PHONE

Present Owner: [Sawclall S, awllocie] Eyersoy €930 Holdy f9e S & Hg%-4437
Tenant/Buyer: k| " H " H i d ')
Return to: | L I ! L H i "

NOTE: Allow two weeks-for processing. Incomplete information will delay processing.
Signature of Applicant) ))ff’”-, aled] j\{ AL an, address 89320 _Holdre 71 St

L T T T ——
P L L S R S S S S S S S S NS S S S S S S S S E S S S S S S S S S S S S S SN S S S S S S S S S S S S S S E S SS S SSSSSSSSsSsSc=SssEs=s=s=m=====z===

®HEALTH DEPARTMENT USE ONLY#®

Date Received /M A //( "}/ / f%__r /9 7/ Received $150.00 Check [ Cash [ ]
PRELIMINARY STATUS--DATE _5— [3- 7/

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction % il Approved: [ Date by
Bacteria D Provisional: [ ] Date by
Nitrate g] 1 Disapproved: [ | Date by

74 " P e g ) A, )

COmmentS: 'ﬁ) Clriaian?, L-'\-f;i C MW“‘? ({) 54?{1— (/r( S G : %/ r

v

Py i
i r i

FINAL STATUS

See Attached Letter [_|

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: &7 Approved: [7] Provisional Approval: [ ]
APPROVED BY Ko 7.*""1"',],.,,,“”.,/;"/ DATE 3-—(3 -7/

I.
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








