CraViTAYIT) fe). Tal fa). faY TEY. (8 e TE. FEY e e i

CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF CICENSE OR PERMIT : THIS LICENSE 'OR' PERMIT EXPIRES

LICENSEE OR PERMITTEE " ADDRESS

NAME OF ESTABLISHMENT. IF ANY ’ ADDRESS

remarks: NON TRANSFERA

PERMIT ACCOUNTING NUMBER

$

Valid Receipt Only if Machine Receipted In This Space
Serial No. Date and Amount

ISSUING OFFICER OR DEPARTMENT

THIS LICENSE OR PERMIT 15 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 DISPQOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 A~ Lincoln, Nebraska 68502
County Resolution No. 2832[] Phone: 471-7800
FILING FEE: $- (,D.00 FILE No. A FOX
DATE:  2-9-39

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:

7
1. Legal description of property: Twp. ION ; Range {E ; Section [i 3
Block : Lot_ &S| L,[; Addition
Street Address_ G 1w v LE\GHTOM

2. Property Use: Residential ® ; Commercial O Other Use O
No. of Bedrooms 3 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank ® ; Other O
4. Distance to public sewer: 3y 8 TE’ GE UET’E'RMM/EQ
BY Sou- pgre JesT

e C,HGQ{;TEZLZS¥ZA:) L/’S}pnature df’§9b1icant (Owner or Lessee)
L EE G _ . - )
Address P

(Do not write below this double 1ine)

1. Health Department: Date Rec'd. ? ACTION: A X
Date Frwd. : Signature: XPINHH

2. Supt. Bldg. Insp.: Date Rec'd. - ACTION: Approve
or Village Clerk Date Frwd. = Signature:
3. City or County : Date Rec'd. §9.  ACTION: ¥
Engineer Date Frwd. . Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: _
Date: @-6-% by:
~ by:

phge o INSTALLATION FINAL WRITTEN, APPROVAL
' ' Date: y/-2¢-84 By: ¥ oy

White: Health Dept. Copy 7

Yellow: Engineers Copy g

Pink: Bldg. Inspector's Copy

FORM 23.43



FORM 20104-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL| Division of Environmentdl Health

SYSTEM (Annex to Application) 2200 St. Marys Avenue

City Ordinance No. 9150 [] Lincoln, Nebraska 68502

County Resolution No. 2832 [] Phone: 471-7800

DATE:  (p !) >3 FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:  <cheduic 70 C. DISTRIBUTION BOX:
1. Material ¢/a;'.c ; Diameter ‘/ in. 1. Material (“nr!rcher ; Number -
2. Distance above basement floor available outlets (o .
in., or below basement floor_Jpo 2. Factory Built: Yesyj, No[]
3. Distance between dwelling and Septh (Company  rr cat )
tank C ft. 3. Distance from Septic Tank (05 it
4. Number of clean-outs / )
5. Distances to: p D. ABSORPTION FIELD: (Provide as built
Well or Suction Line e ft.5 drawings on back of this form)
Stream -&'Yn'c ft.; Pressure Lme 1. Type: Half Rounds[X] Perforate,d Pipe(]
Qo , Ft.; Property Line ,-p' ft. Diameter of Half Round /F or
Perforated Pipe
B. SEPTIC TANK: Material: fiberglass ] ;plastic [j
1. Material gigﬁrfﬁk No. ¢f compart- concrete [] ; other -
ments J ; 2. Lateral Lines:
2. Capacity /Dop cals.; Number X ;length of each line_Jop
3. Factory Built: Yes |] No[] 1O s IS s
~ (Company_ Py ~cas ) Total Tength of Taterals_D 30 ft.;
4. Manhoies: Over Inlet; diam._ in. Distance between iateral |1nesgg ft
Over Qutlet; diam. in. 3. Trench dimensions: Width Y tt.;
Riser Above (K] Below [] Grade S i Slooe ) in/100 ft.; Average
5. Inlet: Baffle Kl ; or Tee[] Depth 73 in.
6. Outlet: Baffle [X] ; or Tee[j 4. Filter Material: a rap(/ )
7. Depth of top of tank below finished Depth of Material v /) in.
grade ;3i9 in. 5. Distances to:
8. Distances to: J Well or Suction Line Ayr, 140 ft.;
Well or Suction Line GHC IR Stream {gme ft.; Pressure Line
Stream ft.; Pressure Line Toneg ft.; Property Line_sgo ft-

ft.; Property Line sye, 154 ft-

@ Yell
House I
o
% | ==
Mln}ggT ﬁ Cleandﬁg T o
Mlmmum Minimum l
v 15

“Property

——— 20'-9-1

-LeVe ‘ : .l ' 6' of solid earth between
laterals

TYPICAL . INDIVIDUAL SEWAGE -SYSTEM DESI-GN







LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT c,O*-{

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.
E]/ Evaluation of the Individual Water System Date: (a - | 4
(i3~ Evaluation of the Sewage Disposal System [}~ Enclosed is $150.00
Legal Desoription of Property:  TWP.JQM ; RANGE Z-. secrzon _ |4 . BLOCK ____
Lot 51| ; ADDITION . Street Address |G ([ A. 98 ™t Cymcond

Directions to Property ConTnex  Beelow il

Location of Well CONTAET BorRow&d Tap Location: Inside [] Outside []
Location of Sewage System (OATAT Sotsw EX Year Installed

NAME ADDRESS PHONE
Present Owner: Tom Lavnen (41 K. 9™ QA ivedu H. 423-2¢97
Tenant/Buyer: oAl i ¢34 -z000

Return to: FCM@ i Bl23 | ) Lo |, NE @850 Al mer,gma?_{ 1/311"/3"70
NOTE: Allow two weeks :
Signature of Applicant

Igcomplet.e information will delay processing.

Address (230 € = ('r:iu«.‘/r.«_

-.-..—--..-—-..--..--_—---...—--.--..-....-...-.-_...-—_......_...-.__..-.___..-..-_..-......-._-._--.-.-—-.-__-..—--.._..---__....-._..—_...
_—_-..—_------.._--.-..-...-..—--...-_-.__....-——--..—-..-_—-.-.._----...-_-...—_-...—..--..---...—..-.-.---..--—.—.-—...--._.——--

®#HEALTH DEPARTMENT USE ONLY®

Date Received é.////?:'s’ Received $150.00 /Check @/Cash ]
S — A )8/ 2 _
PREL IMINARY STATUS--DATE &-2/-93
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction ﬂ &Mpproved: )Q Dateé ~2 (9 ¢ byJre.,
Bacteria ) O Provisional: [ ] pate 4-24-2 3 by pom
Nitrate X 6.7 O Disapproved: ] Date by

Comments: M rﬁgﬁ?_ﬁ__.&*ﬂ_/_%lg fez A _neek s f&z%

See Attached Letter []

T - e [ ——— kLT -

FINAL STATUS

- WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: R, Approved: PX]_~ Provisional Approval: |
APPROVED BY 79 e 8 VAS pATE _6-28-93
Approval or disapproval is ba 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

US








