LINCOLN-LANCASTER COUNTY HEALTH DEPAHTMENT
Division of Environmental Health

2200 St. Marys Ave Lincoin, NE 68502 (402)471-8000
NON TRANSFERABLE

PERMIT

i AL 3 R No. 24380069301
SEWAGE INSTALLATION

4} S D4
lssued 10T
Expires 77770
ESTABLISHMENT
GALEN WULF

o = FEES: Permit 15704 $450.00
TLiON R7E SEC 14
9220 LEIGHTON STREEY

Total $150.00

PERMITTEE ALEN WULF

Issued By COUNTY HEALTH
A340 N &8 ST

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

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 DISPOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 Eﬂi Lincoln, Nebraska 68502

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

FILING FEE: FILE NO.

DATE : re/ /,f /??/

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 property: Twp. /(2 {M 3 Range :2 é ; Section ZZ .

Block : Lot_ &7 ] Addition
Street Address @225 <Le/z ucola, 22
2. Property Use: Residential ; Commercial O Other Use a

No. of Bedrooms ;i . Describe

3. Type of Individual Sewage Disposa1 System: Septic Tank 2  ; Other Jf
'L‘yoom

4, Distance to pubTic sewer:

a ; 700
@~ nt er or Lessee)

Lf“‘
“Vf 70% Signature of App11ca

3350 . g% Lo, Mo 67557

dress

(Do not write below this double 1ine)

1. Health Department: Date Rec'd. ACTION: Appro
Date Frwd. Signature:_JL
2. Supt. Bldg. Insp.: Date Rec'd. ACTION: Approved @, Bisaghrove
or Village Clerk  Date Frwd. /// Signature: e, )4
3. City or County : Date Recd ACTION: Appro dm’ D roved OJ
Engineer Date Frwd. . Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: R . A <17 ?W
Date: §-27-9 _ by: 2w 24 %4’ M ‘W} C?‘/Z’WM 1 12 KA
g:%:i Eﬂ! INSTALLATIONHﬁ% 752 EPPROVAL

Date: HDec-1-47 By:
White: Health Dept. Copy
Yellow: Engineers Copy R e e
Pink: Bldg. Inspector's Copy *gé»@ evclpse) (e'-‘(:ér‘

FORM 23.43



4/05

FORM 20102-0477

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

County Resolution No. 2832 K

Lincoln, Nebraska

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue
68502
Phone: 471-7800

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.

NV ops

REVIEWING ACTION

Remarks :

Date:

Minimum Design Requirement
1. Capacity of Septic Tank gals.

2. Total.length of Laterals ft.
3. With a Trench Width of in.
4. Total Area of Lateral needed sq.ft.

Signature of Reviewing Official




*

RECEIVED SFp 0 3 1991

e

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 Qfdinance No. 9150 B Lincoln, Nebraska 68502

Count¥ Resolution No. 2832 (] Phone: 471-7800

. DATEs :/pipﬂz / /449

'> '..I -"l 4 "f ,"‘
FILENO. @/ ) :ff!;’a&f /[

Stream . é& f£E.: Pressure L1ne 1.
Property Line /¢ ft.

B. SEPTIC TANK:
1. MaterialConiCie I;P No. of compart-

ments O ¢ 2.
2. Capacity /(OO gals.;
3. Factory Built: Yes [}~ No[]
(Company__ Y~ Cact )
4. Manholes: Over Inlet; diam. in.
Over Outlet; diam. in. 3.

Riser Above [] Below m Grade (, in.

5. Inlet: Baffle ; or Tee[]
6. Outlet: Baffle ; or Tee[] 4.
7. Depth of top of tank below finished

grade fé in. S.
8. Distances to: !

Well or Suctiog Line_/ 7 il g i
Stream QQ ft.; Pressure Line

0 Fft.s Property Line /o 7ft.

!
SPECIFICATIONS AS BUILT
A. BUILDING SEWER: C. DISTRIBUTION BOX: : £

1. Material __; Diameter Y . 1. Material C. O LT ; Number -

2. Distance above basement floor available outlets 2
in., or below basement floor Zﬁ in. 2. Factory Built: Yes[E-"’ No[:]

3. Distance between dwelling and septic (Company V\le-C4AS T )
tank_55 3. Distance from Sepuc Tank ft.

4. Number of clean-outs / :

5. Distances to: s il o D. ABSORPTION FIELD: (Provide as built
Well or Suct]on Line / &9 71— ft.; drawings on back of this form)

Type: Half Rounds[}Perforated PipelH
Diameter of Half Round or
Perforated Pipe L. il

Material: flberg“lass[j ,plastlc I:.’}"’ '

concrete [ other
Lateral Lines: ;

Number_/ ;Length of each line /07 ,

ft.;

Total Tength of Iateralstt-,
Distance between lateral lings__ —

Trench dimensions: Hldth__’—j_ﬂjﬁ: -
Slope in/100 ft.; Average
Depth 2.\ in.
Filter Material: <s A EJ 4 raved,
Depth of Material_D U in.
Distances to:

Well or Suction Line /50 -+ ft.;
Stream -~ ft.; Pressure Line

- ft.; Property Line_—__ ft.

.'Ael]
House l
b
- . [ =
Mm:gg{? ! ﬂCleanoﬁ 1 i
Mlmmusn Minimum I
1;.,15‘
. I
Minimum ¢
-u:——zo‘-ar—lg_
b
[
l

Leve : 6' of solid earth between

laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

|



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.
5. &

MA}SE_QH_EQK_EAIAELE_T_Q; Lincoln-Lancaster County Health Department or LLCHD

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

Legal Description of Property Street Address A B f 7y
Twp_|/Y Range 7/ Section / 4 1/4 1/4. Block Lot Addition _

Directions to Property ”f’ YT Nex O Bockadth , 46 o —H/ften. e OF ghecn 9
V41" g (2 A ; ‘,’;-":;‘ ,’ Y 4 ; 7 T
Location of Well ¢ Tap Location: Inside O Outside O
Location of Sewage System Year Installed

NAME ADDRESS PHONE
Present Owner:
Tenant/Buyer: ( T / 2 e RS (G2 Yo/ we S-SV
Return to: LN WD Dels e/ 2473
Signature of Applicant ). 5./ L~ Date // 1/Y |

HEALTH DEPARTMENT USE ONLY

Date Received | | /13 / 17 Received $150.00 | , Check & Cash O
l..!........l..l..l.......lll............ll.l...J.:f..llﬂi.l..ili....
PRELIMINARY STATUS-By < /., . .. DATE: R 27
WATER SYSTEM: Approved  Disapproved SEWAGE SYSTEM Additional Site Visits
Construction £ O Approved a Date. / [/ by
Bacteria i) ’3 O m O ml Provisional  (B— Date. / /by
Nitrate [.3.1 C ppm 0| ppm Disapproved 0O Date. / /[ by ,
Comments: /v o e woct : s ccodeme B dvnc £200 . e s ol on Ll
S KRee oo ::,;,j s _, __: s et T b ke i S e BiaR G At o 1Cs
tiws ofs bsnseloon, KLoaavvasl chlask.. 'C ca ¥ Sookd Tak wead s See Attached Letter O

.l...................O........l...l.!:...'.....lll.....‘..‘.......I..

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

Approved by jt )Y w NTHA/ W, Date_// I&XT 197

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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