LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 474 -8000
NON TRANSFERABLE PERMIT
Permit No. AZIBOOYHI0L
SEWAGE INSTALLATION
Issued 02/09/93
Expires 0B/09/93
Revenue Code 18754
Establishment
GILLIAM CONSTRUCTION FEES: $450.00
TION R7E SEC 14
LOT &4
Permittee TOTAL $4150.00
GILLLIAM CONSTRUCTION
020 @ <202 8T Issued By M. Jane Ford
EAGLE NE L8347 Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




FORM 20103-0477

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9150

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

Lincoln, Nebraska 68502

County Resolution No. 2832(] Phone: 471-7800
o
FILING FEE: § /50 FILE NO.
aTe: /@[ 73

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. /> . ; Range | £ ; Section |z£ .
Block : Lot (Z]: Addition_ N.E. SFE.-. /9. 760~ ~KTC
Street Address qg [ Eiaton

J

2. Property Use: Residential [O

3. Type of Individual Sewage Disposal System:

1

4. Distance to public sewer:

No. of Bedrooms :/ ;

; Commercial O .. °  Other Use O
Describe
Septic Tank B) 3 Other O

los /( L-;.SJPG-&(’ CJU.&,._;,.

e ft.

<o

pa-—k T M

7 A 1
Q,«//z&m onsl.

Signature of Applicant (Owner or Lessee)

Miness n12 Eaqls NEDR (%3
TS =)

(Do not write below this double line)

1. Health Department: Date Rec'd. ; ACTION:
Date Frwd. . Signature:

2. Supt. Bldg. Insp.: Date Rec'd.Z/9/77% ACTION: App/ove:KE’ D1sapprovedl:|
or Yillage Clerk Date Frwd. 7,7/7 Signature: 12t

3. City or County Date Rec'd. Z 9-93 ACTION: Approv sapproved )
Engineer Date Frwd. _ 2-2-92 Signature: M

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: 7"’"9‘ )

bt P’

Date: g f% -93

Date: f ?dﬁ
Date: by( o
White: Health Dept. Copy
Yellow: Engineers Copy

Pink: B1dg. Inspector's Copy

£ Mook

INSTALLATION FINAL WRITIEN AP
Date: ﬁ{ic%ng By:

FORM 23-42

—J
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FORM 20104-0477

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

City Ordinance No. 9150 [

County Resolution No. 2832 []

LINCOLN-LAHCASTER COUNTY HEALTH DEPARTHMENT
Division of Environmentdl Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502

Phone: 471-7800

DATE:

S-4-93

FILE NO:

2.

3.

SPECIFICATIONS AS BUILT

A. BUILDING SEWERs

Material ¥ C ; Diameter 4 in

Distance above basement floor

in., or below basement floor_/J¢ in.

Distance between dwelling and septic

tank (K7 ft.

Number of clean-outs  /

Distances to: .

Well or Suction Line AJg  ft.;

Stream ft.; Pressure Line
ft.; Property Line ft.

. SEPTIC TAHK:

C. DISTRIBUTION B%ﬂ
1. Material c’:h.‘fe/ ; Number -

available outlets .5
2. Factory Built: Yesfq]  No[]
(Company )
3. Distance from Septic Tank 245  ft.

0. ABSORPTION FIELD: (Provide as built
drawings on back of this form)

1. Type: Half Rounds (] Perforated PipeiX]
Diameter of Half Round or
Perforated Pipe v
Material: fiberglass [ ;plastic D
“concrete (] ; other__ P\v(?_,a .

1. Material .22/, No. of compart-
ments -~ . 2 2. lateral Lines:
2. Capacity /oze gals.z Number 4~ ;Length of each line oo
3. Factory Built: ‘(es. ~No (] ) Joe oo » 2Ro ft-;
(Company ) Total Iength , of laterals 4f o ft-;
4. Manholes: Over‘ [nlet; diam. in. Distance between lateral lines /J ft.
Over Outlet; diam. Z¢ 1n. 3. Trench dimensions: Width 4 e
. Riser Above [] Below K Grade /¢ in.- Slope % 1in/100 ft.; Average
© 5. Inlet: Baffle X ; or Tee[]] . -Depth 24 in.
6. Outlet: Baffle [ ; or Tee 4. Filter Material: Mﬂ’é .
7. Depth of top of tank below finished . Depth of Material / 1n.
grade__Jo in. 5. Distances to: —

8. Distances to: ) Well or Suction Line AJL ft.5 |
- Hell or Suction Line (3 fts Stream- ft.; Pressure Line |
Stream ft.; Pressure Line ft.; Property Line fE.

ft.; Property Line & 28 .
@ Well |

House [

: i Ig

Hm;nagr:l ﬂC]CaﬂOﬁ T I:

Hinimum Hlmmt‘}m

\ .15 _

s

e Minimum 3

—4—20‘%—[3

(=]

—

a.

6' of solid earth between
laterals

TYPICAL [NDIVIDUAL SEWAGE SYSTEM DESIGN



/6o

ée{;%n,,




Y94

245"

",
A"
> ~=
3 N~
..“ S5 — ':;
L I~
>~ e
x>
-
o0

8o~

;7 r-yﬁf?/
7

3’"\”’" 4/ %e/y Adew 15~ T rod- P 78
%M' 4 /@W..e/



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

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

MA HECKPAYABLETO: ‘Lincoln-LancasterCountyHealth Depariment"or"LLCHD"

% Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.
= ; ; / 1/

Legal Description of Property: ~ StreetAddress o) LE/AETTR AV o ’,(/.5.944/ LDFE <=7
ParcellD [7 -/ - 700 - o224 - 000 (i.e.99-99-999-999- Q0aj A< A e 2 1765326
Twp /& Range Section_/4_1/4___1/4___Block___Lot__ Addition__ <0/ /p/ , NE AL o/~

DirectionstoProperty & 22 2/77 A/ 2£7 /1 &re) 77 Yl ST O AC /=70 =7

LEL( T O AU TO ”_"’//V‘A?:' 7= LD zzaN

Location of Well L/ /= <= 9= Aoy Tap Location: Inside El_~ Outside O

Locationof Sewage System £ /7 <" ) L "/ 7 0’ & __Year|nstalled

%

SneHazards(dogs otc) LALEE (0 E — (A2 L Q] CK 0K ABFFA7

' NAME J ADDRESS PHONE
PresentOwner: AL L) TEMNSE Pl LEC é—-,(“?"’xf A Y S - HrRO
,/zf/{gLA’ LE
Tenant/Buyer: Lizrimit  FREMUEKE '7 42 OSRSE 47 YR~ 17/ =
. f(/("c:‘:u VE ofssl
Return to: LAy, K ERIMEAS dzD S AAE ar Y4RT-2Z=30
9 ! ALIIT IR, A= [

AddresHE A= LEvrUE Date (4 S 2 P~

-
4

/‘~\

Signature of Applicant . .

g——— i HEALTH DEPARTMENT USE ONLY _
RECEIVED Date /l_f 27 | 04X Amount__ #*20.00 CheckNo. /23 / Initials__ <<

DATAENTRY Date / / CaseNo. Initials

PRELIMINARY STATUS--By_ < ~ /. rosearl  DATE:. /R /27 |62

o)

4 O

WATER SYSTEM: Approved j'D pproved f”; Juit SEWAGE SYSTEM Additional Site Visits
Construction p. (! =« " Approved O Date ! /% /23 by~
Bacteria B o /mi Oo___ /ml Provisional o Date — by
Nitrate Bo.5 ppm O ppm Disapproved - Ll .Date / / by

[P

Commants n,,od uod&uﬂ" (‘c"«d..nu' dmw!- frfmmnj' zrarz,'r’ Tf % sacd ovér afwﬂfa:tqgg
ﬁha. S o f oreq shves _Mﬁﬂ Teondtn, 4 cu"ud'r\ wﬁr 'Fmg ovap- [dbralr, Prggg: G an D

Y ,.wéf,;%? , 5F onil"Fver ,’a)‘uﬂ!r ,Jaumﬁ <slandiimg mﬂ%gMSeeAttached Letter O
’,.f’!g —éuw?wvg {Jl’ M-E/ T{AS d_ru"owsfﬂhpa afrkmr-.g. qf 1‘1{1 A

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

Approvedby. f";-k‘ > S Mhh/' pad S Date_/ / 23/ 23

Approval or disapproval is based on State and local siandards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does notimply or
express a guarantee of system operations.

o8

White - Applicant after approval Yellow - Environmental Health (s O pP22409-14
. . 14
Revised/Reprint: 9-00








