[

Foay my—t.l(?a) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Envircnmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

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

FILE NO.

TO: Division of Environmental Health DATE: (LKLQL/LI / (7_1 / ?7;/
Lincoln-Lancaster County Health Dept. !

The undersigned hereby applies for a permit to ALTER [E,/EKTEND or REPAIR |
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of prc)perl:y° Twp._ / A[ Range £ z; Section () C?

Block ; Lot Addition
Street Address [7 ... (=. 5

2, Property Use: Residential [CF~ commercial ]:I
No. Bedrooms __ " 3 Describe
Other Use |
Describe

3. Type of existing Individual Sewage Disposal System: Septic TankWOtherI:I

4, Degeription of roposed alteration, extens on or pair.r)7xd_[;,(£ (£9L£:L§E /7,1.

5710 et 4 Ta 00 /08 2. Corenedo Lo iona 0D et
Kia sz O ' /

5. Work to be done by: OwneﬂZZ}} or Contractod I,

Contractor's Name

6. Estimated cost of project: a. Materials § /777 S8
b. Labor $
c. Other $
TOTAL $ lc?’) 0 £
#P Lf“L\hn /1 ] P {r—‘émdi-énf

Signature of Applicant (owvmer or (lessee)

J\?O—’Lx-tc—‘»#_ r’z’xumwk | YR .

Address
(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd: < 8
Filing Fee: $

2 Site Visits:

Date: by: 4, | INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date: by:

Date: by:




FORM HD- 45(7/3)

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to Application)
City Ordinance No. 9150

County Resolution No. 2832 [ |

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502

(Phone: 475-6221)

FILE NO.

51 A R(E Sec 29 SPECIFICATIONS

DATE: D~/ 7%/

NE Y
A. BUILDING SEWER: ¢ « [wow
1, Material ' ; Diameter in.
2. Distance above basement floor in.;
or below basement floor in.

3.

Distance between dwelling and septic
tank ft.

in.

4, Number of clean-outs .
5. Distances To:
Well or Suction Line ft.;
Stream ft.; Pressure Line ftas
Property Line £t _
LA e /{‘-‘- ¢ N,
B. SEPTIC TANK (Provide conmstruction drawings.)
1. Material ; No. of compart-
ments .
2. Capacity gals.; Liquid depth in.
3. Factory Built: Yes [__] (Company
No
4, Manholes: Over Inlet; diam, in.
Over Outlet; diam. ___ in,
Below Grade in.
5. Inlet: Baffle .—; or Tee —
6. Outlet: Baffle ; or Tee
Depth of outlet below inlet
7. Depth of top of tank below finished
grade in.
8. Distances To:
Well or Suction Line ) i o]
Stream ft.; Pressure Line )i Y

Property Line ft.

C. DISTRIBUTION BOX

l.
2.
3.

l'u
5.

D. ABSORPTION FIELD:

1,
zv

6.

Material
lets _( .
?ctory Built: Yes IE, (Company

"

e Ces X _No(
Dimension: Length in.; Width in

Depth in.
Distance from Septic Tank ft.

Serial Distribution: Yes [, No []
(If yes, show detailed plans:)

cre/sc No, available out-

(Provide drawings.)
Type: 4 - {H [ C L oo A1
Lateral Lines: Depth below grade _ in.
Number _» ; Length of each line Eith
Total length of Laterals )/ / ft.; :
Slope in/100 ft. Diameter of

pipe in.; Shape
Material: concrete [ |; fiber

asbestos E;:]; clay —]; other
etween later~l ’ines

Distance ft.

Trench Dimension:  Tep.u 25 in,;
Width in.
Filter Material: @ “ rave .

Depth of material “rom trench
bottom in.

Distances To:

Well or Suction Line ft.;

Stream ft.; Pressure Line ft.
Property Line ft.
Percolation Rate: minutes/inch

TYPICAL SKETCHES
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INTER-DEPARTMENT COMMUNICATION

TO Charles Seale DATE April 17, 1974
DEPARTMENT Inspections FROM Jerreld C, WHood, R, 8.
ATTENTION DEPARTMENT Health
CARBONS TO SUBJECT Frank Demsberger Property

Hommm»ﬁ.mmhum

to a new house to be built on his property in the NE 1/4 of Sectien
30, T11N, R6E. Mr. Densberger desires to utuuuuuu septic
system ou his property te serve this house., Ve have agresd to anu
him to use this pre-existing septic system but have required to make
cartain corrections te this existing system h order mnh ooqu
with Seetion 24.38 of the Lincolm Municipal Code within 30 4 of todays
date. An entire new system will not be required.

If you have any questions, please contact us,

Very truly yours,

Jerrold C. M. R. 8,, Chief
Sectien of Ceneral Sanitation
Pivision of Environmental Health

JCH:ich



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.

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.

Legal Description of Property: StreétAddress__ S207 Alu) Yo A Liwcp/n Lle
Twp_// Range_/ Section_is 1/4_1/% 114 Block Lot/ 7 Addition -

Directions to Property . mife NoVIl oF Hwy 7Y npn AMur o TA W ey cde _or Aond
. Location of Well Aacth oY Larae Machive Shed . Tap Location: Inside O  Outside @
<. ‘Location of Sewage SystemSsu+th oF Vaouse » North ofF South de., v @. Year Installed
- - NAME ADDRESS - PHONE
Present Owner: Fravk Dg,«.-_;ge,-:n i 8Y rhrekrsAw _ 870~ 44/ Y934
Movwln/d Mome HANK
Tenant/Buyer: TR EST
; . . ey AT Sp T fPormnl fiyd
Return to: (T i T/e . A: /7 v iTe 1450 Po DoX €517
i-—A"w":H&.IJ—; \,{ "-) .{} ; f, ,f\ | AMDO I.v'_-_,' l_."._.a A 350 6
Signature of Applicant _ /.4 { Address 473/ So58/ A 57 Date /2 13/ | 9%
AINC» N, L., L88lb

HEALTH DEPARTMENT USE ONLY

RECEIVED DAT. Y
Date P S S B A Date / /
Initials Ao Case No.
Amount /5o “ Initials

Check No. Y172

=
PRELIMINARY STATUS-By__ [ 11/~ larzwss]  DATE R 122199

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Constr_uctlon B O Approved O Date / / by
Bacteria HB_O /ml O /mi Provisional p= 3 Date Josd by
Nitrate HES ppm O ppm Disapproved O Date / / by

cOmm:ents‘: _“;_:_' ¢ Ja i 22Xt o o ?-;Q._(_:. iS4 (..___[? o E v [y S-T;‘_d?] O re (.‘:(;g__r :{;-‘.-.i’(‘;'.‘jﬁ.%) R ,"rl',"l 5, -'-‘V"'F“‘I-J

ntc T ecorg ot ,:4 :?:f\__ﬁ.t‘:'; ate gdu Glo Thaet ' & nre IS S 2ornUaQ ' Dn’ e el o 0 TLAL et
joae ..(_ ..._ ] -5 = a[_,' g = = In -. 2 A | T _‘-T':‘ =T g 1 — I il Y led™ % ! rag
va \ ﬂ-j-i ,1'1?'1* (= qv" ‘&:, ! {’Ag’/\&' [ o Ths Lo E XD, ‘:% l(} £ "{'.'g "‘-’f"-: e Spe AttaChed Leﬁer | .

S S e sibla oo b Tle fig of v crae¥dy  Lossminsdd c Lok T cae 1T

FINAL STATUS Ple Tank neal s futfiting

WATER SYSTEM: ] Appr_c_:ved B SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval jﬁ.

Approvedby_ Ko/ v g " P Date /2 ;29 ;99

' ? d

74
Approval or disapproval is based on State and local standards for constructi i i i
d j ‘ on, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval Lyoes ngt imply or

express a guarantee of system operations. =
< (RPN "
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