FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TYPE OF PERMIT

THIS PERMIT EXPIRES

ISSUED TO

ADDRESS

LEGAL DESCRIPTION

REMARKS:

PERMIT

INSPECTION FEE

OCCUPATION TAX

$

$

$

ACCOUNTING NO. ACCOUNTING NO.

ACCOUNTING NO.

110.16

148.14

RECEIPTED BY

DATE

AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

ISSUING OFFICER

EOUXTHIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION Ill.'l.-~—'j
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FORM 20103-0477

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

County Resolution No. 2832}4

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502

Phone: 474-1541

FILING FEE:

$3Q¢g,

FILE NO. /o C_

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resoluti

scribed herein:

1. Legal description of property:

Block : Lot
Street Address £ E

Twp. 72/

DATE:__ // /i1 /76

rdinance, as de-

SEE A he ED

; Range 2 ; Section 7 :

2. Property Use:

4. Distance to public sewer: A oa

: Addition £ NE Y,
s LAL LDt W c'."-’f." L”h:"‘ gg{ [
Residential K ; Commercial O Other Use OO
No. of Bedrooms ~=- . Describe
[{'/__{ 77l /:"'lﬁs'.'/_.'q-,-)( S
3. Type of Individual Sewage Disposal System: Septic Tank ]EL ; Other O
= g7t 5
p p J ./ ) / //'

O 2 C

£
/ e

Signature of App]1cant (Gwner or Lessee)

" .___.._ /;-,_-- /C.,/‘L/:/f:’-’_'/t’ /({ {5_ ‘— -
Address
(Do not write below this double line) g
FA
1. Health Department: Date Rec'd. / ¢ ACTION: Appyoved isafprov
Date Frwd. ; Signature:
2. Supt. Bldg. Insp.: Date Rec'd. /Z/2 %4'2f5 ACTION:
or Village Clerk Date Frwd. __ € ' £ T, S1gnatur.
3. City or County Date Rec'd. 2 -27-79. ACTION: A
Engineer Date Frwd. = .z7-79. Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: A
Date: jb‘}*?ﬁ’ by: Jvn
Date: by:

Date: by :

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

INSTALLATION FINAL WRITTEN APPROVAL
Date: By:

¥ L\ASI{M & Covirall ¢&EJM"“"""”‘ wrgpntotgn




LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health V
(Annex to Application) - 2200 St. Marys Avenue f“})
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 Fi;)
County Resolution No. 2832) Phone: 474-1541 ;rw)
FILE NO. (Yo -C

PROPERTY WHERE SOIL TESTED:

Location: Township 7744 ; Range__ & . Section & % Section_/2 .

Property Dimensions: <z, 2- 7 ft. x 470.5 ft. Area:_S.0¢ acres. Attach

Shoet C with sketch of ronerty)

Silty Clay Loam ; Sandy Loam EZL Silt Loam [J 3

Al 7 /778 Weather: O __Temp. 4o - 70
OWNER: Demung £ ACLME (s ey,

Aﬁzéf Loascee s /44?f;£§153£5

Silty Clay [ s
Clay Loam [] .
Dates of Tests: qpv 8 /778 1o

Soil Type:

Precip.

ﬂfﬁjajﬁ Linrcoea/

Signatu

Address:
PERCOLATION TEST DATA TABLE
a. b. c. | d. | e. | f. g. I h. | 3. | d. | k. , 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. epthiDate [ Time | Date| Time {Date | 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.) ¥Min.) | (Gn.) KMin./in)
) | 34| up (20 e |83 24 | 10 26| #2Y 20%] 30 | 4% | /50
z |3z Ve |4 /{/g 830l b | 400| 2481 7-50"" 27§‘J 30 | 3%") /e
3 |35\ (410 ,,;/3 g:30) 1) | 400 2784 750 | 204 o | 340104
4 | 3¥# /f/é 40|/ |83 n;/& 2:00| 27| 7:50| 2944 36 | 347 | - /08
s |’ ///B 20| 1/4 | 830 ”/,‘7 400 27% 1 1:50| 303 30 | 3%IR. s08
¢ | 3#\ufe |40 /;é 834 //f9 | 4| 251 1:50 27%| 3 | 37 | . 102
7 Zﬁ”ﬂ 4.0 ///5 230} /z;/é g0\ p%"| 750 22" | j0 | 3% ".HL-S} A
(2347
N _
3,375
Sum of Percolation Rates: _ - aﬁé

Average of Rates:

re of ersoijd}»ﬁng Te Mean of Rates: :ﬁzi
Address 742__ Phone  7B3-23/2—

(Do not write below this line)

REVIEWING ACTION Appr‘oved Perco&a
A

Remarks: ‘ mjn./jnch
Soil Type (SCS):  Jid som E: ';1‘]2;‘222
Date:

tion Rate (a)

Signature of Reviewing Official




ol ‘Luﬂzkioaﬁt

FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health (E:::i

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue

City Ordinance No. 9150 ) Lincoln, Nebraska 68502

County Resolution No. 2832 U Phone: 474-1541

Sketch of property showing Percolation Test 5

hole locations, well, residence, direction FILE NO. /949”9/‘C./

and property line.

Indicate on sketch if residence and well are exisiting or proposed. A —

5.0/ Gerts e K527 / 5

Jé”

= f ‘Uf

= é.' 2o LASTIE ~J
Tesr Hoes

b - - v 4’../7 gm‘; g

REVIEWING ACTION

Remarks : 4145 /%&79 3£;4J%{ Minimum Design Requirement
1. Capacity of Septic Tank /0 ¢ O gqals.
g. Total Length of Laterals ft.
. With a Trench Width of in.
Date:  C/(-(d-28 4. Total Area of Lateral needed ___ sq.ft.
% 29
59 2fis :5? - 1{wj2f 79 - ¢ A
X B 0 - 3 o
(i? 7 n’é s il

ﬂ: ; Signature of Rﬁemng Official




FORM 20104-0477

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL| Division of Environmental Health S
SYSTEM (Annex to Application) 2200 St. Marys Avenue e
City Ordinance No. 9150 ) Lincoln, Nebraska 68502 L)
County Resolution No. 2832 O Phone: 474-1541
DATE: FILE NO. J4le €

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
1. Materialggsr #«4 Diameter 4~ in.
2. Distance above basement floor
in., or below basement floorz-= in.
3. Distance between dwelling and septic
tank 2o iz
4. Number of clean-outs =
5. Distances to:
Well or Suction Line oo 7
Stream ft.; Pressure Line

__ ft.; Property Line/@o ft.

B. SEPTIC TANK: — ~2rlotr ,p00 Sife
1. Matema]d’ng No. of compart-

C. DISTRIBUTION BOX:
1. Material s Number -
available outlets

2. Factory Built: Yes[] No[]
(Company )

3. Distance from Septic Tank ft.

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

1. Type: Half Rounds[X Perforated Pipe[]
Diameter of Half Round 2&g% or
Perforated Pipe
Material: f1berg1ass[:| plast1c [j
concrete X ; other

ments 2. Lateral Lines:

2. Capacity_ sopo qaTs.; Number 4p;Length of each line %7

3. Factory Built: Yes [¥ No[] , , , ft.a
(Company fZecgsr— ﬁf Total length of laterals_ /g  ft.;

4. Manholes: Over Inlet; diam. p Distance between lateral Tines s

No Biser_ Over Outlet; diam. 3% Trench dimensions: Width <&~ s
Vs Riser Above [] Below [] Grade____in. Slope <4~ in/100 ft.; Average

5. Inlet: Baffle ® ; or Tee[] Depth 3£~ in.

6. Outlet: Baffle ; or Tee 4. Filter Material: Xogo Gegeil —

7. Depth of top of tank below finished Depth of Material 24 in.
grade i in. 5. Distances to:

8. Distances to: Well or Suction Line &~ L. ;
Well or Suction Line /32 ft.; Stream ft.; Pressure Line
Stream . ft.: Pressure Line ft.: Property Line ft.

ft.; Property Line sz ft.
@ Well
House l
- | @ TN oF
1n}rggrp /’C]eanoﬁ'{ M"t _ lS ’Qggadg_,
Minimum 18300

Minimum *:_?

4—20'-&'3

£

(a

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




AS BUILT DRAWING OF SYSTEM

DATE ///75 INSTALLER ~ Desmrims  2dons Aé/

—

A
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
This form must be completed and returned to request a real estate transfer inspection.
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 [J Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address (0O A/ (1) ¢
Twp_/ M Rangen L Section rf-ﬂ," 1/4 1/4 Block Lot_/ ~ Addition
Directions to Property_— _ T &

Location of Well ., ) . 'Tp Locﬁafidh: I'n's'ide O ‘Outside O

Location of Sewage System____ . Year Installed
NAME ' ADDRESS PHONE

Present Owner: _

Tenant/Buyer:

Return to: l< 1 : i b 2 55—

Signature of Applicant__ . ~ ... Address ” _Date_ / - |/

HEALTH DEPARTMENT USE ONLY

Date Received_ | / /+ / 7% Received $150.00 Check @ Cash O
LR N N B NN NN N NNEMNMNERSHMNBEMNHNHSREHNNREH-RE-RH-NN-ENEREENINEENEENNEENEENNENEENENENENENENNNNNNNNNN]
PRELIMINARY STATUS--By K Moarauarcl DATE: [/ 4 | 34
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction y=| O Approved O Date__/ /by
Bacteria B_2 m 0O /mi Provisional & Date__/___ /by
Nitrate Hz2 ppm O ppm Disapproved [O Date__/ /by
Comments: ',f;;;, o gl Sl : W o enailan L 7 Na Ll Lo ,0
: e : -2 .\ i PR e | PR, 3 I ar RS S, i Y Py
2 D ohehe s onli K e 7 con 2 F uellc . o See Attached Letter O

gy E / / i / v
0000000000000 00000000000CC00000C00C0C00C00CQO0C00C0OCQOCOCROCROCROCOCRO0OCROCO0ROROCERORROOROPROCROOOOPPORRSTDS

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

)~

Approved by b, 2. 'r"'-_"_\-.\..,q. Date_ | / [ [/
=%

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.




LL H‘EP.LTH DEPT TEL:471-8323 Aug 16 93 11:55 No.012 P.02

Lincoln-Lancaster County Health Department olf
2200 St. Mary's Avenue, Lincoln, Nebraska 68602 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
This form must be completed and returned to request a real estate transfer inspection.

Lincoln-Lancaster County Health Department or LLCHD
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
]‘2{ Evaluation of the Individual Water System }I Evaluation of the Sewage Disposal System ot 1Q &
Ny : iq -1 -
Legal Description of Property; Street Addrass\_c,'qc,‘cs \\\f,( \-\\u‘ﬂ-“s\_ U(\Th Voo (‘\m:)“_‘.' Co
Twp_ [V RangleY Section [9 1/4___1/4___Block___Lot___Addition NJsoee
Directions to Property -y thw wo ot S ON oo ot Lient G hoad _ -

Location of Well_ At “ack. Tobreo (o Tap Location: Inside [,  Outside w]

Location of Sewage System__ i by <o\ Year Installed_tL)
- , NAME ADDRESS PHONE
Present Owner: Sudu \L_AMDLYHH NUOSS Weibhuent SO Yol - 183 - 3455
) o \ Jcola Ne  WASRY Uoz - 4T3 -8373
Tenant/Buyer: ved oo TP o L s
Return to: AL < erpction Sy _E0) Cooarerniceal ukind 27-843 0788
A 2 115772906 i X0, BOO - TS -2 s
F f 5 ‘{ Cosnel , Ty LAe03R LoR! LLE)E}T%??

Signature of Appticant_ifim KW VP Address2l Crogeraicrall @\ Date /18 /A%

v 200.Cacne b HileC3a,

HEALTH DEPARTMENT USE ONLY
Date Received_8 /19 193 Received §150.00 Check &  Cash D

......................l...l..l..'..l......

BRELIMINARY STATUS--By_ K. Marave, T DATE. S/ 20/ 93

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction & 0 Approved =] ‘Date___/___[___by
Bacteria =B QQ /m O /mi Provisional & Date___/__[__ Dby,
Nitrate 0k.&ppm O ppm Disapproved ) date .

Comments;_Kesruro ¢ Lot sy & Sec 4‘/ Sap i u,g_;y_rr/kw;ﬂ%

o LD

> e A P
6d Letter O

...'Il....l...ll...............I.l........l.....l..

FINAL STATUS
WATER SYSTEM: Approved: = SEWAGE DISPOSAL SYSTEM Approved: (@
Provisional Approval: &

)(;-57/’; A RA Date § /26 123

d local standards for construction, location and water q_uailty.
f inspection. Approval of provisional

Approved by

Approval or disapproval Is based on State an
Inspection is based on visible construction and operation at the tirpe 0
approval does not imply or express a guarantee of system operations.

2w



01989
LINCOLN-LANCAS :R COUNTY HEALTH DEFARTMENT
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: fﬁ/ éﬁ?

\g: Evaluation of the Sewage Disposal System E<Enclosed is $75.00
Legal Description of Property:  TWP._/fA; RANGE _§f°; sSEcTIoN _ &2 |§ ; BLOCK ___
LOT 6 _; ADDITION . Street Address | O40S pn/ 4O
Directions to Property | MILE WEST 6F FAKASNY] - 24 MILES Ko
) Nl 46t — Hose . on klesT S e OF ForD
Location of Well NeeTH oF House Berues) Tap Location: Inside [ ] Outside 73—

Location of Sewageu'éya EIIf_'a@FTTr_.W ! FroM wialdecor({Soor- Year Installed /778

-~ S E rACDIT — NELAS SOpLED — == =
e 7 ADDRESS - AWM = PHONE

Present Owner: jbslms‘l‘»d{mégg Néﬂ-}-)cﬁd 04 Nl 40&— TB3-23177
Tenant /Buyer: Nor _¥er~ SDL..D / ;

Return to: Lﬁws%us)eéw jodes— (| do Lo 4ocod =221
NOTE: Allow two weeks for processing. omplete information will delay processing.

Signature of Applicant _// /;A( Address /M"/&U < 4/«/(.::’4,./

e e e ———
M -—--—--.n.—.-u-.--.—-—-———_-_-_—---—_----.-.-—---—--..__

®*HEALTH DEPARTMENT USE ONLY®

Date Received ]2(3»2 E}ﬁé R 542’(?57 Received $75.00 Check P Cash [ |

PREL IMINARY STATUS--DATE }(D// //{? 9’
WATER SYSTEM: Approved Disapproved SEWAGE SYST%M SITE VISIT:
Construction E: 4 Approved: g Date /.5 by
{

Bacteria X< ] Provisional: E Date ' b;
Nitrate ] Disapproved: Date
Comments: Vb M WHS OR[G’/A/ALL)/ INST/LLEU WJT#@L}TA’
ﬂEﬁMz ORTIANSPECTION o DEM}?’WM SUASEQUENTLY OBIAINED
'"BUT_HEALTH Dzémm N T NEVER GOT 1O SEE. See Attached Letter []
F ML AL ATIS Mo - H@WEVER--T-:‘{-:E‘? OO Y EN -GN T
FINAL STATUS AFPROVJ‘( L IS FRC’\//SM/VAL,

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:

pproved: ((E Azj ved; Provisional Approval: £J
APPROVED BY }u}@v ;M Dp oate OplaBER 16,/ 737

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







