LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 4418000
PERMIT
—_ NON TRANSFERABLE - 933801+5401
SEWAGE. INSTALLATION
i Issued OB/25/93
Expires Q2/25/94
Revenue Code 18754

TENNTE" ponneER FEES:  $150.00
TAON R7E SEC 23

SUNRISE ESTATES BLK 2 LOT 2

920 N 88 STREET

TOTAL $4150.00

Permitee  DENNIS DONNER
BOX 94704

LINCOLN NE 68509 Issued By M. Jane Ford

Health Director

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




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Heaith
FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 Phone: 471-7800
FILING FEE: § FILE NO.
DATE: ¥ — 22~9"

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as ce-

scribed herein:

1. Legal description of property: Twp. 2(26’:, 3 Range Zé ; Section ﬁﬁ -.

Block ./ : Lot o : Addition Sowpn, s < Esrnre s
Street Address G Do P e
2. Property Use: Residential @ ; Commercial O Other Use O
No. of Bedrooms 5 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank A ; Other O

4. Distance to public sewer: ro L
A\ D
A (N
L/‘-Q_AUWL" ) B~ —
Signature of Applicant (Owner or Lessee)
Pﬁ Bex 74701 Liwcor g HIE L3S
Address

(Do not write below this double line)

1. Health Department: Date Rec'd. ; ACTION: Apprqved Disapmroveq
Date Frwd. ; Signature: ) Cfé

2. Supt. Bldg. Insp.: Date Rec'd.§/2z » ACTION: Approy, Qjsanproved O
or Village Clerk Date Frwd. . Signature:

3. City or County : Date Rec'd. ¥~ . ACTION: Appro isapproved O
Engineer Date Frwd. . Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
gate:Q—?vQ¢ by : e
ate: by:

. i INSTALLATION FINAL WRITTEN APPROVAL
Date: by Date: @-( -9« By: ~h7‘ﬂ<v~w.._r
White: Health Dept. Copy J
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy

FORM 23.43
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FORM 20705-7477 LINCOLN-LANCASTER COUNTY HEALTH DEPZRTMENT |
SCIL ABSORPTICH TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 63502
County Resolution No. 2832) Phone: 471-7300
FILE NO.

PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & % Section

Property Dimensions: o%o  ft. x 4994 f‘ Area: 5 4y acres. (A ttach
Sheet C with sketch of property).
Soil Type: Silty Clay [J; Silty Clay Loam [ ; Sandy Loam []; Silt Loam (J
Clay Loam [J .

Dates of Tests: & - g| to @~ 22 . Weather: Precip._/y Temp.Z<-70

OWNER: D el Dc; e £

Address: f"’ R e ¥ S Yo ( (pJcocn /./f
CE S
PERCOLATION TEST DATA TABLE
a. D. c. | d. T e. T *. a. [ h. | i. | j. T k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. [DepthiDate [ 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.) | (in.) KMin./in)
I 36 18-l e 9 :l'allﬁ.rv\ $-22 | @30l [Riew 351/5 3 g
| 3¢ Jg-xf “ wlw Y Jw (3A 4 EYs e | T
3 1 3glea| S I A & | v |«4°K) 3q |1 %%
o 3C 1g-211 M A 1 W u & “ﬂ)g 32 | 7/%
S 13¢ gyl v . . \ V & I “elzo it A
c t3edgap [y 1 Bw [ %[ T 7 [, %
1 13clg-3yf v n_ | YO O I A 2 " R
\;\ 6:) Sum of Percolation Rates:
||:\QA&ANN4 D A Average of Rates:
Signature of Person Conducting Test Mean of Rates:
Address P’) ljg-,\ 7Y4%01 Phone_ 7?5 ¢ -3272

(Do not write below this line)

£
REVIEWING ACTION Aoproved PﬂrcoTaL10n Rate (a)

Remarks: 0/ /) ﬂ nﬂ min./inch
Soil Type (scs): SfAMY pin./aneh
. pin./inch

¥

Signature o. ev1ew1ng Or7icial




ORM 20102-0477

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

County Resolution No. 2832 O

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 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.

REVIEWING ACTION

Remarks :

e A VG1ST A5 1997

g fﬁg‘
o 29"
&T%E Bl

4 %2

Minimum Design Requirement

|
.
3.
-

Capacity of Septic TanK_JLEIQLQ__Sa1S-
Total Length of Laterals ft.
With a Trench Width of in.
Total Area of Latera] needed/2970)sq. ft.

ol

Signature of Reviewing Official

LI |




FORM 20104-0477

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL| Division of Environmental Health

SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9130 O Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 471-7800

DATE : FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: C. DISTRIBUTION BOX:
1. Material ¢ ; Diameter__ 4 in. 1. Materia\Dlales o ; Number -
b .

2. Distance above basement floor available outlets
in., or below basement floor,3Z in. 2. Factory Built: Yes¢#£] No [
3. Distance between dwelling and septic (Company
tank 27 L. _ 3. Distance from Septic Tank_ S/ ft.
4. Number of clean-outs = |/
5. Distances to: d D. ABSORPTION FIELD: (Provide as built
Well or Suction Line Ti% drawings on back of this- form)
Stream t.; Pressure Line 1. Type: Half Rounds Perforated Pipe[] |
rt.; Property Line < ft. Diameter of Half Round _g” or |

Perforated Pipe
Material: fiberglass [ ;plastic (:]

B. SEPT" TANK:

1. Matarial Qm“t ; No. ¢f compart- concrete ; other
ments 2. Lateral Lines:

2. Capacity /500 gais., Numberi;!_ength of each line_G2

3. Factory Built: Yes B  No[] s , F . 72 ft; |
(Company ) Total length ot laterals s

4. Manholes: Over Iniet; diam. in. Distance between lateral 1ings fl:

Over Qutlet; diam. in. 3. Tf*ench di nenswm Width  “ ft.
Riser Above [] Below [] Grade in. Tope = in/100 ft.; Average

5. Inlet: Baffle ; or Tee[] Demh i3 5_? Z?‘ in

6. OQutlet: Baffle Ef ; or Tee[] 4. er Materfal: Q,t%z_ﬂ

7. Depth of top of tank below finished Depth of Material ¢
grade__ <D in. 5. Distances to:

8. Distances to: Well or Suction Line g2 )(90 ft.; |
iell or Suctien Line_suse /0D Tt.; Stream it.; Pressure Line |
Stream ft.; Pressure Line Tt.: Property Line Gga ft. |

|

ft.; Property Linemwua fo0 ft.

@ "ell
. House |
Minimum p 7 T [g
100" Cleanolt |_:
MR Minimum
e LI @]5'
e
Minimum ¥
--;'—20'-}[%
It
oo
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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. lncomple}t;e/information will delay processing.

y =
-

Legal Description of Property:  Street Address _ "/ 0 e
Twp_/// Range 7 Section, 2.5 1/4 _1/4 Bloc!s Z lot 7 Addiﬁj:n Poizge g e L0y e
Directions to PfOperty /J’ 4 ‘*’ ’Z r / _,";—; e Aoy K‘\.f- Ji.’/x ¥4 e /A 3 T; 2
Location of Well ; ; : . Tap_Location: Inside O| QOutside O
Location of Sewage System Year Installed
NAME ADDRESS PHONE
Present Owner: /.X},: hdte LY £ 341
Tenant/Buyer: - ) / L"I, & K2 gy ,:\w,}{‘é:i( 7 _Jr = O _.f,‘g’:’, v+ Jlae I L G -
——~ T 2 R fec o I Do 274 wb
Return{to# R ) Lot 1_ BT Ty, Aogia Heu LF’ »w 7 J Y79 ¢ i
”@m ??f?_ 143, gzw FAN) J ¢ poéfrh.w( 4@95
-Signature of Appllcant yie? ,,? -;?}ﬂ gl Address = Z 5 97 Ze Caon Date & . | 77
A}ﬁ‘ﬁ 7 = ; it i .,/_;\I,-_.--.-'.,,'f_.\ij;,_ P {?’ S/E
~ ' HEALTH DEPARTMENT USE ONLY
J} }?;J# RECEIVED y DATA ENTRY
5,.;» >, Date Jb 1 03 |79 Date / /
¥ - *[’ K Initials Case No.
u _,; e Amount (52 ev Initials
g Check No. Y E> [ ok 4
PRELIMINARY STATUS--By /"{;,. /’“’"Ia,w@_“_& ol DATE: ks, !‘_?fi
a4 »af adh, 1o *’”"mﬂmm
WA'IC‘:ER SYSTEM: Appgwgd pproved,, .. -‘-:z ' _SEWAGE SYSTEM Additional Site Visits
anEfucion i BTG Approved D Date 7 /28 /77 byrm
Bacteria a Q /ml } - Inﬂ* o™ . Provisional ed | 2 |9% by Ny
Nitrate E’:l-{ L ppm O__ ppm Disapproved E. Cot ¥4 Date cf J’/h !m Py L~" , &5
Comments: f(/GM M _f‘d) Sop ,/ e}/)/c,.r‘ 'Twé A&Eé 52“,52‘4#“:‘,;
Bne Hlllllyﬂiﬂlll
ey Hl.llllllill\1“1\"\'“"““1‘““““"“““‘“'"‘ e, INMMII] ——=See Atached Letter 0
Sfimt) PUGIBINH =, ) P11216-46519% =, IlIlHIIllIIlllIIilIiI!IIIl!IIllI!lIIIIIIIIIIIIIlIl!lII =
FINAL STATUS (2% 1) P11216-447-13 %
WATER SYSTEM: Approve__c_i,.__. = - SEWAGE DISPOSAL SYSTEM Approved f_ Provisional Approval O
Approved by o 7 1& 2 MA’L' pate_& /20 ;97

Approval or disapproval is based on State and Iocal standards for construction, location and water quality. Inspection is
based on visible construction and operation ~* \\\\ﬁ\ 2 of inspection  Ann-- visional approval does not imply or

/ express a guarantee of system \‘}1\\\\“\\\\\\\“ I VIR \\llll\llﬂlll\l
o T y“):\\;\\\‘,‘“‘““mm yort  Co- IIMMUAMERY,

sL. P8525-101%-5%9 P Yellow - Env.. . einai Health Pink - Business Office

e NN o B, [T
.o 1N o BNy 2, )

P8525-102 &4 % 25-98






