LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH DIVISION

3140 "N" STREET
NON TRANSFERABLE

Lincoln, NE 68510-1514
PERMIT

Permit

SEWAGE INSTALLATION

Establishment
MUEHL.ING HOMES

TLON R7E SEC 23
SUNRISE ESTATES 48T BLK {1 LOT 2
2340 DUANE LANE
Permittee
MUEHL.ING HOMES
4740 N 25 8T
LINCOLN NE 68521

(402)  444~-8000

No.
Issued
Expires

Revenue Code

FEES:

TOTAL

26380139401

01/18/96

07/48/96
18754

$450.00

$150.00

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

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

County Resolution No. 2832(]

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

3140 N Street

Lincoln NE 68510

(402)-441-8022

FILING FEE: &

FILE NO.

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:

DATE: \_JaﬂuufxrwlL [ 1996

Twp.

HZA{ ; Range Zé ;Sectipn gjﬁ ]

Block_/ A : Lot 2 : Addition Swnrise Sstates (ST Add
Street Address G340 Ducne han< (Parced "B ")
2. Property Use: Residential [® ; Commercial O Other Use O
No. of Bedrooms__ 4 . Describe <3 ,cie Famdy Residleac <
3. Type of Individual Sewage Disposal System: Septic Tank & ; Other
L WEAEVER Ve
4. Distance to public sewer: ft. W/KAL I/VS??H /FT K

(Do not write below this double line)

SOIf. PERCOLATION ﬂam?’é <

" ﬂm k%,ww /az,///ﬂgﬁ //ﬁn //

Signature’ of Appligant {Owner or LESSPE

LU Mo ASY-  £852
Address

1. Health Department: Date Rec'd.
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

3. City or County Date Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

; E-/?- 9% :

ACTION:
S1gnature

[7]/9¢ . ACTION:
9L . Signature:

ACTION: Appr isppproved OJ
Signature: :

Site Visits: L e el

Date: 4 -5 -4  by: e, 7 K"

ot ALl v T INSTALLATION EINAL wRIerZ};é =
Date: y,

White: Health Dept. Copy

Yellow: Engineers Copy

Pink: - Bldg. Inspector's Copy

FORM 23-43



FROM : Panmasonic FAX SYSTEM PHONE

FORM 2D105-0477

SOIL ABSORPTION TEST DATA REPORT

{Annex to Application)

(Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

Jan. 17 1996 11:48AM P2

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

NO.

3140 N Stxeet
Lincoln NE 68510
(402) -441-8022

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township
Property Dimensions:

; Range
ft. %

Sheet C with sketch of property).

Silty Clay
(_

Silty Clay (J s
Clay Loam [] .
Dates of Tests: Foe Yy

i

Soil Type:

to

z Section

____acres. (A Attach
Silt Loam ]

; Section & %
ft Area:

Loam [J ; Sandy Loam [ ;

[ & - . Weather: Precip. Temp.

L

73”0 Qu&ﬂziit

)Q OWNER:
Address:

PERCOLATION T

EST DATA TABLE

c. | d. | e. | f.

a. | h.

1. 1 J. 1 k.

m.

Pre-Saturation Period Perco

lation Readings Results

Hold [Hole Start End

Start End E laps- | Water Perco-

ate
(Mo./
Dav)

Time
(Hr./
Min. )

fDate [ Time ] Date
(Mo./ (Hr</ [(Mo./
Day) Min.) | Day)

Depth
(in.)

No.

Time
(Hr./
Min. )

lation
Rates
(Min./in)

Level
Drop
(in.)

Time
(Hr./
Day)

Water Yater | ed
Level Level § Time

(in.) (in.) KMin.)

—

30 ) /-i>7| 23D /20| I~/6 ) [-1€

320

2g |30 | & 160

350

/ 30

30

%

42

/
/
/ 30

D\/('_QLJP

/ a0

=

Signature fof Person Conducting Test

Address Paoo L0 b

(Do not wrfite below this line)

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

U 59 - 22 G 7':L(> M££4fxywv6

hone

REVIEWING ACTION

Remarks:

colation Rate (a)
min./inch

Aooroved P

min./inch
min./incn

% MWJ;M

/ Signature of Reviewing Official




FROM : Panasonic FAX SYSTEM PHONE NO. Jan. 17 1996 11:48AM P1

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

AGE DISPOSAL SYSTEM (Annex to Application) 3140 N Street

City Ordinance No. 9150 0O Lincoln NE 68510

County Resolution No. 2832 O (402) -441-8022

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.
and property line.

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

4340 Pecoms B
N

i

@ 5
¢ 7
= TR ¥ JR—"
A
07
N/

REVIEWING ACTION

Remarks : Minimum Design Requirement
/ 1. Capacity of Septic Tank [2522 gals.
2. Total Length of Laterals Ft.
/?76 3. With a Trench Width, of .
Date: 4. Total Area of Lateral needed J§33sq. ft.

C Yoad)

Signature of Reviewing Official




FROM : Pamasonic FRX SYSTEM FHONE NO.

Dec. 18 1995 12:40pM P1
FORM 20105-0477

I
LINCUL;‘!-LANCASTER COUNTY HEALTH DEPARTMENT I
S0IL ABSORPTION TEST DATA REPORT Division of Environmenta) Health |
(Annex to Application) 3140 N Street
, (Reference: City Ordinance No. 9150 and Lincoln NE 68510
]' County Resolution No. 2832) (402)-441-8022

FILE NoO.

PROPERTY WHERE SOIL TESTED:

| | N | Gk L2
| Location: Township ZOA/ s ?fng)e: :ZE ; Section & & Section 2 3 ;

Property Dimensions” ft. Area: acres. (AttachSuww<*%

Sheet C with sketch of property)] St aldd-
Soil Type: Silty Clay [J; Silty Clay Loam E] » Sandy Loam [J; Siit Loam (7 ;
Clay Loam [7. L
Dates of Tests udd- )8 to_12-/¢- 94 . Weather: Precip. ~— Temp.30 ~ S

OWNER: John Lw—n ber er

Address: 9340 Du&m: A(MQ
T PERCOLATION TEST DATA TABLE—
a. b. c. [ d. [ e T ¥ a. [ " h. T 3. | J. T« A m. n. |
Pre-Saturation Period Percolation Readinas Results
Hold [Hole Start End Start End laps-] Water Perco-
No. |Depth [Date me | Date NTime J0ate ime Water T Time | Water| ed Level lation
(in.) [(Mo./ |(Hr. (Mo./ |(Hr./ (Mo./ [(Hr.”/ Level I(Hr./ | Level Time | Drop Rates
a Day) Min.) | Day) Min.) Day) Min.) |(in.) | Dav) (in.) KMin. )| (in.) (Min./in)
2% 12/8] sl Jag 970 | i2de e ]S Ysol ez | 30 [ 5= | B0ai
Y x ¢ /
, ; i ‘ 25 1 (3 / 4 3OM
| Fe 7 Ly
i
7% g% Z=~ By
8% 857 & B0uu)y
N 2% 2% 2 Bomwy/
r i 4
] 27 (3 a_
B

Sum of Percolation Rates:
e

Average of Rates; ————
Signature @7 Person ConductingNest M s,

ean of Rates:
Address ‘-;'/_9: 7 Phoneﬁ g’”cf = 70-2- C??(
(Do net write below this Tine)

REVIEWING ACTTON Approved Percolation Rate (a)
Remarks: :

— A. C min./inch
Soil Type (SCS)s e g :17::;:;(?:
Date: o

Signature of Revi ewing -0fFFicial 1




FROM @ Pamasonic FAX SYSTEM PHONE NO. : Dec. 18 1995 12:41PM P2

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

AGE DISPOSAL SYSTEM (Annex to Application) 3140 N Street

City Ordinance No. 9150 [J Lincoln NE 68510

County Resolution No. 2832 O (402)-441-8022

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.
and property line.

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

N
/N

s s L

/. Gy

<. 50 >
g &
3
a
s &
& 7
o SR ..J% SRR
7
p
Jo
N/
REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank L gals.
¢. Total Length of Laterals %/ 30 L.
3. With a Trench Width, of ~ sk in,
Date: 4.

Total Area of Latera] needed [2.90 sq. ft.

Signature of Reviewing Official




——

FORM 20104-0477

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

City Ordinance No. 9150 [

County Resolution No. 2832 [

Lincoin-Lancaster County Health Dept.
3140 “N" Street
Lincoin, NE 68510

D

¢ 3-7

DATE:

FILE H0._9C 330/ 3 do/

A. BUILDING SEWER:
1. Material /l,w /60 ; Diameter <  in.
2. Distance abcve basement floor
in., or below basement floor , in.
35 Distance between dwelling and septic

tank S ft.
4. Number or clean-outs 2
S. Distances to:
Well or Suction Line 1.3
Stream ft.; Pressure Line
ft.; Property Line FE.

B. SEPTIC TAKK:
1. Material p
ments 3
2. Capacity /3 s~o gals.;
3. Factory Built: l‘es@ No(]
(Company )
4. Manholes: Over Inlet; diam. in.

o e & No. of compart-

SPECIFICATIGNS AS BUILT

C. DISTRIBUTION BOX:

1. Material Passse ; Number -
available outlets
2. Factory Built: Yesfy] No[]

(Company
3. Distance from Septic Tank__ & “~ ft.

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

1. Type: Half Rounds[] Perforated Pipe(x]
Diameter of Half Round or
Perforated Pipe o/

Material: fiberglass ] ;plastic Ej
concrete (] ; other .

2. Lateral Lines:

Numberi Length of each line_sco0
. Sl FELA

Totai Iength or laterals wled”. ft-

Distance between lateral lines_ 4 ft.

Over Qutlet; diam. in. 3. Trench dimensions: Width €3
- Riser Above (] Below (] Grade in. Slope__ & in/100 ft.; %verage

5. Inlet: Baffle (0 ; or Tee[] Depth_ 4 - 44/ m

6. Outlet: Baffle [] ; or Tee 4. Filter Material: ,( (A

7. Depth of top of tank below finished Depth of Haterial / < 0.
grade__ /s~ in. S. Distances to:

8. Distances to: Well or Suction Line ) ft.:
Well or Sucticn Line 1 = Stream ft.; Pressure Line
Stream ft.; Pressure Line ft.; Property Line Js-¢@ ft.

ft.; Property Line Ft.
@ Well
House [
o
Mm{gg:ra i{CIQanGG-E T l:
\\\\\ Minimum M‘?;E?m
B P
N Minimum ¢
-c—20'+lg
a
—
ICL

om

6' of solid earth between
laterals

TYPICAL IHDIVIDUAL SEWAGFE SYSTEM NFSICN



/\q,,,.,' Sclwank - g=- 96

[

o 39"

f¢e -
o~ forp ’
T~
6, fdg
A



- LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

Y(-Koa>~
2200 St Marys Avenue Phone (402) i‘-l—-?&ﬁ& meoerU

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.
£
PR Evaluation of the Individual Water System Date: 4-. ‘4 ~46
Evaluation of the Sewage Disposal System Enclosed is $150.00

Legal Description of Property: TWP./Of ; RANGE /£ ; SECTION 273 ; BLOCK
Lor 2 £ ; apDITIONSunnise estates, street Address ‘?340 ﬁaﬁ_n&, (G4ns

ST Add e
Directions to Prope r'ty

e\ buider = \L%M\&Mﬂ__ﬂﬁ;'éom
Location of Well Ca\\ bui\der Tap Location: Inside [_] Outside [ ]

[

Location of Sewage System 1! Year Installed
NAME ADDRESS PHONE

Present Owner: MCU/\QM Muih\ilﬂ MU?JG'IM %MES 452_‘626/

Tenant /Buyer: Mﬂ%
Return to: Cnmw'\u-mh:u Moigpas %MAMMM QA:L—_QQO

NOTE: Allow two weeks f procesmmplete in?ocr?mation wil] delay procesaing
Signature of Applicant /2,{? i ;

e L e —— ......--..-._—__-.-..___..._-—-.-—.-._ ---q.q.— e -
e LSS SRS S EEE=E=E====z===== .._——....--..—...._-.......-.-...-__-;—q.——--—.—_-—--.——_-———-.—-- -

*HEALTH DEPARTMENT USE ONLY#
Date Received 7//5%94 L2 Received $150.00 Check B{ah ]
7 7 o020 7

PREL IMINARY STATUS--DATE

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction (] ] Approved: ] Date by
Bacteria | 3 Provisional: [ ] Date by
Nitrate | 3| O Disapproved: [ ] Date by

Comments:

See Attached Letter [_]

e S S S S S e S e T S e e e S

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:

Approved: [} Approved: [] Provisional Approval: [ ]
APPROVED BY DATE

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






