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INDIVIDUAL

FILE No._2015-C

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 ST. MARYS
LINCOLN, NEBRASKA 68502

CVCTCHM COMCTDIINCTIAN
SITSIEM U ‘.I'L'\‘!AI\_":'

TYPE OF PERMIT
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ADDRESS

LEGAL DESCRIPTION
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TDAMC

SFERABLE

PERMIT

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 60.00

ACCOUNTING NO.

ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14 6-2

RECEIPTED BY

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

HEALTH

ISSUING OFFICER

20109-0977
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FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health Y |
FOR INDIVIDUAL SEWAGE DISPQOSAL SYSTEM 2200 St. Marys Avenue B i\
City Ordinance No. 9150 [J Lincoln, Nebraska 68502 | el |
County Resolution No. 2832ﬁﬁ Phone: 474-1541 y o T
FILING FEE: §$ (20 ~° FILE NO. 22 (S5 -C

DATE: 7 —/7—%3

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 éé‘ ;Sectiorﬁi&%
o |

Block . Lot : Addition O @ ecteen
Street Address N7 3. W ltlea
2. Property Use: Residential [ ; Commercial O Other Use O

No. of Bedrooms “3 . Describe

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

4. Distance to public sewer: 3 .i./77L4' ft.

L e e G

Signature of Applicant (Owner or Lessee)

(o 22 O e LT SEA
Address

(Do not write below this double line)

1. Health Department: Date Rec'd. 5% .  ACTION: App

Date Frwd. . Signature:_

2. Supt. Bldg. Insp.: Date Rec'd.Z- 2¢ ~#F  ACTION: eéfﬁ%iyedﬁﬂ' isapproved
or Village Clerk Date Frwd. 7 - 2, -r 2  Signaturet

7
3. City or County : Date Rec'd.7-20-83 .  ACTION: Approved Il’l/?gisa royed OJ
Engineer Date Frwd. 7-20-§3 - Signatureé‘é;_‘,&z

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: )J : _
Date: i@[g_;@@by; //‘: :
Date: by y/ INSTALLATION FINAL WRITTEN APPROVAL
Date: by : Date: By:
-0

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




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue B
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502

County Resolution No. 2832) Phone: 471-7800

FILE 0. Z2095~C

PROPERTY WHERE SOIL TESTED:
Location: Township /L ; Range_ e ; Section & % Section_/3 . " ~
Ritach V& |

Property Dimensions: ft. x ft Area: ZC¢C3 acres.
Sheet C with sketch of property).
Soil Type: Silty Clay [] s Silty Clay Loam 65 Sandy Loam [] ; Silt Loam ] ;
Clay Loam [] .
Dates of Tests: [f — A 7S55%0 &—28-%3. Neath;r: Precip. Temp.

OWNER: \/,ﬂ(iM DZL CZ

: Address:__ (& 2 IO 4  &S5=
/ﬁé&é:Ziﬂ*é{41¢*n¢4rffg e ﬂz’&Swifﬁf i ol iz .

ERCOLATION TEST DAXA TABLE

a. b. c. | d | e [ f. g. | h. T di. [ 3. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End hD Start End Taps- | Water Perco-
No. |DepthDate [ Time [ Date[ Time jDate | Time [Water | Time | VWater | ed Level lation
(in.) J(Mo./ |(Hr./ |(Mo./ |(Hr./ }(Mo./ |(Hr./ [Level |(Hr./ | Level § Time | Drop Rates
Day) Min.) | Day) Min.) | Day) Min.) [(in.) | Day) | (in.) KMin.) | (in.) {Min./in)
(! N/ YWRZ 3 o420 | AN 25 e & |72 4 ko | A
2 { \C 5 € 4 il (4 ¢ ¢ {:{/ﬁi £ /-_é:_ )
/ ‘ 4
/3 { ( T o { 1 i ; 47’:}/ ’ /?;Z‘
17 1’ i\ ) /1 ot 4 i ft £y é/?_/- )y /_é;;‘
C/ Y > I Iy i f £l " 'f “f %’% 1 / ?
>~ 2 A Sum of Percolation Rates:
e {::;in/if?fﬁi/Jéff*é;' = Average of Rates:
Signature of Person Conducting Test Mean of Rates:
Address & 2780 2 Phone ¢ 2 S— (< 5%

(Do not write below this line)

REVIEWING ACTION Approved Eféfolation Rate (a)

Remarks: min./inch
Soil Ty —71 min.?incz
C 2 min./in
Date: jjﬂ 5{&. /98 % C ;3: ;//5
/

Signaturg@ of Reviewing Official




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

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 O Lincoln, Nebraska 68502
County Resolution No. 2832 (O Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction | FILE N0. 2O [ S —C
and property line.

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

REVIEWING ACTION

Remarks : Minimum Design Requirement
* 1. Capacity of Septic Tank ch?() gals.
2. Total Length of Laterals ft.
3. With a Trench Width of in.
Date: 4. Total Area of Lateral needed 70fsq.ft.

Signature of Reviewing Official




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue

City Ordinance No. 9150 O Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 471-7800
DATE: 27— F—-Y¥3 FILENO. 2O (S5 - C
SPECIFICATIONS AS BUILT
A. BUILDING SEWER:, . .. C. DISTRIBUTION BOX: _
1. Material ,222;- ; Diameter “t  in. 1. Material /‘ZZ?-- ; Number -
2. Distance above basement floor available outlets I .
in., or below basement floor_c% in. 2. Factory Built: Yes No ]
3. Distance between dwelling and septic (Company P I e )
tank__ O ft. 3. Distance from Septic Tank__ & ¢  ft.

4. Number of clean-outs

5. Distances to:
Well or Suction Line fEed
Stream ft.; Pressure Line
ft.; Property Line L.

B. SEPTIC TANK:
1. Material _/p—=z=<’ ; No. cf compart-
ments / .
2. Capacity /S o227 gals.;

3. Factory Built: Y%ﬁJ}T
(Company. 2y

4. Manholes: Over Inlet; diam.__& in., 25 Distance between lateral Tines_& ft.
Over Outlet; diam. & __in.“74 3. Trench dimensions: Width 3¢ ft.;

Riser Above [] Below Grade X in. STope ¢ in/100 ft.; Average

5. Inlet: Baffle £ ; or Tee[] Depth 7 in. (f 7

6. Outlet: Baffle [X] ; or Tee 4, Filter Material: ’4L7uz',//>ﬁzrz *

7. Depth of top of tank below finished Depth of Material Pl n.
grade in. 5. Distances to:

8. Distances to: Well or Suction Line rForg) Tt

Well or Suction Line /S50  ft.;

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
1. Type: Half Rounds[] Perforated Pipefd

Diameter of Half Round or
Perforated Pipe €1 :
Material: fiberglass [J;plastic [A;

concrete [] ; other
2. Lateral Lines:
Number$S ;Length of each line_2>
232 s D2 s e

o) 5 i3
Total length of Taterals ft:3

Stream ft.; Pressure Line

Stream ft.: Pressure Line ft.: Property Line ft.
7>ny;; P;gpg;ty Line ft. b Gk, T
@ Vell
House l
| s
M1H{EET ﬂ CleanoGr ﬁ ) f:
Minimum g
v

7.

__Property

Minimum
4&-20'4r|

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




BUILT DRAWING OF SYSTEM

DATE [0-R) —& NSTALLER \LA/&}/& .

/"_'/e < é(‘_ 1







Lincoln-Lancaster County Health Department

ENVIRONMENTAL D,
3140 N STREET - LINCOLN, NE 68510-1514

Permit

SEWALE TINSTALLATION
SEFTIC

Establishment
MARK CHRISTENSEN
TidiN R&E SEC 45 QTR NE
105 W WAVERLY RD-RAYMOND

Permitee
MAaRK
105 W WA L
RAYMOND NE &HB428

* POST IN A PROMINENT PLACE = NOT TRANSFERABLE

(402) 444 -8000

Permit #  6OIBOR26201

Issued $14/44/00
Expires OS5 /44704
Revenue Code 3457
FEES: G200 Q
TOTAL: $200.00

o

Leon F. Vinci, MPH, Health Director

013891




& 2000

Lincoln-Lancaster County Health Department A

Environmental Health Division e
3140 "N" Street « Lincoln, NE 68510-1514 i i

Phone: 402-441-8022 N032& OPR 02

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
7 with this Application.
Septic System a Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin:

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and street)

Address /OS5 Wi b ALL riy ﬁ,d o Kosensad NEZp L5725
(no rurakroute) ; é ,
Legal Description N é- /-5— ! I M ?& {4 l/'I I
1/4 1/4 Section Township ange Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner

Name /"7&-1’}( ChrisZensSen Signature

Address /OS5 L) tlavecly RED. ciyswezp Roymwond ebr. L5472

() check if owner designed system Home Phone 7€ - £53% Work Phone Y74~ € G000
C. Contractor

Name _A/ovis g m P/ﬁch Company Name 56!'146/

Address _4£2/7 Pregeessiue ave . 27 CitystateZip _Linceln Ale by €5 4504

L checkif contractor dsslgil'bjod system Work Phone GELY- 572/

D. Engineer/installer (1 Check and complete if engineer designed system

Designer Work
Name Firm Phone
E. This System Will Serve a . P
Residential Dwelling Number of Bedrooms o il Is there a Whirlpool Bathtub YES

D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day

Type of Wastewater: Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 23 County Resolution
1. Health Department Date rec'd
Date frwd |
2. Supt. Bidg. Insp. or Village Clerk Daterecd [/~ 1 - TCO
patetrwd _{/— 7 OO
3. City or County Engineer Date rec'd I/ 4/ec ACTION M Appm@i O Disapproved
Date frwd !/ (s]s] Signature % e\._.. u
Installation Final Written Approval Business Office Use Only
. Date Rec'd__///08/ 2
AmtPaid _R09. 7Y
Date RecdBy % Gash/Check No, _ 225 /8

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department B
Environmental Health Division _
Permit Number:

‘] 3140 "N° Street = Lincoln, NE 68510-1514 =
Phone: 402-441-8022 0 0 ; 5/02\} b~

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TYPE

System Location (Iindicate correct number and street)

pscross JOSHMaverk Rel. oty Raymanl vy P
(no rural'route)

Owner ,ﬁ@f/t C.Lf;c?’&n sen J9?:!&:1: ss /045 ), n m'-r/v RA-
Soll Type {sc5) X/Zb G ,&M'/ (}ﬁﬂ—ﬂfﬂb Percolation Rate: 9@ min.finch

Dats of Tssts / o l% ¢ ,a\!aaihsr- @recnpltabon *-/m? Temperature @ .

Percolation Test Data Table

Al B. C. D. E. F. G. H. l. J. K L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Stat End Elapsod| - Waler
Hole Hole Date Time Date Time Date Time Watsr Dale Time Time Level | Percolation Rates
No. | Depth (in)] (Mo/Da) | (HrMin) | (Moa) | (HeMin) | (Mo/Da) (Hein) | Lev (in) | (Mo/Da) {H&:Min) (Min) | Drop (in) (Min/in)
I 126 |'Vd [9:00 |V [groe [ /sligidol 29 |' /STieol 301 &30
Z |do |Vq |9:ed W/ ] 2ledV < ll1 30 ) [Ws|izee] 30| ¥4 <O
2 [2g |WVd 50| /s g0 [ |l)\30] 5 2 Vs lRi60] 30 ¥4l YO
¢/ 127 Yy %«o et oV | 26| 33M] 11 /5| 12100] 3O 7% 9%?
BV [VEIFed Ve | oo Vs |1113d BV /| j2ec) 30 &4
2 129 [V |gsol ll/800| Vs i3 3770 75 11200 3© y| #0
&Cod—m«ren (L /?7_’ PEFCQ‘;L cn L, '
sF| 4Bl Dke LD J saf [ ©
Person ondu tmg rcolation Tests Bams PR REE {(_? (63
Average of Rates: :
? € /75 5533 : Rate Used for Calculation: %

¢&3 ~06 ¢
Phone:
Address S?/O Sd"- -S.Z + d——
‘ meo/ﬂ /Ltf" 6&’&' A
DO NOT WRITE BELOW THIS LINE

. Reviewing Action -+ .

. Remarks

Signature of . g : . pate



Goris\ Lincoln-Lancaster County Health Department C

Environmental Health Division '
3140 "N" Street « Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 - Op36 )L HMo2—

Sewage Disposal System
Preliminary Plan Specifications
Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

compass direction and property lines. Indacate on drawing if rasndence and well are existing or proposad
P y i L

| 4250 [70]g e Aodrg ™ ] stf‘ M
4@ ) [ e ] & ' — pb _4 Hﬁlg ’ po /)
s T A A
_ /}. 1B 1,4 L"’Fh
o) LA 0 i ‘.7 /1 T~
é“ \ - 4’{ \i 7 .
= (T , |
. \ !
pold [ \ )
A T s e T ]
\ Y /
N ., /
le| | |"C|®, ||
£\ 5 |/ _ :
/ Approximate Scale: /7)) ft.=__/ gridlinels
A. System Location (Indicate correct number and street) |
Address (no rural route) /(2 5 £ . Q.)aae;-//v /(ng ” Cityﬁc%imnu ..-p NE, Zip ‘_’/63 225

B. Proposed Septic Tank/s
TankMateria: & Concrete O Plasc [ Other

C. Proposed Absorption Systevlg)@ /Bﬁfér Percolation Information)
Percolation Rate és (min. per inch} Cles ‘-/ HL. Land Siope: [/ 128 %
Type of Absorption System: Q Trench

Total Square Feet of Field Required: } 3 31 0 sq. ft.
Typeof Lateral: (] Hait-Moon [ PerforatedPipe [ Other Lateral Material:

Capacity of Septic Tank 1 0 gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals 3 53 !: ft Number of Trenches Trench Width J
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | so O soo s0 na O 25 O 20 U 15 O 25 (1 a
Field(f) | 100 O s00 so O 4 O 30 O 20 O 30 O o O Q
Lagoon(ft) | 100 O soo O so Q | va O 30 O so O 0 U |20 Q4 Q

E. Required Signatures
Home Building Contractor Date
Installer Date

FORM 23-102 10-96



oz
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
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. )
B’: Evaluation of the Individual Water System Date: Feeomt 25, /7T
(77 Evaluation of the Sewage Disposal System [Z] Enclosed is $150.00
Legal Description of Property:  TWP. //N; RANGE #4/; SECTION _ /.5 ﬁ{f}ﬁ}, BLOCK ____
LOT ___; ADDITION ; Street Address /34 W, [/l verdy V24

Directions to Property 7z 262 o [ 7K Zo f{/we_.-«.é: /f’d »ﬁw«, u,,!/" += 2o
]’/WC/E A 'udaf L-.'j' 21 hereet ,p( 02-&,_#/& /,L/ 7 (;.:z.a/

Location 8¢ Well Tap Location: Inside Outside [ ]
Location of Sewage System £\, Year Installed
NAME ADDRESS PHONE
&l P - - / P M 2. J b Q79
Present Owner: .,< u-, cz {,.a/;,Zyz, / Jb f’f- @l ,/// £ 60 G -
Tenant /Buyer: ;,/ﬂ/t,[ Pl W Ww Jodo 2o, 79> a/ il YRI5 76 I
Return to: k/ /?{?C/' a5y Ao, ( o lrens A rviiten &clf’?5?-J

NOTE: Allow two weeks for processing. Incomplete information will delay procesaing.
Signature of Applicant --':41 g_/ %"Lr’ﬁﬂm Wt Gpln /Addreaa«,oc S o Cotror - L8525

4+ 4 4 3t 2 2 3t sttt 4+ S 3t St 4 S 4 E E E 2 it At At t E 4+ - - -t

#HEALTH DEPARTMENT USE ONLY#
' Received $150.00 Check [ Cash [ ]

Date Received ]/

PREL IMINARY STATUS--DATE _ L~ *& 77
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction ¥ - Approved: 8- Date & A& 92 by«
Bacteria = 1 Provisional: [ ] Date by
Nitrate ) & 1.0 3 Disapproved: [ ] Date by

Comments: _fz_wu&-sg c»&gé.? © s

See Attached Letter [_]

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: &) Approved: [£] Provisional Approval: [ ]
APPROVED BY £ ,,,;YL}..JH.,_J £ < DATE _7-7-92

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



