LINCOLN-LANCASTER COUNT“( HEALTH DEPARTMENT
3140 *N" STREET ~ENVIRONGEHLAYE 68570-1514° TYISION 400

_ NON TRANSFERABLE PERMIT .
e ® 96380140401

SEWAGE INSTALLATION

441 -8000

E'ss_“e‘* 03/44/96
XPIres — 09/14/96

Revenue Code 18754
Establishment
HOE HOBACK FEES: $4150.00
TAON R7E S8EC 23
SUNRIGE ESTATES 48T BLK 3 LOT 4
Permittee TOTAL $4i950.00
BOR HOBACK
1404 N LINWOOD ST Issued By M. Jane Ford
LINCOLLN NE 48505 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 Health

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 3140 N Street
City Ordinance No. 9150 [J Lincoln NE 68510
County Resolution No. 2832(] (402) -441-8022

FILING FEE: § /SO~ FILE NO.

v
o

oate: /UYALR, éj 7495 b

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. Zfzﬂi ; Range Zf ; Section

Block 3  : Lot 4~ : Addition_Sowg/sx E<TAT=S L “"",dﬂ
Street Address Qb0 F Aoe ( £-139)
Property Use: Residential [X ; Commercial O Other Use O

No. of Bedrooms :2: . Describe

Type of Individual Sewage Disposal System: Septic Tank;Ei ; Other O
Distance to public sewer: ,/ﬂ/’o /{//Zf; L.

ignature’ of Applicant (Owner or Lessee)

LOL NokRTH LiNwWeon

Address

(Do not write below this double line)

1. Health Department: Date Rec'd. . ACTION: Approved
Date Frwd. » Signature:

Ao

2. Supt. Bldg. Insp.: Date Rec'd. ;[ng ACTION: Approved O Disapproved O

or Village Clerk Date Frwd.

Signature: e

3. City or County : Date Rec'd. 3-9-94 . ACTION: Apph%%fﬁggq Digapproved O
Engineer Date Frwd. -2 ; Signature jfg>%ﬁ44¢\%,9

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: s A

Date: {-C-%& by : e, >

wheoh i INSTALLATION FINAL WRITIEN ABPROVAL
’ Date: §-45- %% By:

White: Health Dept. Copy [

Yellow: Engineers Copy

Pink:

Bldg. Inspector's Copy

FORM 23.43



FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & % Section
Property Dimensions: i X ft Area:  acres. (A ttach
Sheet C-with sketch of property).
Soil Type: Silty Clay [J ; Silty Clay Loam 7 Sandy Loam [] ; Silt Loam (] ;
Clay Loam []J .

Dates of Tests: j/q /q{,, to ”/5/?(, . Weather: Precip.  Temp.__
Stnrise Esta 1‘@5 oWNER: Pab Hobe i
Address:_J[nl Mo Linwood 4250%
PERCOLATION TEST DATA TABLE
a. E. € | & | e | T s [ B ] %a ) e 1 K 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End : Start End Flaps- | Water Perco-
No. [Depth|Date | Time [ Date| Time jDate [ 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.) KMin.) | (in.) KMin./in)
/120" Pfalal2:00 Bryaplz:00 Plofaltoo l¢” W30 |97 Bo |l -Va
2 o0 Bylalznn PlouPon Wioiao|400 12" ks g 150 |ie |40
3 Dy PlumplZioe Bs/alPioo Pojablton 16" Misy |4 |30 |2 L5
4 0" Blufai:oo WskaeBioo Bis/aelan & Mae |45 |20 |15 | 20
S Dy BlyhiR:00 Bl/ai3.00 Pl5/% Hinn L Mze | |20 1y | |7
L |3e" Jq/qfni 00 %/%32&0 Bl5/% 00 (L' 1140 Y3y 130 15 A
w /zz F(/ : Sum of Percolation Rates:
Lo\, A ALV 2 A Average of Rates:
_:/i{ignature of Person Conducting Test Mean of Rates:
Address I &/| A/vi L.;,-*-r‘\ LAk Phone_ 474~ §)/
(Do not write below this line)
REVIEWING ACTION Approved olation Rate (a)
Remarks: ;;L(% mm./i:nch

' /m;z:c” i "/- i uch
ate: AT il /
AR e, @M%C Nood)

Signature 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) 3140 N Street
City Ordinance No. 9150 X 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.

REVIEWING ACTION

Remarks : Minimum Design Requirement
1. Capacity of Septic Tank Zgé@ gals.
Total Length of Laterals Tt

| 2.
. 3. With a Trench Width of in.
Date: ’ﬁg&gﬁ};ﬂﬂ%} //? /?72?4 4. Total Area of Lateral needed F#/)sq.ft.

A C Assd

Signature of Reviewing Official




s

FORM 20104-0477

Lincoln-Lancaster County Health Dept.

A. BUILDING SEWER: s
1. Material FUc ; Diameter 4  in.
2. Distance above basement floor

in., or below basement floor fg”in.
3. Distance between dwelling and septic
tank [HE £t ,
4. Number or clean-outs Vs
5. Distances to: )
Well or Suction Line /o + ft.s
Stream pa 4 ft.; Pressure Line
ft.; Property Line "7x’ ft.

B. SEPTIC TAHK:
1. Materialg nacrete s No. of compart-

ments cn\e
2. Capacity \2.650p gals.,
3. Factory Built: Yes [(4~ No[]
(Company Pre -Ca st )
4. Manholes: Over [nlet; diam.__ - in.
Over Qutlet; diam. . in.

- Riser Above [} Below [] Grade in.

S. Inlet: Baffle (" ; or Tee[]

6. Outlet: Baffle [} ; or Tee

7. Depth of top of tank below finished
grade in.

8. Dlstances to: .
Well or Suction Line /0y + ft.;
Stream !m'+ ft.; Pressure Line

ft.; Property Line_| o

PLANS & SPECIFICATION? FOI'I SEWAGE DISPOSAL 3140 “N"” Strest
e e i) a1 510 D
County Resolution No. 2832 []
DATE: | FILE NO.
) Auvo

SPECIFICATIONS AS BUILT

C. OISTRIBUTION BOX:

1. Material ¢ pacvete ; Number -
available outlets (&
2. Factory Built: Yes- No (]

(Company  [Ce-casT )
3. Distance from Septic Tank_/</ fis

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

1. Type: Half RoundsIE"Perforated Pipe(]
Diameter of Half Round ¢ or
Perforated Pipe =o'

Material: Flbergiassjj plastlc l:]
concrete (] ; other m\,,{. L hane -

Zs Lateral Lines:

Number % Length of each line_J 3¢

1 0D 20 fE.s
Total length of laterals" 2 0 -3
Distance between lateral lines (£ ft.

3. Trench dimensions: Width ft.;
Slope_ 2 in/100 ft.; Average
Depth 2.y in.

4. Filter Matarial: Rd. GArsvel
Depth of Material TS n.

S. Distances to:

Well or Suctioa Line |3} '+ PE.«

Stream |40 4+ ft.; Pressure Line
ft.; Property Line o £L.

@ Hell
House l
P
% [ =
Hm;rggft ﬂCleanoﬁ-E 1 |"..'.?
Minimum Hlmm‘;’m
¢ 15
™
N Minimum ¢
-e:—20‘—3-[g
o
=
a.

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



= e




FORM: 20223-0483 \
REQUEST FOR SITE CLEARANCE AND PERMIT |

27N\ Lincoln-Lancaster County

FOR INDIVIDUAL WATER WELL ! w==)) HEALTH DE
CITY ORDINANCE NO. 13553 A PAR;—MEEJ L

FILE NO. D HOD05#) 3140 "N" STREET LINCOLN, NE 68510.1514

DATA SHEET FOR WATER WELLS

Legal Description: Sec. 29 1. JON 2. T 8lock_3 Lot 4 addition S UNK/SE ESIAES [gf;{m

Date Completed

omer___BOB  HoBACK address_ /] (D[ /V/Df»??’?f L IN Wpop
LOG OF WELL WILL COMPLETIQN RECORD
{ Description Drilling Method: ROY:‘}RV
i Dep.th (from ground level), Ft.
epth Ft '
I

Casina: length, Ft. ;0ia.In.

j Wall Thickness, Inc.,é{&;type PVC

Screen: Length, Ft. H? Dia.lIn. 4,0ﬂé
Tyee PO /W@A/OFAEAfs]ct size_, /)8

I Drop Pipe: Length, Ft.&C'!Dia.In. //%{-

Water Level, Surface to top of water,Ft.:

Static , Pumping

; Vield: ‘za_ggm, Measured X ,Est.O)
Chlorination Completed Yes O HnoO

The above information including “Log of Well"

is a true record of the job nerforced by me.

1
'

i | nrinerﬁARMESTT/WELL DRILLWE

| (Signed

vensaxs NITEATE N magﬁﬂ'&ggmmess}?ox /Lf/-, MILFORD, NEBRASKA
BACTERIOLOGICAL  O,K

Date

00 NOT WRITE BELOW THIS DOUSLE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey Department
for Scientific Record [J

Fom= 1)-a
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebra.ska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

2o

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECKPAYABLETO: ‘'Lincoln-Lancaster County Health Department” or"LLCHD"
@ Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Propeny StreetAddress 7700 Hipon Lane
ParcellD _/ /- 23 - oY - 220 (1.99-99-999-999-999) )
TWD_.__LLRange_._;.._SeC“O"_;QQ”“ 1/4___ Block .2 Lot_% Addition /s 7 AL Surrise <5 Ates

DlrectlonstoPropeny 4 4 /4> 4 1 2€ From o s ; S 7~ FUura £17K7T n EinDgad LN

s .f Al A f i : - A / A A s n = i/ .‘;.-"‘—'f"_,- )
L 7 7

LocanonofWen V& of fvse ' , Tap Location: Inside O  Outside O

Locationof Sewage System___ A/ L) fe~ye Yearlnstalled [ / /£

Site Hazards (dogs, etc.) =

. - NAME ADDRESS o PHONE

PresentOwner: A e Jopr el Lolimer (Yoo A opn Loae 4¥V7-53Y9 ,r 450" 7£5

) " ~ J 7 (= /1 Cas I':-'l_ 'L" (T’ ¢ '-_._;, 5 e . "
Tenant/Buyer: Jet€ Le/ly liAone 1624 [rlean oy it PP =D273
-~ / J (: - }/ ir".l".! (. !. i 2 _-" ""‘J .;
Returnto: LAVE _fotoble 2550 ;.""4.5?,"" —— 770-525%
L/Mea /st AL 63521 24- £/5 ) (Fax)
; y 7/
Signature of Applicant oA Ml Sl «. ]  Address LS )4 r Date I 7 | 0%
d s f,"f': 2 L/
) HEALTH DEPARTMENT USE ONLY 192,
Receved  Date 20 1 /7 10 Amount__Z20.0¢ CheckNo._7# 77 Initials =
N M A

DATAENTRY Date / / CaseNo. Initials

PRELIMINARY STATUS--By_ /o, /“larcim s DATE:_& //c py/

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction a O Approved a_ Date / / by
Bacteria @2 /m 0O /mi Provisional o Date_ / /by
Nitrate HBo¢ ppm O ppm Disapproved o] Date / / by

Comments;_ /acan-o .l N kawf fo Sae :}-f" Sop Tog v uasds 4 Ay

¢ L 1

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM: Approved B - Provisional Approval O

Approvedby_ J .. ¥ o f & = Date_ & / (/7| OF

Approval or diéapproval 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 notimply or
express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00






