A " LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
E O B 14 R IVISION o)

3140 “N" STREET
NON TRANSFERABLE

”

Permit

SEWAGE S8YSTEM REPAIR

Establishment

BRAD SOUTHWICK

TiiN R6E SEC 16

LOT &

10600 NW 27 STREET

Permittee
BRAD SOUTHWICK
17204 8 72'8T
HICKMAN NE 68372

ENVI RDNE

PERMIT

441-8000

No. 95390048704

Issued  §2/24 /9%
Expires  0&/24/96
Revenue Code 18754
FEES: $50.00
TOTAL $50.00

Issued By M. Jane Ford
Health Director

TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE"

THIS LICENSE OR PERMIT IS ISSUED SUBJECT




FORM HD-41(73)
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

City Ordinance No. 9150 I |
County Resolution No. 2832 ﬁ}t]

APPLICATION FOR PERMIT

Lincoln-Lancaster County

FILE NO.

TO:

Division of Environmental Health

DATE: (R-(2-9¢

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER[ |,

EXTEND | or REPAIR ]

an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

{
1. Legal description of property: Twp._[/A’ _; Range &£ ; Section (- 3594
Block ; Lot { ; Addition
Street Address [OLO2 A&/, 228, S
Od,v;.d 96 ':146..‘{6’_ ‘
2. Property Use: Residentfal ‘ D; Commercial ] l
No. Bedrooms 5 Describe

Other Use{j

Describe

3. Type of existing Individual Sewage Disposal System: Septic ka@i Other:]

4. Description of proposed alteration, extension or repair:

T 1000 é5°

S'dgﬁul‘ﬁ-ﬂ’ &4"’#6 3 Qﬁ-&

5. Work to be done by: Owner:] ; or Contractor] |,

6. Estimated cost of project:

Contractor's Name

a. Materials §
b. Labor $
¢. Other $
TOTAL $ > 400 ocC

Bf"a_c( 54“, wa;k

Signature of Applicant (owner or lessee)
(720 S 72a.d
Address L([cé.é‘”tdl'l‘/ VE 68372

(Do not write below this line)

e

1. Date Rec'd: /2 -¢q4. 95

REVIEWING ACTION

Filing Fee: § § s0%

3. Datezgfroved])(b Disapproved |
i

by :

25 Site Visits:

4. | INSTALLATION FINAL WRITTEN APPROVAL

Date:/z.;5-#5  by: ) -

Date: ;1-1(3-495  by: nin
Date: by:
Date: by:




I

FORM 20104-0477 Lincoin-Lancaster County Heaith Dept.
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL 3140 “N" Street
SYSTEM (Annex to Applicatien) ;
City Ordinance No. 9150 [] Lincoln, NE 68510
County Resolution No. 2832 4
OATE:_ )2 - /2- F5 FILE HO.
0sgg w22 Liacola
- /S v
Dﬂ?""’ 5”#-’-’”‘?!;55.3(' SPECIFICATIONS AS BUILT
Se
A. BUILDING SEHER:A‘// C. DISTRIBUTION Box:(:?)
1. Material fyc  ; Diameter ¥~ in. 1. Material ; Number -
2. Distance above basement floor available outlets X
in., or below basement floor ¢ in. 2. Factory Built: Yes(] No (]
3. Distance between dwelling and septic (Company )
tank__ (0  ft. ‘ 3. Distance from Septic Tank /5, ft.
4. Number or clean-outs ( . 2
5. Distances to: D. ABSORPTION FIELD: (Provide as built
Well or Suction Line > 52 FE. drawings on back of this form)
Stream ft.; Pressure Line 1. Type: Half Rounds[] Perforated Pipe(X]
ft.; Property Line) y o ft. Diameter of Half Round or
Perforated Pipe < ”
B. SEPTIC TAHNK: _ Material: flberglass[j plastlc Eu’?'
1. Material C-Cpela ;3 No. of compart- concrete (] ; other o
ments : 2. Lateral Lines:
2. Capacity///#eox [/20 cals.; Number ¥ ;Length of each line o .,
3. Factory Built: ’Yes[] No B Lo N7 A A\ .2
(Company ) Total length of laterals 5
4. Manholes: Over Inlet; diam._ /2 m Distance between lateral lines £E.
Over Qutlet; diam. 3. Trench dimensions: Width £t
- Riser Above (] Below (d Grade ¢ in. Slope in/100 ft.; Average
"~ 5. Inlet: Baffle (0 ; or Tee( Depth in.
6. Outlet: Baffle [J ; or Teefd 4. Filter Material:
7. Depth of top of tank below finished Depth of Material n.
grade 37 in. 5. Distances to:
8. Distances to: Well or Suction Line. /o2 ft.:
Well or Suction Line > 52 ft.; Stream ft.; Pressure Line
Stream ft.; Pressure Line ft.; Property Line> 2o  ft.

ft.; Property Line> S0 ft.

@ Hell
House I
Mi | 2
N foe\ | :
Minimum Mlnlmf:jm
\ \l,15 [
' Minimum

-<—-20'-a-l

_Property

Leve rencn. Otton 6' of solid earth between
laterals
TYeIcAL IROIVIOUAL SEWAGE SYSTEM DESIGHN



z_/orjj.e__




_ SHEET NUMBER 13
oins § Shb)
- - - ShG) . A\ \ 94 Naleen :




Lincoln-Lancaster County Health Department
“ - 2200-8t-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.

LincoIn-Lancaster County Health Department or LLCHD
B’ Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
& Evaluation of the Individual Water System 1 Evaluation of the Sewage Disposal System

Legal Descnptnen of Property Street Address__[ O &CO wow, .T_f‘."Jf_?"* ST Lineocn
Twp_{/ Al Range_c { Sectnon { 1!4 S ,_.5 1/4 Block Let / Addltlon
D;recttons to Property_ r). (0. 277 b 4 IFE R = B4yl £ N At Dgpiacar; Dt T-
";. TS H( L Al ‘i_.'.,-[__,;_ S ID&G AA) & M =T /,_ IDE AE ENAD ‘.— Lipe | .I.f‘-ac"(;," — [ Aal a1 | k‘ fEulfdg
Locatlon of Wel__MNE Chneon, X Neowd o  Tap Locatlon In5|de O Outsadeﬁ, Na o 030
Location of Sewage System__(1) 0., - <o o>t Lfr ala o (< ] ]  Yearlnstalled_ z’f AW
» NAME ADDRESS -
Present Owner: w0 “oce n )i ol (0600 (M, 27 B S, A IO~ 2 | o
TerantBuyer: Durwawo 4 A2 s g S ATl Q21 Cobble~dnno Dl Y 84— 1 GUs /.
e UF6-3633 Helon ty(&T wze2232-0F o 49 Cinon La Al (&<i¢
Return to: {a, Ouresy) 74" 7 ° Do mzs / /
153~k '-f-:lf/] 7 ﬁ:‘fﬁ» 473 £ =W ¥ £.X
Signature.of Applicant /% (7 ;. Udlu. S Addressdz ( Cabblestine Dy, Date ti/22 [9<
- —rre i .. I .\-)’ !;,___ ‘_;_ fd; , 1y
HEALTH DEPARTMENT USE ONLY
Date Received_// /| 29/ 75 . Received $150.00  Check B~ Cash O
...ll......l....l..l“.................l.........O.\.{‘I};;ﬁl:‘;l.....l.....ll
PRELIMINARY STATUS--By_ /... /" sogn ol DATE:_/l /| 24 175
WATER SYSTEM:  Approved  Disapproved .~ SEWAGE SYSTEM Additional Site Visits
Construction b} B c.rrastsés  Approved = Date |2 / ||/ 15by ..
Bacteria E y /mi O /mi Provisional o Date . / 4 /az by
Nitrate Lreda o (@ o2 pem Ky _ppm Disapproved El Cov r,m»Date /__|__by
Comments: £y additnal (oo of o lountl oy L0 3cF afodac baae it Yol £ corrata
- "’\b 9 20 =‘1-‘ _."--_,6: L:--/.:'ffvg.. ‘ A o o 7 --—\f» I; . J‘;.r;.;’__. 71: '_ — [ £ z J" e oo £ —‘_:'u“i_.....,_
. / 'H‘S-'& 5 f". ad & S t::_.: "’i:‘" L4 -'r.a,: _TLJ:-_ ’ ri_ £ - - g L e r s -: i {/1 a o s b o -'j SQB AttECth Llrettef D

FINAL STATUS ¢ h
WATER SYSTEM: Approve&':* 2 SEWAGE DISP.QSAL SYSTEM Approved: O
Provisional Approval:  \O
;

Approved by, e WV i BT 7€ N\ Date_;; / /2 /24

e A - 8 Bl ] =

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 mspectlon Approval or provisional
approval does not imply or express a guarantee of system operatnons
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