Permit

T Tt ——

LINCOLN-LA
3140 “N" STREET
NON TRANSFERABLE

SEWAGE INSTALLATION

Establishment

BOB HOBACK
TLiON R?7E S8EC 23

SUNRISE

Permittee

ESTATES BLK 5 LOT 4

BOE HOBACK
1401 N 95 8T
LINCOLN NE 48505

NCASTER COUNTY HEALTH DEPARTMENT

ENVIRONMENTA ALTH DIVISION
Llncoln.LlengTOJSM (402) 444--8000
P.ERNMIT
No.  9%3280432704

Issued OQ7/28/9%

: Expires  041/28/96

Revenue Code 18754
FEES: $150.00

TOTAL $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"




RéQUEéT FOR SITE CLEARANCE AND PERMIT Lincoln-Lancaster County

FOR INDIVIDUAL SEWAGE OISPOSAL SYSTEM HEALTH DEPARTMENT

City Ordinance No. 2150 e ot N Bl b
County Resolution No. 2832 3140 *N* STREET LINCOLN, NE 535101514
A0

FILING FEE: § /SO~ FILE NO.
DATE: U_ULy Zé? /098

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an [ndividual
Sewage Disposal System in conformance with appropriate resolution or ordinance, a5 ce-

scribed herein:
1. Legal descrwtmn of property: Twp. HZM Range ZE Section )
%Oﬁ

Block &K « ke # : Addition S“UJUR.'SL F‘t?“, [ ST
Street Address aAq~, (£ Aves .
2. Property Use: Residential )ZT : Commercial O Other Use O
No. of Bedrooms é . Describe §FE
3. Type of Individual Sewage Disposal System: Septic Tank Qk ; Other O
4. Distance to public sewer: O ft.

MW - 4321:9?7/]

Signature of Applicant (Owner or Lessae) |

SO/ Ao, Qs ZZ{

Address

(Do not write below this double line)

1. Health Department: Date Rec'd. @ " ACTION:
Date Frwd. 3 Signature:

pproved % Disapproved J

2. Supt. 81dg. Insp.: Date Rec'd. | ACTION: £
or Viilage Clark  Date Frwd. Signature:

3. City or County : Oate Rec'd. /- e ACTION: Approy, . Bis proved UJ
Engineer Date Frwd. 7. 3 Signature: 7 & ——

REMARKS QR REASONS FOR DISAPPROVAL

Site Visits: S
Da te:&._.;é Q5 by : My ~atd !

Date: R-L -9¢ DY na 0 :
fmre - INSTALLATION FINAL WRITTEN APPROVAL :
Date -zt by: Date: (3-b6-95 By: 17 ‘

| White:  Health Dept. Copy f
Yellow: Engineers Copy :
Pink: Bldg. Inspector's Copy i

EQAM 73 43



FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Division of Environmental Health

(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: ft. x ft Area: acres. (A ttach

Sheet C-with sketch of

[Ji_]roper'ty)

Soil Type: Silty Clay [f5 Silty Clay Loam Sandy Loam (] ; Silt Loam ] ;
Clay Loam (] - o -
Dates of Tests: C?/gr/u}r to C]/q /q . Weather: Precipd,gsg Temp. 9" .
TH3I| Cock Avor fjmu@w ommer:_Rolpoc t Hc\mr <
Address: (1D Mo T “ .Lj(fi'f
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. | f. g. | h. | i. | j. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. |DepthDate [ Time | Date[ Time [Date | Time Water [ Time | Water | ed Level lation
(Gin.) 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)
T 22 lo/2 o a3 lnali/a /a.ml L 12| 20 | [
7 L] v LW, !
b/ L d [z
2 1w W | Zu
T
\—{ W _ 1 [ /"{
g Wy AL I"Lz___
Lo \ " / %ﬁf

<¢;ﬁ4;Lug )J 14L£4wmukiivkg)

Signature of Person Conducting Test

address FRU M) S0t

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
Phone Ll?ﬂ*‘?@f\

(Do not write below this line)

REVIEWING ACTION

Approved %fgfolation Rate (a)

- Remarks: min./inch
Soil Type (SCS): $:2:§;:EE
Date: :

ﬂzﬁz}& o W

/’519nature 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 a Lincoln NE 68510

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

Sketch of property showing Percolation Test
hole Tocations, well, residence, direction FILE NO.
and property 11ne

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

REVIEWING ACTION
Remarks : Minimum Design Requirement _
1. Capacity of Septic Tank gals.
_‘ : - 2. Total Length of Laterals ' ﬁgé ft.
- 3. With a Trench Width of in.
/7?/7, 4. Total Area of Lateral needed&sq.ft.

Mﬁ%/i )

Signature of Reviewing Official

Date:




FORM 20104-0477

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

City Ordinance Mo. 9150 O

County Resolution No. 2832 (]

LTNCOLN LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502

Phone: 471-7800

D

0ATE: /2/ [ /5 FILE NO.
o/ /S
LIl
'7.: ; \ ;. o e Ezéu / U0
Ratoert Ttoeek< SPECIFICATIONS AS BUILT /1= -+ Avons

A. BUILDING SENER
. Material sﬁ‘g Diameter 1n.
2. Distance above asement floor
in., or below basement floor [5 in.
3. Distance between dwelling and septic
tank / L.

4. Number of clean-outs: 7

5. Distances to:
Well or Suction Line / ft.;
Stream ft.; Pressure Line

rt.; Property Line ft.

B. SEPT®™ TANK:

1. Macerial g ggf No. c¢f compart-

ments

2. Capacity_ ]2 6¢ Ggals.;
3. Factory Bui]t Yes (C}. No[]

{Company { ‘ r—=CA -,_/t- J

4. Manholes: Over Inlet; diam. in.

Over Qutlet; diam. in.

Riser Above (] Below [] Grade in.
Inlet: Baffle [J ; or Tee[]

Outlet: Baffle (] ; or Tee[]
Depth of top of tank below finished

grade in. Rises 6 Gooundd e
8. Distances to:
;L.

Well or Suction Line / 3
Stream ft.; Pressure Line

ft.; Property Line ft.

~ oy

C. DISTRIBUTION BOX:

; Number .

1. Material C peraiXG

available outlets

2. Factory Built: Yes (@~ No (]

(Company

)

3. Distance from Septic Tank_ /) ft

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

built

1. Type: Half Rounds [[}-Perforated Pioel ]}
Diameter of Half Round /S or
Perforated Pipe -

Material: f1berglass[j splastic [j
concrete (] ; other

2. Lateral Lines:

Number% ,Length of each line !!E :
100 v_La ) t.;

Total length of 1aterals 1.3
Distance between lateral lines_ /< ft.

3. Trench dimensions: Width ft.:
Slooe 3 in/100 ft.; Average
Depth . in. )

4. Filter Material: [Pasl [ lrigi )

_ Depth of Material___ ,¢'" in.
[ 5. Distances to: o
Well or Suction Line .3
Stream ft.;/Pressure Line
ft.: Property Line fiki.

'WeH
House |
| ‘ o
Minimum 7 4 =
100" ﬂ Cleanout ) r“
i mui Minimum
Minimu 15"

/

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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Lincoln-Lancaster County Health Department

’ bl o : 3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
”‘-ﬁLsrTuj'_mJ 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 transtfer inspection.

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

Legal Description of Property: ~ StreetAddress L Lol 7]
ParcellD /7 -A4.5 - - 8 C (i.e.99-99-999-999-999)

Twp /(A _Range_7 /= SectionAJ 1/4___1/4___Block “_ Lot/ _Addition
Directions to Property R b, MO PA A L [ 7 i P A
Location of Well__ /5y iAoy e /0T WU Tap Location: Inside O Outside O
Location of Sewage System Lo Wl A ¥ AL/ S Lk I~ VYearlnstalled - ' {

SiteHazards (dogs, etc.)

. _NAME ~ ADDRESS PHONE

PresentOwner: IRy la U [ S/ el L4 & S)— /)

Tenant/Buyer: 16010 Kpllng A g Lo

L 2 : <7 . b at) i s? Y ___'T:" = & / /4

Returnto: K7 £ Vy

/7 (Fax)
Signature of Applicant - - Address || coll | Date / /
_ HEALTH DEPARTMENT USE ONLY Tra -

RECEIVED Date_ 2.7 / /% Amount A ¢ A CheckNo._ 7 2 & Initials

DATAENTRY Date I CaseNo. Initials

PRELIMINARY STATUS--By_ .~/ /A1) [t And DATE. S /7 /)

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction ) a Approved JEi| Date { / by
Bacteria B_L /ml O /mi Provisional O Date_ /[ by
Nitrate Fi.0ppm O ppm Disapproved O Date / / by

Comments: . [HE S E; JANK HAS NpT BEEN DUMOE

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM: Approved @ Provisional Approval O

Approvedby : : Y. & : Date..7 / & ¢

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 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



a10514007

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MA&E_QHEQK_EAIAB_LE& Lincoln-Lancaster County Health Department or LLCHD
2 Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System O Evaluation of the Sewage Disposal System

Legal Descrlptuon of Property ; Street Address_ /43| Aov | one .
Twp_/2 [ Range g Sectlon S5 1/4 1/4 Block 5 Lot | Addition Sy viviex fef. |5
Directions to Property & 41w < \c\veae N Linwne Lane. . Souclin
.J( 'WI‘.,'_,"r | 2\ 2, \
Location of Well_W\ st o Lo, <x Tap Location: Inside O Outside &
Location of Sewage System___ £a<l( tlrise by s e Year Installed_ | /<7 |
_ NAME . ADDRESS PHONE P
Present Owner: uid € Clagv vl Seanes 7431 Aven Lan < 485 -150%F
_ Lincogln NE bEiSOS
Tenant/Buyer: Mavy ¢ Trar Shinasovi 410 So . 32wl
o i [_tine ol Ne, LEsSiw
Return to: Hale Tille Yin 1023 Lincoln Mail 4 34
[ W N S O
[

Signature of Applicant__._ _ Address Date_< /) [/

HEALTH DEPARTMENT USE ONLY
Date Received . /.5 /1 77 . Received $150.00  Check & Cash O

.............ll.................I.......‘.I.....‘.’..“...................

PRELIMINARY STATUS-By + .. /a-w o’ DATE:Y /& |7 7

WATER SYSTEM:  Approved  Disapproved SEWAGE SYSTEM Additional Site Visits
Construction E O Approved g8 Date. / /by
Bacteria = /mi O /ml Provisional a Date. / /by
Nitrate _ a ppm E] ppm Disapproved 0O Date_ / /by

Comments:__ ARBimenn oo 0 Lock. : 2-2 Ygerc © sea oS 50588 (o ke pnoalc

* See Attached Letter [J

A A A N R A R R R E R N N N NN N N N N N N N N N NN NN NN

FINAL STATUS ’
WATER SYSTEM: Approved: & SEWAGE DISPOSAL SYSTEM Approved: O
Provisional Approval: O

Approvedby /', N, L Date 5 /¢2 [97

Approval or disapproval is based oh 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 not imply or express a guarantee of system operations.






