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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
2200 ST. MARYS
LINCOLN, NEBRASKA 68502

SYSTEM CONSTRUCTION FEBRUARY 15, 1985

o
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FILE NO.__&iez=t

TYPE OF PERMIT THIS PERMIT EXPIRES

RT #1 RAYMOND, NE 68428

ISSUED TO ADDRESS
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FLAIN 5
LEGAL DESCRIPTION

iy

Tavliravl

e i - AR TR
remarks: UM TRA NEW CONSTRUCTION
PERMIT INSPECTION FEE QCCUFPATION TAX TOTAL

$ 60.00 $ $ $ 60.00

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14 6-2

DATE
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AMOUNT

RECEIPTED BY

HEALTH

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO._ 2552




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPQOSAL SYSTEM 2200 St., Marys Avenue
City Ordinance No. 9150 [ Lincoln, Nebraska 68502
County Resolution No. 2832[] Phone: 471-7800

Y -
FiLine Fee: § 0 & Freno,  2( 22 -C

DATE:

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: SEE /( ﬁ/‘{ Cﬁ,ﬁdy
1. Legal description of property: Twp._ // ﬂf ; Range QE ; Section /( H
Block : Lot &g  : Addition

Street Address

2. Property Use: Residential EZ/p ; Commercial O Other Use O

No. of Bedrooms i . Describe

3. Type of Individual Sewage Disposal System: Septic Tank [2// ; Other O

e, WIkL puT IN WHAT
SolL PERCoLATION TEST

| NDICATES
T Do )

Signature of Applicant (Owner or Lessee)

RT | RAYMOND  Ne.
Address @84°2g

(Do not write below this double line)

4, Distance to public sewer:

1. Health Department: Date Rec'd. . ACTION: A X
Date Frwd. . Signature: M) 28
2. Supt. Bldg. Insp.: Date Rec'd. £ /5 FY . ACTION: pprovedW Disapproved OJ
or Village Clerk Date Frwd. S-/)- ; Signature:m

3. City or County : Date Rec'd. . ACTION:
Engineer Date Frwd. Signatu

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits
Date: by: ol —

gaEeE Eyf INSTALLATION FINAL WRIT PP ~
ate: y: ates e goge - By Q.
White: Health Dept. Copy s

Yellow: Engineers Copy v
Pink: Bldg. Inspector's Copy




PHILGAS

Lee's PROPANE SERVICE
M/H & Camper
Parts & Service

402-474-3235
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Phillips 66. The Performance Company.



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 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 als.

2. Total Length of Laterals ft.

3. With a Trench Width of H in.
ie: oplonbon) 6, (78 3

Total Area of Lateral needed78{ sq.ft.

b G HYosdd

/ Signature of Reviewing Official




FORM 20104-0477

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

City Ordinance No. 9150 []

County Resolution No. 2832 []

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Division of Environmental Health

DATE:

FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWE 255
. MaterialZ ; Diameter_ ¢/ “"in.
. Distance above basement floor

in., or below basement floor EE in.
Distance between dwelling and septic

tank /;2é2 T

Number of clean-outs AL

Distances to:

Well or Suction Line ,...x /0» / £t

Stream ft.; Pressure Line
ft.; Property Line gueu 0o/ft.

B. SEPTIC TANK:
15 Matema]% No. cf compart-
ments .

[0 =) w ny —

2. Capacity ;S Z 5o gals.;

3. Factory Built: Yes[}} No[]
(Company e )

4. Manholes: Over In1et diam._Z¢ in.

Over Qutlet; diam._— < in.
Riser Above [J Below [J Grade_, = in.
. Inlet: Baffle &1 ; or Tee[]
. Qutlet: Baffle [] ; or Tee;g_
. Depth of top of tank below finished
grade /=~
8. Distances to:
Well or Suction Line g .o /00 ft.;
Stream ft.: Pressure Line
ft.; Property Linegyci0oft.

~ o wm

C. DISTRIBUTION %V/
1. Material

available outlets <7

2. Factory Built: Yes[( No[]

(Company

3. Distance from Septic Tank 53 ft.

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

1. Type: Half Rounds [ Perforated P1De[]
Diameter of Half Round 5353 or
Perforated Pipe
Material: fibergl assg ;plastic []
concrete [] ; other

2. Lateral Lines:

s Number -

Number sLength of each line {éZCZ -
s ’ s ft-s
Total length of Taterals et
Distance between lateral lines it
3. Trench dimensions: Width % 7 Tt.:
Slope___ 2 in/100 ft.; Average
Depth _Z& «  in. y
4. Filter Material: W
Depth of Material n.
5. Distances to:
Well or Suction Line . Ft.:

Stream ft.; Pressure Line

ft.: Property Lineﬁm,; 100 ft.

.Ne'l]
House

Minimum
100"

f Cleandﬁg

Minimum
]

Property

*q—-20'4>,

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




: AS BUILT DRAWING OF SYSTEM |
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- : : DESCRIPTION
PARCEL '

PART NE4NEY SECTION 11 TOWNSHIP 11 NORTH RANGE 6 EAST 6TH PRINCIPAL
.M@BLDTAN. LANCASTER COUNTY, NEBRASKA, FURTHER DESCRIBED AS FPOLLOWS:

WEST 324.8 FEET OF THE NORTH 717.0 FEET SAID NE%NE%.‘ CONTAINING
5.35 ACRES MORE OR LESS INCLUDING RIGHT OF WAY.

PARCEL B

PART NEX%

% SECTION 11 TOWNSHIP 11 NORTH RANGE 6 EAST 6TH PRINCIPAL
+ LANCASTER COUNTY, NEBRASKA, FURTHER DESCRIBED AS FOLLOWS:

THE EAST 324.8 FEET OF THE WEST $4S.6 FLET OF THE NORTH 717.0 FEET'S$¢D_
NE%NE%. CONTAINING 5.35 ACRES MORE OR LESS INCLUDING RIGHT OF WAY. .. !

-

PARCEL C

PART NE%NE% SECTION 11 TOWNSHIP 11 NORTH RANGE 6 EAST 6TH PRINCIPAL :
MERIDIAN, LANCASTER COUNTY, NEBRASKA, FURTHER DESCRIBED AS FOLLOWS; ..

-

ALL OF THE SOUTH 342.8 FEET OF THE NORTH 717.0 FEET NE%NEY% EXCEPT
THE WEST 649.6 FEET THEREOF. CONTAINING 5.36 ACRES MORE OR LESS
INCLUDING RIGHT OF WAY. o

PARCEL D : . '
PART NE%NEY% SECTION 11 TOWNSHIP 11 NORTH RANGE 6 EAST 6TH PRINCIPAL
MERIDIAN, LANCASTER COUNTY, NEBRASKA, FURTHER DESCRIBED AS FOLLOWS:

THE NORTH 291.3 FEET OF THE SOUTH 606.3 FEET OF THE EAST 795.6 FEET.
SAID NE%NE%. CONTAINING ‘5.32° ACRES MORE OR LESS INCLUDING RIGHT OF WAY .

el = o T o —
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Lincoln-Lancaster County Health Department
2200 St. 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.

Lincoln-Lancaster County Health Department or LLCHD
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
0O Evaluation of the Individual Water System @O Evaluation of the Sewage Disposal System

Legal Descnption of Property Streqt Address
Twp_/// Range_o/ Section_/ | 1/4 1/4 Block Lot Addition
Directions to Property

Locatlon of Well ' Tap Location: Inside O Outside O

Location of Sewage System Year Installed
NAME | ADDRESS PHONE
Present Owner: NEHA 4
Tenant/Buyer:
Return to:
Signature of Applicant Address Date_ -~ / /

HEALTH DEPARTMENT USE ONLY

Date Received_/ 2. / % /7.0 Received $150.00 Check E Cash O
.......................’............I...........I.I.................
PRELIMINARY STATUS--By_ /U /"o dussl DATE: 1/ 25 |7 =
WATER SYSTEM: Approved Disapproved 3 SEWAGE SYSTEM Additional Site Visits .
Construction pi= O  cojrs ﬂnpproved a Date /& /¥ | 23 pynan L
, Bacteria \ _ 8 /ml gb !rhl Provisional ] Date{~ / 5/ 7iby
¥ Nitrate v~ e E! (' ppm, O ppm Dlsapproved O _ Date___/ f by
,JComments:_ ,., Ba & a'wf«t-u, "?; o0 of sablei Ja. A masdly e =
HApprival Rv L ‘?.“r lavekl ¢ Grocalh Tredtmas ,.f g, pmief | ho ma L Fond W X o
i 4 See Attached Letter I

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

Approvedby__ Ko~ /e aem A~ ; LS. Date_/2 / /7 /93

\ ¥V

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 not imply or express a guarantee of system operations.
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Lincoln-Lancaster County Health Department
2200 St. 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.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

X Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
Rl Evaluation of the Individual Water System X[ Evaluation of the Sewage Disposal System

Legal Description of Property Street Address____// 0/ /Mice RO - KAymenso, ME IS
Twp// /N _Range ¢ £ ec ion_// 1!4 ﬂf 1/4 Block Lot/¢ & Addition

Directions to Property (orver_of 1gBl Supelyne, b mies Mo To mice RO,

LEFT N8 mue, Rrice Home (R Stogey) S0uH 3ipe oF LoAD

Location of Well /Vs. C'o@ur-& QAT 0 porTH_of hawe Tap Location: Inside Outside O

Location of Sewage System DiecCiey  souard  of Rouse. (vest 300 Year Installed___/7£S
ot large pwe +eee

NAME ADDRESS PHONE
Present Owner: MARLeve ¥ MEHARGUe  f1o1  Mu £OD 4779029
CAaUmond  AE (YRS PNebite #H37-7-21G
Tenant/Buyer:
Return to: BAcRAcA _Hice Al A, g sl A3 UPoo

FiRrST Commerie SAUINGS  Aitcoch) LJIE (OSSO /

Signature of Appllcanty)ufz‘mw ZZ /?’)K/u,qmz Address_//o0/ _mice AP Date_/7/-34 / 3.
Laymodo , NE (8938

HEALTH DEPARTMENT USE ONLY

Date Received () 7 / 24; 173 Received $150.00 Check IZ/ Cash O
¥ 60/

'...l..l.................IlIl.l.lllll.‘........I.'.......l.......I'.

PRELIMINARY STATUS-By_ £ Alorgoat™ DATE 7 /27793

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visit
Construction 5| O 4R Approved = Dateg_! 5197 by Ll
Bacteria B QO m X /mi Provisional [ Date & / ¢ 193 6y

Nitrate Dlsapproved O Date__ /___/

Comments:  £b.. ey : ol to A 42.;2.;1&.‘#_-34?/
A COROYAL. OA RATE /M/.L OoMM// RODEH REVERSE O3IMOLLS
ONLY AS LO @ AS i ls KEPT' (9051?47"#@ DROPERAY, See Attached Letter O

FINAL STATUS
WATER SYSTEM: , Approved: SEWAGE DISPOSAL SYSTEM  Approved: &

Approved by )Z/Q?E}*&{) / (0 W ﬁ /(j ér/ [;DO " Applr)::k 8? ? / Z 2

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 not imply or express a guarantee of system operations.




