LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 ST. MARYS

FILE NO. LINCOLN, NEBRASKA 68502

THIS PERMIT EXPIRES

TYPE OF PERMIT

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS: . s Aa Y L AD L
PERMIT ___INSPECTION FEE

$ 0 $ $

ACCOUNTING NO ACCOUNTING NO.

110.16

OCCUPATION TAX

ACCOUNTING NO.

. 148.14

AMOUNT

RECEIPTED BY DATE

ISSUING OFFICER

.
K
MEEOPUTIUOTOTOT THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.——

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

20109-0977



FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN~-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150
County Resolution No. 2832

FILE NO. £7g9—d,

TO: Division of Environmental Health DATE: / .’5," ¢£/
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTERD, EXTENE or REPAI
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

NEy ME,
1. Legal description of property: 4)‘;} /é /{ /\ ; Range ﬁ i Sectionj //
s

Block — ; Lot ﬂ b4 [22; Addition —
Street Address

2. Property Use: Residential v~ [ [; Commercial ] ]
No. Bedrooms .74 Describe
Other Use(:‘
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tank{Z; OtherE[

4, De52 .Z_tict of proposed alteration, extension or repair: [[/{1{ /uyyuy/
: Z

1o L pgoth b s }}JZ 27

Lk

5. Work to be done by: Me}@; or Cont& g? ' ,/4 7-26%

Contractor's Name

6. Estimated cost of project: a. Materials §
b. Labor $ 7D
c. Other $ (;h, 475‘709
TOTAL $

S plpii ATy Lo

~“Signature of Applicant (owner or lessee)

7, / RBRx )2 /(/7]//}/(*/;/ AE
Address / rﬁ”/j .f/

(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd: o 3. Datey Wbim%
Filing Fee: § T P s 0;?

Date: by: " Date: 44 -27-89 by:

2. Site Visits: .
Date: 4 —/2-%9  by: ey W&Z 4. | INSTALLATION FINAL'HRITZEE APPROVAL

Date: by: _ . ]
#? /)rovcsmm:ﬁ Ap()rw& for-'

entire Sepf'-é— Sj‘w



FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)

(Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Division of Environmental Health

FILE NO.
PROPERTY WHERE SOIL TESTED: _/ (=L
v £ V75
Location: Township___// ; Range ; Section & % Sect'loné f{; ./‘/)( /f’
Property Dimensions: ft. x ft. Area: ,{3 A acres. (Attach .

Sheet C'with sketch of

Soil Type: Silty Clay []

Clay Loam [] .

Silty Clay Loa

operty).

r
m I'E] ; Sandy Loam y; Silt Loam ] ;

o B -

S % Kpyaat
v

Dates of Tests: /— 7 to ©— 7 . Weather: Precip. /)  Temp. LO
OWNER: 'ik. r/ ) AlcH1in
Address: /2] ] /3 /5 2 ) epgmmt) 2
PERCOLATION TEST DATA TABLE
a. b. c. | d. | e | T. g. | B [ 4. 1 J. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole JD Start End Start End Flaps- | Water Perco-
No. [DepthfDate [ Time [ Date| Time fDate | Time rwater Time | Water | ed - | Level Tation
(in.) |(Mo./ |(Hr./ [(Mo./ [(Hr./ }(Mo./ |(Hr./ |Level [(Hr./ | Level | Time | Drop Rates
Xa/,q,é,&ay) Min.) | Day) Min.) | Day) Min.) |(in.) | Day) | (in.) KMin.)| (in.) KMin./in)
) Az V1089 1130 V-2-57 ia.z00ed I~ 5513 55 JA Zf ¥3cog 4 /}.:,, ¢ 1 ?34
N ) I ’ | i = g ;
2 |Te | ,- [ 1 [ 6% Y /v 35 |/
z2 1I® | ] 5 As 3 /2 2 Yy
s T | ] | P y P
i _-*-r" J ’ |i II ; Q’ | L} 2’,’-’;\ _.'j 7/ : e
5 HEE [ 1] [e%|| |s% 7/8
3 1_ 0 Yo v 7 | " -3
6 |3¢ /= 7-8/308ml/ 55?;.;4%%/ J-17 ,_Tz;{u Y g'ff_ 3 /ﬁ 775’
: r p’i Sum of Percolation Rates:
wrll / /’1 AL v Average of Rates:
S]gnature/of Person Conductmg Test ' Mean of Rates:
Address/t./ /3 V& Phone_ Y -1 &%

(Do not write below this Tine)

REVIEWING ACTION

Remarks : N/t )
Soil Type (SCS)

. Ny i,;lézi, ;
Date: Eﬁ-‘{/\/U/fﬁ(’f }' 7/?7 (?

lation Rate (a)
min./inch
min./inch
min./inch

pp)ﬁw}%? C, W :

/Signature of Reviewing Official

Approved Per
[F

e




FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 O

County Resolution No. 2832 &

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Division of Environmental Health

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

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

REVIEWING ACTION

-Remarks:

nate:_c] ANUARY /0.; /?@?

Minimum Design Requirement

1. Capacity of Septic Tank als.
2. Total.Length of Laterals /55 ft.
3. With a Trench Width of prEy in.
4, Tota'l Area of Lateral needed@{ﬁsq ft.

[@M% C. faal

Signature of Rev1ew1ng 0ff1c1a]
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#

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
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 transfer inspection.

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

O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing. | | M
PPN A | G T R
Legal Description of Property: Street Address _ / 2 A3 ¢ Z /f . S N i P 4

Twp_J/ N Range_ £ Section M 1/4 1/4 Block Lot Addition _c2 7 5 ¢ I E 7{/ i AE ,«;f,

Directions to Property _¢{ = £« 21 LY S to a2 ddic oo
i
Location of Well Tap Location: Inside @ Qutside Fl
Location of Sewage System Year Installed -
NAME ADDRESS PHONE
Present Owner:
. - : 4 : yE— W e
Tenant/Buyer: Jogtiey £ (Jpletnarc ¢ {e L 'f’ 252 Jdes ™ Lt 42S-e73- ¥353
& J "y : Puscbengs 2 Oabrta
Return to: Lllsowe LEL [ -f/ff'.'- J1) dea .;ég bsgane LESK Y 34 - 7375
- 74d 1B 00 ¢ 30-660 3
Signature of Applicant Address Date / /
HEALTH DEPARTMENT USE ONLY
Date D 1] 78 Date I\ 7
Initials - e A Case No.

Amount IO Initials
CheckNo. __ 9734 «

PRELIMINARY STATUS--By s MarcacarT DATE. S 1€ 1 7%

WATER SYSTEM: Approved ﬁgpproyeg . . .1 SEWAGE SYSTEM Additional Site Visits <t 20
Construction . cor Approved O Date_5 / /2 | 7§ by~ ;ﬁ
Bacteria o /m O /ml Provisional )~ Date 5" / /% /78 by»rw /g
Nitrate = E( ppm O ppm Disapproved O Date / / by

Co mants .[ 1989 a repger. rrwed wat arsioeds asTaul ¥a o __ ) coyhoi b 20 (,r-

m ey E See Atlached etter’ E!

b e e e LT s et .
v Y - )

FINAL STATUS ¥
WATER SYSTEM: Approved E’ SEWAGE DISPOSAL SYSTEM: Approved O Provisional App;qial&

- ’/ ‘“"\ ;
~_ Approved by fﬂ, o o ‘7‘*“/”// -S Date_J | 26/ 98
* il /s cf poﬂw? 742 /f)}-‘(“"*‘ «M& vt wonIh Ve wise Yo pen ke ‘Qg chock nwliats o #—q)(u_r
Approval or disapprovals based on State and local standards for construction, location &nd water quallty 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. |/

White - Applicant afterapproval Yellow~Eriyironmental Health Pink - Business Office
Rewsed!Hepnnt 10-95 L

[

[ |
|






