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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 ST. MARYS
COLN, NEBRASKA 68502
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LEGAL DESCRIPTION

REMARKS:
FERMIT

INSPECTION FEE OCCUPATION TAX TOTAL

$

ACCOUNTING NO.

148.14

AMOUNT

$ $

CODE

ACCOUNTING NO,

110.16

DATE

ACCOUNTING NO.

RECEIPTED BY oL
HEALIH

e,

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 [J Lincoln, Nebraska 68502

County Resolution No. 2832[X Phone: 474-1541 |
‘ﬂ; 0: 9,0

FILING FEE: § Q FILENO. Q0 G &-C

DATE: @//;gf 6/

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.__ // /N ; Range_ (b £ Sectionw
Block : Lot___2 . 77: Addition
Street Address
2. Property Use: Residential g ; Commercial O Other Use OJ
No. of Bedrooms 2. . Describe

3. Type of Individual Sewage Disposal System: Septic Tank & ; Other O

4. Distance to public sewer: ?4 “Z;p M gt

Signature of Appli€ant (Owner or Lessee)

[ -Log 17/ 8~ wacg% WEY 4

Address ’

(Do not write below this double line)

Aot 1 A
1. Health Department: Date Rec'd.tvf’rf o ACTION: Ap roved ] Disaezyovedl]
Date Frwd. i Signature: A ) (., ,ﬁ@ﬁﬂﬂf

2. Supt. Bldg. Insp.: Date Rec'd. . ACTION: Appyfved & /
or Village Clerk Date Frwd. : Signaturg? A_ A
3. City or County : Date Rec'd. 3(61

Engineer Date Frwd. ;

ACTION: Appro&?d proved O
Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:

Date: #-27-%4 by: naw
Date: by:
Date by

: . INSTALLATION FINAL WRITTEN APPROVAL
; Date: #-27-%4 By: %% V?
White: Health Dept. Copy

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




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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Division of Environmental Health

PROPERTY WHERE SOIL TESTED:

Location: Township jl ; Range

Property Dimensions:

Soil Type:

Clay Loam ¥
Dates of Tests: vgg -

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 474-1541
2 // FILE No.__ 20 G 8~-C
[T720 Y )44
s

X ,J
-1 17
(g__; Section & % Section_ A& /jf Ve /‘7‘-
29 /-3 ft. x 795 « «ft. Area: g 32 acres. (Attach
Sheet C-with sketch of

Silty Clay [J ; Silty Clay Loam
tOé;ZLﬂx 3

roperty).
65 ; Sandy Loam [] ; Silt Loam (J

. Weather: Precip. O  Temp. J2 .

OWNER: ﬂ-mi Glasee ;pu;p_,ou

J
Addresszg{zgjy- 5&51 /7 8. ,_é:.’,ﬂu%/]

PERCOLATION TEST DATA TAB.‘LE

a. b. c. | d. | e. | f. g. | h. ] 4. | j. I k. T, m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End lTaps- | Water Perco-
No. |[Depth|Date | Time| Date| Time fDate | 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)
/[ 130 -2 17003 |4eo|b-3 |45 | 14}
2 l3o ez les|( 1/ | ( Tk 1
3 [solp-2]] [es|\ |\ [ ) |34
i 30 _4,-,7,\ -3 \ \ / 13
(5 (30 2] | [e3] (] ) e
b (200220 ) |¢3 / J&)

o=

jvmx/
4

Address Ff /- Lest 17/ 8

: 7 ' i
Tan#t /uf——l—@w LUl 2 L o/
Sign&ture of”Person Conducting Test 4

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

Phone 745~ 7295

(Do not write

below this line)

REVIEWING ACTION

Approved Percolation Rate (a)

Remarks: (!JEY A. 53 mjn./jnch
Soil Type (SCS):_(ools clhylrar, : mﬂj:ﬂﬁﬂ
Date:

Lo 7 mpet

Signature oﬁﬁReviewing Official




A A 34

/4
/b
/374,
/3
2
/6 Y2,

S REWK T

30 — 700
/5/4’
/e
/3 7
/354
VW 4
Je 7§

Y5 -5 75

205 = 7.35
1Y%
Jb
1374
/3%
/2 Y
/7

5-R6-5:94
/45
/e
/3 4.
/3%
2\ 72
e 2

VN 4 -i
134 - W
R -
1674l

S\ 28T
T |
J6 %2
/3%
/3 7Y
/2
/7



FORM 20102-0477

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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue
Lincoln, Nebraska 68502

Division of Environmental Health C

County Resolution No. 2832 O Phone: 474-1541
Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO. ElC)‘% 5-C

and property line.

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

REVIEWING ACTION

Remarks :

Date

e 4y 1787
/ '

Minimum Design Requirement

1. Capacity of Septic Tank /[00() gals.
2. Total Length of Laterals ft.
3. With a Trench Width of
4.

Tota] Area of Lateral neededégﬁ sq. ft:

[ r”“i)\lﬁ)jh/ \ @(ﬁ/
/ ~Signature of Reviewing Official

— "ll
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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.

PAY. : "Lincoln-Lancaster County Health Department" or "LLCHD"
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Descrlptlon of Prop Street Address ] 320 | M : ‘-{ \PB' g‘f‘ Qa,cq mond

NE Seet . Twp_ ! | Rangé Sectl ﬂgﬁm 1/4___ Block____Lot_= _Addition
Directions to Property
N.ow G¥ = Lyomn mem

Location of Well v Tap Location: Inside O Outside (X
Location of Sewage System Year Installed

eadl oner . NAME ADDRESS PHONE
Present Owner: L'ﬂd"«—z @Jo..l-ﬂ/’ 12201 N. 14 A (% &) Y —T748 2.

Rauy mond ¥
T O@ Qdmrd, Pi_%c;.—cq e 3 R~ 5 Yo ) S -
o Newhaiis 2 Colwmbf;r\ic‘z (aa%o;( C 52

Return to: fiann& S chroede— Woaris Raps @égg 3 4’—9‘-/‘?'4’ 2:2.2.2.
292 S .27

Signature of Applicant Ohfm W Address 3737 S. 27 YA Date 5 /20 1 99

ofov "PW’ZM Leuhaus Lin¢coln NC L&Shn7 el
HEALTH DEPARTMENT USE ONLY
RECEIVED DATA ENTRY
Date o5 120 | 99 Date M\W
Initials o Case No. \\\\\\
Amount s Initials m\m\\m\\\“\i 6-6
Check No. 363 o X
. Hllll“Nlllllllmlﬂlll\ll\lllll\lm Il|\1|l1
PRELIMINARY STATUS-By___ Ao, /Musauzt~ DATE_S 20 /99 buo PES2SAT P w}b«
WATER SYSTEM: Approved Dlsapproved SEWAGE SYSTEM Additional Site Visits
Construction B L\mﬂ‘ pproved o~ Date & /7 129 by o
Bacteria KO Iml ﬁ'& = Imi®” provisional D Date &/ _QLI _ﬂ_byhm Hy
Nitrate ® 3 ppm O__ ppm Disapproved Date

Comments: W M?_&MMMW

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Ap}proved /‘H\ SEWAGE DISPOSAL SYSTEM: Approved X Provisional Approval O

Approved by \0"-1% ji,,...,m.-./f’_ /é) <. pate. & 1 L9, 97

Approval or disapproval is based on State,:nd 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

Ypress & guaraniee of system operafions nmmm\mumumm\\mmmumnm
White - Applicant after approval Yellow - Environmental Health *.__1 Pink - BL & “\
p Ri‘fsed’Re”i |mum|||||||1|ﬂ||]||||||n|1||[|||||1||||1||1 3 Bt IR AR AR % \\\\\\\\\\\\\\\%\\\\\\\‘ﬁ\\\\\\\\\\\\\\
E,j/w /39 P8525-61 oy 6/ SaRSS 2l Ve



,  loSing g (95T -
; | | Of
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.

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

Legal Description of Property: Street Address | 3301 No. (4 -
Twp// b Range_ pF Sectlon = 1/4 N [E1/4 MBlock Lot_ZZ_ Addition
L}leDirectlons to Property_ {\"PrO) 7 ‘M, No, oF QPEeToR sT. onl No. 1™ wess
STHE OoF ReAD o
Location of Well ERONT fooft £ . <& . 2'LE5""Tap Location: Inside O Outside &
Location of Sewage System__ UNDER OUT HousE TN BACKTARD) Year Installed_ /7 £&
r NAME ADDRESS PHONE
Present Owner: HAROLD M CROUSE (3301 No, [B™ 2/7 7 S449
Tenant/Buyer: KeaNet W CETEER _\R0OI CROVELAND o 2C-748J
LINCO(N NE €252
Return to: (SWYE(C ey o
o [:_
Signature of Applicant_ 7 c.. < C e Address_| 80| CROVE(AND Date. 8 / 7 /95
J LTNCON  NE & RS2/

HEALTH DEPARTMENT USE ONLY

Date Received_ 75 /X /1D Received $150.00  Check [ Cash O
00 000 00 000000000000 OOOPPOOOO00OOOOOOOORPORPOOPORROOOOOORNOIORPOIEIPINRNOIORPORODY
PRELIMINARY STATUS-By (- "\ s o0 DATE: ¥ /| ¥ /[r%
A4 4
WATER SYSTEM:  Approved  Disapproved ., SEWAGE SYSTEM Additional Site Visits
Construction )4 1 R Approved g Dateg /17 /A5~ bysm
Bacteria Bo m B/  /m Provisional O Dates /- [/ “iby
Nitrate KB4 2ppm O ppm Disapproved 0O Date. / [/ by
Comments: '

See Attached Letter O
.....l.....l..............ll...........I.lll......I....l...ll.......
FINAL STATUS
WATER SYSTEM: Approved: B SEWAGE DISPOSAL SYSTEM Approved: H

Provisional Approval: O

A fo 2 &~ </ L !‘ ?'(_"‘
1 -

Approved by ,f.";.x% } \\,u vt nardf” XS Date % / 24

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.



" LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
‘ 2200 St-Marys Aveniie— Phone (402) 471-7800 Lincoln, Nebraska 68502

aw A 3T REAL ESTATE TRANSFER / LOAN APPROVAL

This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

[L}” Evaluation of the Individual Water System pate: /0~ b - F (’?f

{)~~ Evaluation of the Sewage Disposal System (T P T} Enclosed is $150.00
Legal Description of Property: THP.LGOQR’:RNQE (:E,T i ECTION {/ ; BLOCK
LOT . ; ADDITION ; Street Addressy /330! N. 14TV 57
Directions to Property (o My Mpetw ot S‘iliéﬂtfﬂmzz_ﬁ?" oA WesrSipE of N, ’LITS“?,
JusT Refols ML 2. (Lot Calor) tomE S

Location of Well FionT YAep [lowenr Bed(T1%) Tap Location: Inside @/Outside =
Location of Sewage System Bﬁck Yagdp West 4€ WLk olT aubaaz_ﬂ_,ﬁ*ﬁ’ﬁé’r Installed ﬁ E[w
e
NAME ADDRESS ~— " PHONE
. = , R guZy ==
Present Owner: 20(:;64? PiePer /331 N.yTtH Q‘LYI"CPAS:D_NE : U~ 3792
_Tenant7Buyer: A Micnae( CRousE 5dz2 Piek. one Loza SUHE® Ua7- @72_?0%.
- . —_— 7? -
Return to: N Mienser. CROUSE SAME SAME

NOTE: Allow two weeks for processing. Incomplete information will delay processing. _
Signature of Applicant /. 777 L&éza{ﬂ Civgear  Address 542 Pien gwe L'r,ufoz.f}gﬁ

- S e e e s e S e e e e e S e e e e e e e e S e e e e e e e S e e S S e e S e e e
H++t sttt ittt a1

) #HEALTH DEPARTMENT USE ONLY#®
Date Received (/jﬂﬂ';'}ﬁ'fg {77 /ff,aé‘ Received $150.00 Check E Cash [ ]

PRELIMINARY STATUS--DATE _/Jo-// P4

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction &1 3 Approved: 4 Date fo_1(-74 __ by s~
Bacteria [ D Provisional: [ ] Date by

Nitrate IFAEY O Disapproved: [ | Date by

£l 39 ,
Comments: ﬁs::: ) ,é é -+ . RN é ; ‘

See Attached Letter [_]

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: = Approved: [ Provisional Approval: [ ]
APPROVED BY Lo I raa il #¢ DATE /(o7 -P ¢

A

¥
Approval or disapproval is based on written 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 operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska

FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832






