" LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

ENVIRDNMENTAL HEALTH DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 4448000
NON TRANSFERABLE ROESSEMNT
Permit No. 33804101801
SEWAGE INSTALLLATION
Issued 07/08/93
Expires 041/08/94
Revenue Code 18754
Establishment
MARY KINNING FEES: $4150.00
TiiN R6E 8BEC 10
LOT 4
800 W WAVERLY ROAD
: TOTAL $450.00
Permilee  MARY KINNING
BOX 04554

I By M. Jane For
LINCOLN NE &48%06 ssued By J d

Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




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

“City Ordinance No. 9150 Lincoln, Nebraska 68502

County Resolution No. 832EEI Phone: 471-7800

A 00 |
FILTiG FEE: § |50, FILE NO.

DATE: £-2F-5.7

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

scribed herein: S Shr e /o

[«

eS¢

Sl e YAy el, )
1. Legal description of property: Twp. ”& ; Range éE— ; Section ZQ J

Block : Lotpim Addition
Street Address e 0 ,,// LSy e Ly A ol

2. Property Use: Residential IB ; : Conmercxal (| Other Use I:I
No. of Bedrooms .~ . Describe ¢ //,_ o L e S

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

4. Distance to public sewer: ft.

Signature’of Applicant (Ownér or Lessee)
20 Loy L55% |
Lok PRE B AL LS 5L EC

Address S S SFe
(Do not write below this double line)
1. Health Department: Date Rec'd. e 3 ACTION: Appyoved gsa roveg OJ
Date Frwd. . Signature: ¢ A
2. Supt. Bldg. Insp.: Date Rec d. 2/7 Z‘ii ACTION: Approve(%/ Disgpproved O
or Village Clerk Date Frwd. 7/2 /93 Signature: /gé._‘
/‘

3. City or County : Date Rec' d.m_. ACTION: Appro }vsapp
Engineer Date Frwd. ; Signature:

REMARKS OR REASONS FOR DISAPPROVAL_ [0 SLowW FOR COMVENTIONAL

SYSTEM

Site Visits: _ _
Date: /2~23 -9 3 by: ~eun Mglﬁmuc_

g:i:f S gﬁ acannssssl INSTALLATION FINAL WRITTEN APPROVAL
' . Date: |- 294 By: K Mooy d”
White: Health Dept. Copy X

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

FORM 23-43




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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 |
County Resolution No. 2832) Phone: 471-7800 ’
725‘}'7;9/({.«/},} L5 Loest G Aver y/fo/ FILE NO.
west % "//Hr/e, o Mo gicle a/ £l
PROPERTY WHERE SOIL TESTED:
%?8323-230152‘22?255 ’ ?g?gi fieCtgxgga& Sewgzres—rttach

Sheet C-with sketch

of&g@perty)

Soil Type: Silty Clay [ ; Silty Clay Loam Sandy Loam [] ; Silt Loam (] 3
Clay Loam [ . ~ o
Dates of Tests: 5»25-93 to £-26-93 . Weather: Precip._ O Temp._/0O
//2/"/«1 i é?' }ﬂf/ W: e OWNER: /K"’”i”’f\ Syl Boilders TWe,
o )-t’--' [ €S
Address: /00 [o;( /,53‘/l~u,m NE.
L5306
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. [ f. g. | h. [ i. [ J. | k. ;i m. n.
Pre-Saturation Period Percolation Readings i Results
Hold |Hole Start End Start End FTaps- | Water Perco-
No. [DepthfDate | Time | Date Time [Date | Time [Water | Time| Water | ed Level Tation
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)
] 3¢ |sas (622 (526 |57 §52e|5%. [ 67 150 [ 5% §30m | 2~
2 136" |sas]lie? |26 320 Vs-261550 [ 6" |56 | S5 |30m]| Y5
3 | 3¢ a6 |55 V526|822 [ 4 |65 (S 30m | 24
Y |36 Nsase)2 [sabl s Vol |5 | 4" b5 |58 Jom]| 78
5 |36 Is2s82 [s-2¢][€% Us-28|%0 | 46" |biom | S2" J3em| 22"
/ " - T - 0 ¥ " L ' VAL
L 3¢ V5250620 |5726|30 1526 2im | £ |55m | 578 |30m]| /2
7 Sum of Percolation Rates:
Average of Rates:
Signature of Pefson Conducting Test Mean of Rates:
Address 2700 [)an Hue Phone_ Y4 4- 0638
re + re vr—",'_’: Fe.
G4t Frod J (Do not write below this line)
REV‘ENIN ACTJON Approved Percolation Rate (a)
Remarks: | eon( A 50 min./inch
: ) B. min./inch
woil Type (308 . min./inch
Date:

Signature of Reviewing Official
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PLANS

FORM 20104-0477

& SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)

T RIN  TTY T T

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue

City Ordinance No. 9150 [] Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 471-7800
DATE:/ Z-2Z- 73 FILE NO.

1s

2.
o

4.

[2=] ~N oy
L] L] L]

- Riser Above [] Below [[] Grade

SPECIFICATIONS AS BUILT

A. BUILDIHG SEWER:

Well or Sugtion Line /45 ft.;
Stream ft.; Pressure Line

AV Property Line 455 fEs

B. SEPTIC TANK:

/ﬁm‘
Material No. ‘of compart-
ments
Capacity :
Factory Built: Yes[j ~No(]
(Company )
Manholes: Over Inlet; diam. in.
Over Qutlet; diam. in.
in.

ga}s.;

Inlet: Baffle (1 ; or Tee[[]
Outlet: Baffle [] ; or Tee

Depth of top of tank below finished
grade_ in.

Distances to:

Well or Suction Line ;éiﬁfj ft.:
Stream /ip ft.; Pressure Line

C. DISTRIBUTION BOX

:543;

Material Cu <& ; Diameter éﬁ 1. Material 3 Number -
2. Distance above basement floor available outlets
in., or below basement floor in. 2. Factory Built: Yes(] No[(J
3. Distance between dwelling and ggﬁhhzﬁu¥Q¢J (Company )
tank g o <2 3. Distance from Septic Tank ft.
4. Number of clean-outs .53
5. Distances to: D. ABSORPTION FIELD: (Provide as built

drawings on back of this form)

1.

Type: Half Rounds[] Perforated Pipe(]
Diameter of Half Round or
Perforated Pipe
Material: fiberglass [];plastic []
concrete [] ; other

. Lateral Lines:

Number __ ;Length of each line___ ,
» J 3 ft.;
Total length of laterals e
Distance between lateral lines ft.
. Trench dimensions: Width o
Slope in/100 ft.; Average
Depth in.
Filter Material: )
Depth of Material 1n.
. Distances to:
Well or Suction Line .z
Stream ft.; Pressure Line
t.; Property Line ft.

ﬂlﬁ ft.; Property Line_y /0 ft.

@ Well
House
o fcranit \ |

Minimum

N

Level ?FEHEHTIEHIBE

W
[e]
o
o
—
(2]
-]
o~
=}
~

Minimum
~&—-20'%>l

Property

6' of solid earth between

laterals
TYPICAL THDIVIDUAL SEWAGE SYSTEM DESIGN
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S— -4

SURVEY RECOUKD

v_l1N, R_6_E, 6TH P.M._LANCASTER

sgcTIoN__10

; SURVEY OF: PART OF THE LOT 4, 1.T. IN THE WEST 1/2 OF THE SE 1/4,
»
/ COUNTY, NEBRASKA & MORE PARTICULARLY DESCRIBED AS FOLLOWS, TO WIT:

¢ i TER ‘%/ Coﬂﬂfﬂ.
Sowve, SEc oG

Al
f

-

L2z r3c8. 9%/
#:/308. L0

LEGAL DESCRIPTION

That pairt of Lot 4 I.T., in the West Half, of the Southeast Quarter of
Section 10, T 11 N, R 6 E, of the 6th P.M., Lancaster County, Nebraska,
more particularly described as follows to wit:

Considering the West line of said Boutheast Quarter to bear N 0°00' 00"E
and all other bearings used herein relative thereto:

Commencing at the Southwest corner of the Southeast Quarter of said
Section 103 THENCE along the West line of said Quarter, N 0°00' 00"E 50. 00’
to the Point of Beginning, said point being on the North Right-of-Way line
of West Waverly Roady THENCE continuing along said West line N 0°00'00"E
1664.07'§ THENCE parallel to the South line of said Quarter, N 89°26'42"E
550. 00" § THENCE parallel to the West line of said Quarter, S ©°00'00"W
1664.07', to a point 50.00' North of the South line of said Quarter, said
point being on the North Right-of-Way line of West Waverly Road; THENCE
along said North Right-of-Way line and parallel to the South line of said
Southeast Quarter S 89°26'42"W 550.00', to the Point of Beginning, said
tract containing an area of 21.01 acres.

o NECeYrr o

Iw%a, SEY%

Pire

L Dr 7 e
A= 2Gr8./Y"

,;_._
v Z

A0 0000 E

7
#

Loy 07

7.
pol

WeEST £ rnva SE

”M: 550,00

—~
B
7=

200

&465:/'

SOUTH 1/4 CORNER, SECTION 18-11-6

1) FOUND LANCRSTER COUNTY SURVEY MARKER, -9 5'

2) FOUND LAN. CO. REFERENCE MARKER N=77.0@', SE=75.00' AND 5=109.09"
3) SET #5 BAR AND LS 483 CP N=50. 09"

CENTER 1/4 CORMER, SECTION 18-11-6

1) FOUND RED STONE, REF. BY LS #252 AND LS #288, IN E-H FENCE LINE
2) N-5 FENCE LINE E=1,4'

3) SET #5 BAR AND LS 483 CAP E=9, 37"

A) SET *X* IN RED BOULDER We7,51"

5) SET NAIL AND LS #483 TAG IN CORNER FENCE POST E=1,27'

6) SET NAIL AND LS #483 TAG IN FENCE POST Ne7.68' AND W=5.86'

/o907
Q° 0000 v

SOUTHERST CORNER, SECTION 18-11-6

1) FOUND LAN. C0. SURVEY MARKER, -0.8'

2) FOUND LAN, C0. REF. MARKER, S5W=99.81' AND SE=79, 09’
3) SET #5 BAR AND LS #483 CAP MW=55. 00"

S

WEST 1/16TH CORMER, SOUTHERST GUARTER, SECTION 18-11-6

1) FOUND 1* PIPE REF. BY LS #252

2) N-5 FENCE LINE E=2.9'

3) SET #5 BAR AND LS 483 OAP N=20.09", 5=20.80", GE=10.00' AND NE 10.00"

PO‘B'M'STS"O-OO'
9 8°26Y2° W g_

St ZRY =D

N

" a

Sy Coenee N—
4C.8.77, Sec r0-1-G
CSW (orner,SE 1)

£ As. [/ 3
== B

— X
£ W Wpveety Boso  Roex) SE Cornier
ﬂ‘ ZG' '5'9' SE-C-‘ '“'&
2= z(pbgés —r L'C'QO‘M'

Bz CrcorD p17: MIEASUCED @ = Foeno A5 AdorEo Wz Serds Bagy1s94g3cap

“Yrofessional Huchepars, nr. || thsbest o m knoviedse and evser.

318 80. 011 - Buiie 10 LincoLw, NE 80308 KERﬁ, L.S. 7483

00 8690383 JESSE W WIHIFIGEN, | &, Project {

14021 477-7204

I hereby certify that I have accurately

surveyed the foregoing described property
and that the results of saild survey are
truly and accurately depicted hereon, tg

39AS4—

P gl T

Qi
" s‘r %
WA

=<

Date:_ S ~/&-53
Book £2/ Page__Z

PRESINENT 931697



Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 685602 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.
O0-Evaluation of the Individual Water System [ Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address__ /0 /1) L Soasi iy @ A
Twp_/ /A Range /. | Section_/-1/4 1/4 Block Lot_</ Addition_
Directions to Property__ / 2/ = /> (e i AL A it S s or
Location of Well__~ & £~ s/ o~ S, o . Tap Location: Inside O Outside O
Location of Sewage System 20+ A o AgD Year Installed__~ ~ =~
. NAME _ ADDRESS PHONE
Present Owner: (Yo rde (o </ o PDTE xS [ A Y / T 2/=F 7
Tenant/Buyer: g 78]
NP/ (i@ S /5 . A2 o A,
Return to: go &) (Lloverly b
Az TN E , A = 4 ikl A R
Signature of Applicant /) VA K22 . Address_ /£ ¢ (s P75y Date/ | // [ 7
HEALTH DEPARTMENT USE ONLY
Date Received_/ / /= /| G Received $150.00 Check @ Cash O
...............ll.l..ii.:...........l........l..l....l......l.l'.l...
PRELIMINARY STATUS-By_ £ /' . n e DATE_L /12 | Gy
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction B = Approved Aa Date 2 /@ /7% by vy ¢
Bacteria B o /m Beo<toymf Provisional O Date__/__/ by
Nitrate B,: ppm O ppm Disapproved [ Date__/_ /by
Comments:

See Attached Letter O

00O PPDONO0O0 0000000000000 0ROPPRPONORRONORROECROCECROCROCROCOROROROROCRROOROOREOCROORODOROBOROROBRRBROROBROOT®

FINAL STATUS

WATER SYSTEM: Approved: & SEWAGE DISPOSAL SYSTEM Approved: = §
Provisional Approval: O

Approvedby A )\ . Date_2 / (7 / 24

Approvgl 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.






