. LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Ave Lincoln, NE 68502 (402)471-8000
NON TRANSFERABLE
- No. 92390027301

SEWAGE BYSTEM REFPAIR
Issued ©Qa/13/92
Expires 410/13/92
ESTABLISHMENT
JACK BROWN FEES: Permit 018754 $50 .00
TLON R7E SEC 25
401 8§ 442 STREET

Total $50 .00
PERMITTEE
JACK BROWN Issued By COUNTY HEALTH
404 8 112 ST
!.- I Nt:i}t . N r‘“- (f) B E"l -?‘ O VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

v Sl /oA F A 11
/‘71 )1' ;.;i ;; o V7 [ J,_.ul
THIS LIGENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW Sk
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FOM 55;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 S ' . P o
County Resolution No. 2832 : ‘ Fee Ep %=

FILE NO.__
) o

TO0: Division of Environmental Healcth DATE: 1/-— /0 — /9\

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER IS], E)CIENIE:L or REPAIRD
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application-and drawings attached hereto.

s F o —~
1. Legal description of property: Twp. {Q“ ; Range zt ; Section QD :
Block . Lgt p ; Addition
Street Address: 40) S )/

2. Property Use: Residential m; Commercial [:l
No. Bedrooms _ % ¥ Describe
Octher Use[::]
Degcribe

3. Type of existing Individual Sewage Disposal System: Septic Tankgm; Ocherl:l '

4, De c,rj.p;ioagf:f proposed alteration, extension or repair: )Q- /1‘54 /0 ")[ S'![,_)-(OZ_Q

;i J (2 KW,

5. Work to be done by: Ov.merD ; or Concractotm A FP\CSQN\, J:X(’MZM»&'

Contractor's Name L]
6. Estimated cost of project: a. Materials $
b. Labor $
: c. Other $
TOTAL $_J D00

TACK- B Lowr)
Signature of Applicant (owner or lessee)

e

4oL S, 2
Address

(Do not write below this line)

REVIEWING ACTION -

1. Date Rec'd: 4/’ /0-92 3. [Date: Approve%ﬁi)}yap ved |
Filing Fee: § 5 0°%% . y: 4-/0-92 g %

3

Date: by: Date: ¥ /0-F2 byz_
Date: by:

2, Site Visits: ) ) :
pate: 7 -/0-7Z by: /?Wé- Pﬂ’ﬂw“““ 4. | INSTALLATION FINAL WRI ;.WEZAL
i
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FORM HD-32a(67)

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to Application)

Ordinance No.

9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502

(Phone: 432-7611)

FiLe No. _ A T 7

DATE:_J_%,[*}! 192732

A.

SPECIFICATIONS
BUILDING SEWER: C‘f

1. MaterialHDiameter /_ in.

2. Distance above basement floor in.;
or below basement floor in.

Distance between dwelling and septic

tank ft.

Number of clean-outs l .

Distances To:

Well or Suction Line ft.

Stream ft.; Pressure Line £t.:

Property Line ft.

3'

4.
3

C. DISTRIBUTION

BOX
Material(urtﬁ1ﬂio. available out-
lets ¥

1.

2.

No [
Dimension: Length in.; Width in
Depth in.
Distance from Septic Tank 2,3 ft.

Serial Distribution: Yes ], No B
(If yes, show detailed plans:)

3.

4-
5.

D. ABSORPTION FIELD: (Provide drawings.)

SEPTIC TANK (Provide construction drawings.)

1. Material (% 0.¢; No. of compart-
ments [ 5

1. Type: .

2, Lateral Lines: Depth below grade / §in.
Number ;3 ; Length of each line ft
ft. ;7144

2, Capacityéagg gals.; Liquid depth in. Total length of Laterals
3. Factory Built: Yes g Company Mol‘dtpmﬁlope in/100 ft. Diameter of
No pipe in.; Shape
4, Manholes: Over Inlet; diam, in, Material: concrete —fiber
Over Outlet; diam. in. asbestos P; clay—__]; other. _______
Below Grade ff in. Distance between lateral lines ____ ft.

5. Inlet: Baffle [:é‘or ee ] 3. Trench, Dimensions: Depth ééin.;

6. Outlet: Baffle Yy or TeelE[1 Width %E_in.

Depth of outlet below inlet ___ in. 4. Filter Material: .

7. Depth of top of tamk below finished Depth of material from trench
grade /4 in. bottom - Z—in.

8. Distances To: 5. Distances To: 1 S
Well or Suction Line ft.; Well or Suction Line :@(f}%
Stream ft.; Pressure Line ft.; Stream ' _ft.; Pressure Line ft.
Property Line ft. Property Line ft.

6. Percolation Rate: ,gé minutes/inch

Factory Built: Yes‘E’, (Company
Pre GTE ]

TYPICAL SKETCHES

Grawnd Strface

FANE 2
Zal AT

, 2N

T

[ 7] ] T 7] :I_i
2 “-:.i e N N o P i
TR vid A /12
—_— A I e Y
i e . g
! -
+— \
| == 1 DISTRIBUTION
| BOX
SEPTIC TANK

[ JosLos OFisrnrs

Signature of Applicant
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CITY OF LINCOLN NEBRASKA

T

Nl FILE NO. aa4 =X
e -331 DEPARTMENT OF LICENSES AND PERMITS 5
o | R T December 18, 1973 o
.?? INDIVIDUAL STWAGE SYSTFM CONSTRUCTION . 5 B
4| TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES )
2 =
= -

L8

e Bo 1 " = =,
S bouwens Plumbing Co. 2300 South 62nd B
KJ| LICENSEE OR PERMITTEE ADDRESS =

TRON

*+ R7E: Sec. 25: Lot 13 ;s o

T8V T8V

NAME OF ESTABLISHMENT, IF ANY TJ].‘:FA] DESC "{IT"“"'OTJ ADDRESS

w o

= . R ICTPW n

B| REMARKS: ON-TRANSFERABLE

p}é PERMIT INSPECTION FEE QCCUPATION TAX LICENSE TOTAL
[

(I8

0

00 $ $ s $49

i

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE

Al

624011945 110.16 148.14 6-2

SERIA

L NO. DATE AMCUNT

APPLICATION

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

AL JABL L JIL T
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FORM HD-30(67) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
CLEARANCE FOR Division c¢f Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 432-7611)
City Ordinance No. 9150

FILE NO. ngi[

TO: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described herein:

1. Legal description of property: Twp. /70 ; Range :2 ; Section ;245"’
Block ; Lot /3 ];i Addition
Street Address

2. Property Use: Residential FEPﬁ’ Commercial ]
No. of Bedrooms 2 . Describe:

Other Use :]

Describe:

3. Type of Individual Sewage Disposal System: Septic Tank ‘ﬂther [:[

4, Distance to public sewer: 4 =

[

/

Sigflature of Applicant (owner or lessee)

RNk, " o

Address

gDo not write below this double line)

REVIEWING ACTION

.
Q
-
E;
=
1
o
-
o
-

1. Health Department: Date Rec'd. 4
Date Frwd. . Signature:
2, Supt, Bldg. Insp.: Date Rec'd. . ACTION: Apprg
Date Frwd. & Signature:
; . /-
3:}?City Engineer: Date Rec'd. A i i - ACTION: Approved D sapproved[::]

Date Frwd. ' . Signature: 2}, L (RCr s 2+ .
ff [

REMARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved [ ] Disapproved [__|

Date Applicant Notified: Signature
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FORM HD-32(67) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

Division of Environmental Health
2200 St. Marys Avenue

33

FILE NO.

TO: Director of Health

Lincoln-Lancaster County Health Dept.

DATE:

The undersigned hereby applies for a permit to construct an Individual Sewage

Disposal System in conformance with Lincoln City Ordinance No.

in this application and the annexed forms

1. Legal description of property:

2. Property Use: Residential

Twp. /O ; Range 7 ; Section 254
Block :
Street Address

9150, as described
attached hereto.

Lot y, Addition

o we ws

] 7% | Commercial I !

No. of Bed Rooms

Describe:

Other Use

L

Describe:

3. Type of Individual Sewage Disposal System: Septic Tank [Z;Eﬂ? Other [:::]

4. Plans and Specifications of Proposed System.

SPECIFICATIONS, SEWAGE DISPOSAL

i

REPORT, attached hereto.)

(See FORM HD-32a(67) PLANS &
SYSTEM, attached hereto.)

. So1l Absorption Properties. (See FORM HD-33(67) SOIL ABSORPTION TEST DATA

S

Signature of Applicant (owner or lessee)

/(v o AT

Address

(Do not write below double line)

REVIEWING ACTION

Date Rec'd:
Filing Fee: §

30 . &

2. Date Site Clearance

40

5“"!UﬁEIU'ﬁF"'TCEHEES‘E‘FEFHTTE‘

E;f% e O Y7

Date Notified:

3. Site Visi Date Issued: Serial
Date: / 3/ 73 by: £ 2 =
Date: by: 6. INSTALLATAON 'INAL WRITTEN AP v ! /
Date: by: Date: / 3 by :

J ) 7

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, Nebraska 68502 (Phone: 432-7611)




FORM HD-33(67) SOIL ABSORPTION

TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9150)

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

Lincoln, Nebraska 68502 (Phone 432-7611)

o~

FILE NO.

23]

PROPERTY WHERE SOIL TESTED:
Location: Township /0

Section & % Sect. 2 25

Property Dimensions: - ft. x
Area: acres.,
Soil Type: Silty Clay s Ssdi

— fr. / 0
(Attach sketch of propé;fg‘g;owing hole location)
1ty Clay Loam [ Sandy Loam [

e BT Jod B
Address _ 7y mz,a&\xﬂ\ m( @%‘

Silty Loam [}; Clay Loam [__J; Sandy Clay [Z]/

Dates of Tests: f/é"ﬁ - to ___¢/29 . Weather: Precip.&_ﬁ_{fl‘eﬁp. ?Q_}
T ____PERCOLATION TEST DATA TABLE i ]
a. b. c. | d. e. | I. g. | h. : B L k. p m. n.
re-Saturation Period Percolation Readings Results N i
Hole| Hole Start End Sggrt End Elaps-| Water | Perco- P
No. | Depth|([Date [Time |Date|Time Date |Time |Water |[Time | Water ||led Level | lation i
(in.) ||(Mo. |(Hr. |(Mo. ! (Hr. (Mo. | (Hr. [Level|(Hr. |Level ||Time Drop | Rates |
Pay) [Min.) |Day) |Min.) || Day) Min.) |(in.) | Min.) (in.) ||(Min.) | (in.) (Min./inch) {
1
[ | 45" U508 5 30152095 .36 |5/ 29 s 0l €7 (£ /0] 527 3. 2 [ /60
2| «g” 15/28] 5772|5791 534 U2 €7 e 1Y £ 47 27 e W /é,q__izi‘
T ’ M| s3siay . Pl #51 £ 1z:i2]| £ % 22 2l [ /4. & |
z z v 5ol o 15950 u la7sd ¢ ctbdel x4 || 3p Y2 [ L/ LO i
) /) " cef8T ‘_fj N f'::)’ 7 AR / 2 _%’l{/ [ /45O .
P 1t U IS0 o 1o 457 o Bzol 4o & 74 || & o ZAJZ// 2L 2D J
Fe o - 2 ; i
/ Sum of Percolation Rates !
e Average of Rates:

Signature

£ Person Conducting Test

Ao 294

(Do not write

Address
Phone:

Mean of Rates:

below this line)

REVIEWING ACTION

REMARKS :

Approved Percolation Rate(s)

/ o
- 714@*13? /773

A, min./inch
B. min, /inch
C. min. /1 ch

G

ignature of Reviewing Official
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FORM HD-32a(67)

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to Application)

Ordinance No.

9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502

(Phone: 432-7611)

FILE NO.

297

SPECIFICATIONS

DATE:

A. BUILDING SEWER:

1.
2.

3.

{'a
5

1.

Material g;Ang? Diameter bE in. 1. Material ; No. available out-
Distance above basement floor in.; lets
or below basement floor in. 2. Factory Built: Yes 5, (Company m
Distance between dwelling and septic D'FA%L?_&HQ No l;j
tank ft. mension: Lengt «3; Width __ in
Number of clean-outs a . Depth in.
Distances To: 4, Distance from Septic Tank l& ft.
Well or Suction Line‘_mtft.; 5. Serial Distribution: Yes ], No B
Stream — ft.; Pressure Line — ft.; (If yes, show detailed plans &)
Property Line — ft.
D. ABSORPTION FIELD: (Provide drawings.)
SEPTIC TANK (Provide construction drawings.) 1. Type: }[ 198
Material C ; No. of compart- 2. Lateral Lines: Depth below grade _ in.
ments / Number ; Length of each line ft
Capacity mQ_Q_gals. ; Liquid depth in. Total lepgth of Laterals M&ft. s 714
Factory Built: Yes ?Company 4ST Slope in/100 ft. Diameter of
No ,3750 pipe in.; Shape
Manholes: Over Inlet; diam. in. Material: concrete ; fiber
Over Outlet; diam. 2 in. asbestos [F_"l; clay ; other
Below Grade in. Distance between lateral lines ft.
Inlet: Baffle —; or Tee 3. Trench ensions: Depth é_o_in.;
OQutlet: Baffle ; or Tee Width ﬁin.
Depth of outlet below inlet __ in, 4., Filter Material: g%ﬂA YE L .
Depth of top of tank below finished Depth of material from trench
grade in. bottom in.
Distances To: 5. Distances To:
Well or Suction Line ft.: Well or Suction Line s 3
Stream ft.; Pressure Line ft.; Stream —— ft,; Pressure Line ™— ft.
Property Line ft. Property Line — ft.
6. Percolation Rate: A 3 minutes/inch

C. DISTRIBUTION BOX

= gm — N
~ = | gy o N T A

TR rgeid -

. _— -

]
. 1 / DISTRIBUTION
1 BOX
SEPTIC TANK .

TYPICAL SKETCHES

Groawnd Stpface
WRVBATA RFAT

Signature of Applicant
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