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NCASTER COUNTY HEALTH DEPARTMENT

2200 ST. MARYS
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pe| FILE NO._£YSo=L LINCOLN, NEBRASKA 68502

’.— 1 N [ [+ ~ANCT T ) ACD £ 1004
5 IDUAL SEWAGE SYSTEM CONSTRUCTION NOVEMBER 6, 1984
:: TYPE OF PERMIT THIS PERMIT EXPIRES

S

P= AT AL A ITYT . ] " » . T

b4l RAE ANNETTE KURTH RT #4, BOX 23 LINCOLN, NE

k| issueo To ADDRESS

[1IN; R6E

UL s

W

ec 9; Bk 2; Lot 5; Valleyhome Farms

Vil

LEGAL DESCRIPTION

107

NONTRANSFERABLE NEW CONSTRUCTION

REMARKS:
PERMIT INSPECTION FEE OCCUPATION TAX TOTAL
$ 60.00 $ $ $ 60.00

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14 6-2

RECEIPTED BY DATE = AMOUNT a .HI C—
HEALTH

._./'

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO._ 2527




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 [ Lincoln, Nebraska 68502 £
County Resolution No. 2832 Phone: 471-7800 [

00 |
FILING FEE: $ ég(? e FILENO. 29O BT -

oate:_H /15 /84

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. | ' Range G- s Section C‘ 5
Block ? é,: Lot_ X B : Addition mc. Carms
Street Address - 12 780 A?w 7;’; L

2. Property Use: Residential K ; Commercial O Other Use O
No. of Bedrooms QL . Describe |}~ x13°

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

/
.
&L '
S1gnature of App11cant Ownér or Lessee

4. Distance to public sewer: M les Tt

Rf st Pox 23
Address

(Do not write below this double 1ine)

1. Health Department: Date Rec'd. ;
Date Frwd. ;

2. Supt. Bldg. Insp.: Date Rec'd. 47 ; ACTION:
or Village Clerk Date Frwd. g Signature

3. City or County : Date Rec'd. 5//6/5%4.  ACTION:
Engineer Date Frwd. ‘ Signature:

REMARKS OR REASONS FOR DISAPPROVAL

\)

g::g corvelogs ke o Syt

Date: y INSTALLATION FINAL wRITT N APPROVAL
Date: 9— 5 -9 By:
White: Health Dept. Copy /

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

Site »nsfa ;%J by CZ LL oid Yoew) 20C flﬁaﬁmwwd N )wG:,
by




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue B
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502

County Resolution No. 2832) Phone: 474-1541

fw ZM& Y Wo % FILENO.___ 2B L —C

KOPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & % Section
Property Dimensions: ft. % ft Area:__ acres. (A ttach
Sheet C-with sketch of ropert/}
Soil Type: Silty Clay [J ; Silty Clay Loam 65 Sandy Loam [ ; Silt Loam (J ;
C1ay Loam
Dates of Tests: /o — %l 87" to b /4"‘37’” . Weather: Precip. Temp.
OWNER:
Address:
PERCOLATION TEST DATA TABLE
a. D. c. | d. [ e. [ f. 9. | fe. 0 1: 1 Ja | K Ta m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End ﬁr—' Start End Flaps- | Water Perco-
No. |[Depth{late [ Time [ Date| T1me e | 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)
[ 5L 0S 0, 137500 ]V (bt £ |7l 7
L] o~?4~ /- Jrpepa 2.0 Y030 2B Bpmed) 38
RIIE722 & /s 7% 'Iﬁ’*u??( 0%, 2/
1 1364 g—/o 4l wfmy 3 2007] 3
L P VT - 'if”,:zé{ 20 usl, 3%
4 Benlplo )] 6t ‘Fwo Mag W 4
Vs Bl an L’L_
W} Sum of Percolation Rates:
z’”“‘ Average of Rates:

JTE of Person Co uct1n Test _ Mean of Rates:
Addres 3, 27' Phone /7(8\?9%&7(

(Do not write below this line)

REVAEWI WG
Approved Percolation Rate (a)
ﬁmm ik eI i
min./inc
Soil Typ c, / 2 in./inch
Date: / 78 4 Mb‘f ' C ?? 2]
L

ignature of Reviewing Official







Report of Percolation Testing
12700 N.W. 27th Street
Date of Testing: June 25, 1991

Water Level in Test Holes

Elapsed Hole 1 Hole 2 Hole 3 Hole 4 Hole 5 Hole 6
Time

Start 14 3/8 13 7/8 13 3/4 13 14 7/8 15

:30 14 3/4 15 1/2 14 5/8 13 5/8 15 7/8 15 3/4

1:00 15 16 1/2 15 1/4 14 1/8 16 3/4 16
1:30 15 1/4 17 1/2 15 7/8 14 3/4 17 3/4 16 1/2
2:00 15 1/2 18 1/4 16 1/2 15 1/8 18 3/4 17
2:30 15 7/8 19 16 7/8 15 5/8 19 1/2 17 3/8
3:00 16 1/8 19 3/4 17 1/2 16 1/8 20 1/4 17 3/4
3:30 16 3/8 20 1/2 18 16 5/8 21 1/4 18 1/8
4:00 16 5/8 21 18 1/2 17 5/8 22 1/4 18 1/2
Total

Absorption

in 4 hours 21/4 7 1/8 4 3/4 4 5/8 7 3/8 31/2

Percolation

Rate Min.

per Inch. 106.7 33.7 50.5 51.9 32.5 68.6

Average Percolation Rate: 57.3 Minutes per inch

Test. performed by: William A. Pugsley, R.E.H.S.
Paul Drotzman, R.E.H.S.
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RECEIVED JUL 2 5 1991

AGRONOMY DEFAKTMENT ANALY'TICAL LABORATORY M
MISCELLANEOUS ANALYSIS INFORMATION SHEET

Date é’/é?éf'/‘?/ Job # sé(g&

Name L JNCOLN ~LANCASTER CoO, H);:ALTH Qgp{? Sample Identification

Address AA00) ST MAR VS AVEMUE Type of Sample oK _

Town L A Cris 1V zip pBI0 D Number of Samples C
County jﬂNCr“q(jTEK Tests Desired
m?ﬁ“f,enﬁfned ~ Acct.# P S ]‘C}
or paid ___ Rcpt.#
Check & line for sample disposition when analyses are completed. Pick up ____ Discard ___
~_ Sample NO.
1 | |
{

& L

3 3

. T

p) 5

; L

x -

8

9

10

11

12

13 -

Lk .

15 i p— T

w!| T o o

i T i S .

14 . l i i = B T
19 D _ . il
| e R
1 '
<3

2k

29 =

Comments:

Date Completed:




PARTILCAL SIZE ANALYSES RESULTS

SAMPLE ~ PERCENT PERCENT PERCENT PERCENT PERCENT  TEXTURAL CLASS

D SAND COARSE  FINE  VERY FINE  CLAY NAME
SILT SILT SILT
00001 12.81 26.19 26.71 05.76 28.53 SILTY CLAY LOAM
00002 12.27 27.TT 31.% 03.66 24.35 SILT LOAM
00003 08.15 26.32 36.33 04.21 24.99 SILT LOAM
00004 09.86 28.25 31.34 03.59 26.96 SILT LOAM
00005 09.49 28.17 27.65 02.61 32.08 SILTY CLAY LOAM
00006 04.03 31.19 26.88 04.84 33.06 SILTY CLAY LOAM
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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 e R D _
hole locations, well, residence, direction FILE NO. &Y ©7-C
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 ZC?(ZE! gals.
Total Length of Laterals ft.

2.
3. With a Trench Width of in.
Date: ’ZZE ar/ }é,} /?élié 4. T;%Eaﬁrggngf el neededﬁngq.}g.

/

"');Még C,

Signature of Reviewing Official




 RECEIVED§P 03 1831

FORM 20104-0477

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

City Ordinance No. 9150 B

County Resolution No. 2832&

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

Lincoln, Nebraska 68502

Phone: 471-7800

DATE: §-22-9]

FILE NO.

mmus sewer: st
j ~Material ; Diameter

/4
"} in.
2. Distance above basement floor
in., or below basement floor in.
3. Distance between dwelling and septic
tank ft.
4. Number of clean-outs
5. Distances to:
Hell or Suction Line s
Stream ft.; Pressure Line
= ft.; Property Line ft.

8./SEPTIC TANK: :
% Material E){{ST;NG; No. ‘of compart-

ments

2. Capacity gals.;
3. Factory Built: Yes [] -No[]
{Company ‘ )
4. Manholes: Over Inlet; diam. in.
Over Outlet; diam. in.
- Riser Above [] Below [] Grade in.
"~ 5. Inlet: Baffle [ ; or Tee[]
6. Outlet: Baffle [] ; or Tee
7. Depth of top of tank below finished
grade in.
8. Distances to:’

Well or Suction Line 3 S

SPECIFICATIONS AS BUILT

X/ DISTRIBUTION BOX:
1. Material CONCRETE _: Number -
available outlets "
No (]

2. Factory Built: Yes(]
(Company .

3. Distance from Septic lank 74~ ft.

NBSORPTION FIELD: (Provide as built

drawings on back of this form)

1. Type: Half Rounds[] Perforated Pipe(d
Diameter of Half Round or
Perforated Pipe 3
Material: fiberglass ] ;plastic []:
concrete [] ; other 3

2. lateral Lines: )
Number___ ;Length of each line 0,

70 ? 190 » 3 ft.;

Total length of laterals_ g ft-;
Distance between lateral lines ¢ ft.

3. Trench dimensions: Width P
Slope_ 3" in/100 ft.; ﬁverage
Depth g '3* in.

4. Filter Material: L
- Depth of Material % E” 0.
5. Distances to:

Well or Suction Line /32 ft.:

Stream ft.; Pressure Line

Stream ft.; Pressure Line ft.; Property Line ft.
ft.; Property Line ft.
@ Well
House |
Mi le
ln;ggr:: f[CIeanoﬁ T i
s Minimum l
3Q* 4
S s
j Minimum ¥
—-— 20° @
e
&
lo_

6' of solid earth between
laterals ;

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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W. R. LESOING CO., INC. LETTE[B @F T@AMSMDTM\L
P.O. Box 80576

LINCOLN, NE 68501

DATE JOB NO.

Aug. 30,1991
(402) 474-3494 o Hood
TO Lancaster County Health Dept. N 12700 _NW_27th
2200 St. Mary's ——Lincoln, Ne. 68428
—Lincoln, Ne. 68502

WE ARE SENDING YOU [JXAttached [ Under separate cover via the following items:

[J Shop drawings [0 Prints [0 Plans [0 Samples [ Specifications
[0 Copy of letter [0 Change order O
COPIES DATE NO. DESCRIPTION
C ¢ Installatt £ additi 1 a} ati Field

for John and Mary Anderson, 12700 NW 27th (Former Kurth Res.)

THESE ARE TRANSMITTED as checked below:

REMARKS

[0 For approval [0 Approved as submitted [0 Resubmit copies for approval
O For your use ] Approved as noted [0 Submit copies for distribution
[0 As requested [ Returned for corrections [0 Return corrected prints

[J For review and comment
[0 FOR BIDS DUE

p—

19

[0 PRINTS RETURNED

AFTER LOAN TO US

COPY TO

PRODUCT 2402 /NEES) Inc. Groton, Mass. 01471

SIGNED: x&L/éL }\! Vé’ww

If enclosures are not as noted, kindly notify us tl once.
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SENT BY:The Copy Center » 1=-31-92 ; 3:32PM | Kinko' s- 102 46517587 %

LEGAL DESCRIPTION: Parcel “a"
Lot 5, Block 2, Valleyhome Farms and a tract of land described as
follows: Beginnlng at the Southwest corner of Lot 4, Block 2, Valleyhome
Farms. Thence in a Northerly direction along the West line of
s3id Lot 4 on an assumed bearing of N 00° 45' 56" W a distance of
Four Hundred Thirty-Two and Fifty-Five Hundredths (432.55) feet
to the Northwest corner of said Lot 4. Thence 8 B9° 56' 41" E
along the North line of said Lot 4 a distance of Five undred
Thirty-Nine and Thirty-Three Hundredths (539.33) feet to the
Northeast corner of sald Lot 4. Thence S 17° 24' 48" W along the
Easterly line of said Lot 4 a distance of One Hundred Seventy-
Eight and Eighteen Hundredths (178.18) feet. Thence N 76° 03!
31" W a distance of One Hundred Fourteen and Four Hundredths
(114.04) feet. Thence 8 33° 44' 48" W a distance of Two Hundred
Ninety-Five and No Tenths (295.0) feet. Thence S 17° 24' 48" W a
dlstance of Elghty and No Tenths {80.0) feet to a point on the
Southerly line of sald Lot 4. Thence N 72° 35' 12" W along the
Southerly line of sald Lot 4 a distance of Thirty-Five and No
Tenths (35.0) feet to the point of curvature of a Four Hundred
Seventy-Four and Five Tenths (474.5) foot Radius Curve. Thence
in a Westerly direction along sald Four Hundred Seventy-Four and
Five Tenths (474.5) Radlius Curve to the Left, having a Chord
Dearing of N 81° 40' 34" W, a Chorxd distance of One Hundred
Forty~Nine and Ninety-One Hundredths (149.91) feet to the Point
of Beginning and containing a calculated area of 3.62 Acres more
or less.



Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoin, 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: Lincoin-Lancaster County Health Department or LLCHD

O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System 0O Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address___// 7 &¢ A A 27 (7

Twp_J//A) Range_c £ Section_g _1/4 1/4 Block Lot Addition
Directions to Property _ // ers  nJif7/| 2 Zowd (AL 2LAA) O/ A A 277k

AT Trai = 20 /1 Aty ol v Lo A8 2.
Location-of Well 3. PL Hige (£ Tap Location: Inside O Outside &
Location of Sewage System (L of AreesE Year Installed
NAME ADDRESS PHONE

Present Owner: L. ANGEL TN
Tenant/Buyer:
Return to:
Signature of Applicant____ o AT Address_// 27X Date_sl 20 127

[ Vot & /o

HEALTH DEPARTMENT USE ONLY

Date Received__/»/ 22/ 2 Received $150.00 Check {3 Cash O

 EE RN EEE NN EEEE N ENENNNNNENENNEEEENEEEENNENSE EEENEEENEN NEENEENEEENNENENENENESENENNNNNNNI]

PRELIMINARY STATUS-By_ & A a0 0 DATE:s» / 31 /973

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction &, O Approved = Date_ / /by
Bacteﬁq B~ m 0O /ml Provisional O Date__/ /by
Nitrate#< Q272 ppm O ppm Disapproved [ Date__/__/ by

Comments:_ £/ o ninne o0 . ko, £ oo ' F <carlo ook vocle Niime o s

P Tt oo b i Ts cnnlsfighly ohok o witrokn [o!lal | dadyuics

s atremehin, o 1O g, Ll (il oae 2l Lo See Attached Letter O

oﬁooooon.iio...uoo”o..a ahoooo.’:r:o;ooc’i’t"'i”‘i"o“"l“‘b{o;;;g"tl'f";”o"." S00000c000000000000
FINAL STATUS
WATER SYSTEM: Approved: & SEWAGE DISPOSAL SYSTEM Approved: @

Provisional Approval: a

Approved by e Nl Date s /28 /92

L | —

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.

2 M



' ol [
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

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.

iX] Evaluation of the Individual Water System Date:

IE Evaluation of the Sewage Disposal System L—_J Enclosed is $75%00
Legal Description of Property: ¥« T‘h‘P._“__, RANGE _é_; SECTION Q ; BLOCK _ .
LoT . ; ADDITION | ~; Street Address | | N 27+ .

Directions to Property V) ' N\ CH 4712 - | 1YC

Location of Well | 4 (X \ Tap Location: Inside [ ] Outside [ ]
Location of Sewage System i ' Y ' Year Installed
NAME ADDRESS PHONE

Present Owner:

Tenant /Buyer:

Return to:

NOTE: Allow two weeks for processing. Incomplete information will delay processing.
Signature of Applicant Address

T —
E R R R R S NSNS S S o oS S S o oo oo oo o EC S C S oS oS LS oS oo oo oSS ECSCCSCCSCC==sCs==s=ss==s=s=s=s=s=s========

®HEALTH DEPARTMENT USE ONLY#*
Date Received Received $75.00 Check [ | Cash [ |

PRELIMINARY STATUS~--DATE

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction va O Approved: £ Date ' ‘ by
Bacteria M Provisional: D Date by
Nitrate & 2™ O Disapproved: [ _] Date by

Comments: AL7. .0, [eye- 2 Jprongliing 2 (Dpm (pauX. [T oy Ae s

s X o 8 See Attached Letter [ ]

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:

Approved: [} Approved: [ Provisional Approval: [ ]
APPROVED BY ; . “ _ DATE

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



: LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

: P“ Y

REAL ESTATE TRANSFER / LOAN APPROVAL ML BBV MAY 1 A 1991
This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECKS -PAYABLE TO: Lincoln-Lancaster County Health Department.

g Evaluation of the Individual Water System Date:

el Evaluation of the Sewage Disposal System < Enclosed is $i5.00
Legal Description of Property: THP.M; RANGE _éﬁ; SECTION { ; BLOCK F—
LOT _5 ; ADDITION < [a/nS; Street Address _/2700 NW.3.2 [oc moerd, [Ye

[
Directions to Property AZ,,;}L 3¢ fo kowosk Plent cross piodeel turg /cff Fo D Ros &
then tern Norih Yo fes - // hove o enidbe ewstaive naq/‘ L qu-\//s. Foaq’ o Bk rope h

Location of Well furn POP,,{ oncy ’I‘ap Location: Inside D Out side E
Location of Sewage System on obher sicdde 0S5 Ghee b Year Installed

NAME ADDRESS PHONE
Present Owner: Robeel () ored Rue Bni e kurth [ATJOO N 27 /?:rj,-mna’f Ye RA=233
Tenant/Buyer: Jahn and Woeco Bnn Onderser (93 [osevelf Bloo/ 289-30 42§ 5
Return to: i
NOTE: Allow two weeks for process:.n Inoomplete information will delay processing.
Sighakine of Applioant #/) Jlioe NI Address _'2/5,:/ /j O Q¢7 )

#*HEALTH DEPARTMENT USE ONLY#

Date Received /M/{V /}'/“? )(‘/Z{"// Received - $45¢.00 Check E Cash [ ]
PRELIMINARY STATUS--DATE _&6 /5 -7/
WATER SYSTEM: Approved D:Lsapprdved SEWAGE SYSTEM: SITE VISIT:
Construction X - Approved: J Date _5 /5% by v
 Bacteria O s ™ Provisional: [} . Date by
“Nitrate g | e . Disapproved: [ ] Date by

%]
Comments: A ppoa s rgt [ o ffeceod SuBieplace Leiad N "(’tr;_l Cer V - \(}.!'2!-?,-, (J{‘,‘f

. i : ) S _ - -
n f.._.{ C\J;‘_gf,;;‘a_\) ,fr/:/’, -gw—,ﬂ /{ D2Carmonll o (.,, 1&_‘, . ‘t. e é!/_fg"_/)(-c' . ?‘;‘E vk e lg -
deg coq - Ro> Vra fad o€ See Attached Letter [_]

bakmel Glfed oo Ty 20/

FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:

Approved: ﬂ Approved: [] Provisional Approval: 4
APPROVED BY bon Maraoa? LS pate 5-22 -9

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.A120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832







