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Lincoln-Lancaster County Health Department A

Environmental Health Division Bormit Number:
3140 "N" Street = Lincoln, NE 68510-1514 :
Phone: 402-441-8022

Sewage Disposal System e Pt
Request for Site Clearance and Permit i ;l;:'r:;';:;;_
m Septic System | Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and street)

Address 2200 /. JAmMEs FPrlve city _ & 02 s NE Zp (S
(no rural route ) R
Legal Description Cj I/A/ 65 l/f‘?//f o4 /'{C’f/}’@ rheo £ ' X 2X
1/4 1/4 Section Township Range " Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address

B. Owner (\f\
Name MHQK Z@Z‘? ; Signature x
Address 3%/ { S@; 78 ‘t-bi City/State/Zi g .4’/3 (m 0 49_57’)&)

D Check if owner designed system Home Phone 1’5 0{7{ = Work Phone (f /’ S5~ / 4

C. Contractor .
Name éﬁm (c{ .S‘{'C’E’,/} S Company Name ng@ﬂ S &?/""—3‘//‘45'{* [0/}

Address City/State/Zip Eepnel , £
'& Check if contractor designed system Work Phone

D. Engineer/installer [ Check and complete if engineer designed system
Designer Work

Name Firm Phone

E. This System Will Serve a

& Residential Dwelling Number of Bedrooms J{'_ Is there a Whirlpool Bathtub YES @

D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day.

Type of Wastewater: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 ™ County Resolution;No. 2832
1. Health Department Date recd ACTION Q 'sapprwed
Date frwd Signature WY, a NOAA

2. Supt.Bldg. Insp. or Village Clerk  Daterecd 5 // /7 7 ACTION

Datetrwd _ 2/ /(1 /47 Signature
3. Cityor }gounw Engineer « Date rec'd ACTION m proved Disapproved
Jo-20-17 .2 _‘* / r';,,% el l"‘"‘”j/ Datefrwd _ _ Signﬂmm#tﬂ—%ﬁlﬂ—
’o '-'_Ll = 37 -~

Installation Final Written Approval Business Office Use Only g 3233
- Date Rec'd u—*//é /f’7

T J ) Amt Paid /-_:(

Dete ___J2~( = 97 Rec'd By -7‘«(!#/ Cash/Check No. _/AL/

r
FORM 251001008 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department B

3\ Environmental Health Division

k)

3140 *N” Street « Lincoln, NE 68510-1514 ReImg Nomber:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TYPE
System Location (Indicate correct number and street)
Address 2 2O (KesT  Tpures LRl ciy Lo/ NE, Zip
_ (no rural route) B U ) A i
owner _ 1 aeK &?{;? Addresss <S5 (?/ d So. 75 — A//fdi‘?/ff; JUE é?ﬁ 00
Soil Type (SCS): 5/924cfclz ?/ Cfﬂf}/ ey Percolation Rate: min.finch
Date of Tests __ > I/ [3 w_ S / /5 Weather: Precipitation ___ A/ // 2 Temperature ©s”
Percolation Test Data Table
A. B. C. D. E F. G. H. . J K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elepsort| Witer
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth (in)| (Mo/Da) | (HrMin)| (Mo/Da)| (HrMin) | (Mo/Da) | (HrMin) | Lev (in) | (MoDa)| (HrMin) | (Min) | Drop (in) (Min/in)
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J6" |S)i> oz <(i5|Bspa Sie liose |0 | <i¢ | 230 | 240 |24 | Epm/m
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36" | S)i4 | scpul 5/1& | Grpd S)is 1vso |6 | g)ic | 232 | 240 (28" | M)
3¢ |5/ |sapi )14 |Bpou| Z(< 050 | €7 | gfic | 230|240 | /7"

5/}‘5\'1‘3'

-
e | 2" |3 lcemly sjo | Giojl /1€ lrose | &7 | e |z30 V240 | ("] Z4Mip/ry
[
z
3

/
36" |siid |scrpul s/¢ |Gopu] S | ioso | 6" |Sfis | 220 ) 290 | [Ty &‘z‘ﬂ/d{/&z

Sum of Percolation Rates:

Person Conducting Percolation Tests
Name: Pf%’/{/‘g ._<.'£LO Q)Q/ffr
Phone: I8 -3/ 28
Address SIS Lk
z,;»;*cb/;f/,- LE

Average of Rates:

Rate Used for Calculation: 'H)M M/f//A/

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96



Lincoln-Lancaster County Health Department C

Environmental Health Division -
3140 *N* Street  Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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Approximate Scale: ft= grid line/s
A. System Location (Indicate correct number and street) Ca
Address (no rural route) _____ sl S [/l oy Lo dEof)] NE, Zip

B. Proposed Septic Tank/s

Tank Material: R Concrete [ Plastc (L Other

C. Proposed Absorption System (See Form B for Percolation Informatijo
V000

Percolation Rate !ﬁ? (min. perinch)  Soil Type: JRE. SITY 4
Type of Absorption System: . Trench () Bed [ Other 37?_7";7‘_%17
Total Square Feet of Field Required: } .) H‘ q sq. ft. gﬁqu ‘Eg
Typeof Latoral: B HaitMoon () PerforatedPipe [ Other Lateraf Wiaterat: 1;'11
Capacity of Septic Tank M gals Number of AbsorptionBeds: ___ Number of Distribution Laterals per Bed
Total Length of Laterais_ A8 7 Number of Trenches Trench Width __ £ 7~
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Wall Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank(t) | s0 O soo so O na Q| 25 O 20 O 15 O 2s 4 Q

Field(f) | 100 O so0 U so 4 O 30 O 20 O 0 U 0 O a

Lagoon (ft) | 100 O s00 so O | va Q| 30 Q4 s0 O w0 O |20 O Q

E. Required Signatures

Home Building/Contractor / 11/4% Z £, Date 5// é’/ 97
Installer %I/{j ; Date ‘:;//6’/ 9 7 Al
b | L4 / s / 4

FORM 23-102 10-96



Lincoln-Lancaster County Health Department D

Environmental Health Division
3140 "N* Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

A1v Hoov .
ok Hhe Sewage Disposal System
32 %94¢ As Built Plans & Specifications
Date [O-20- 977

System Location (Indicate correct number and street)
Address 22322 . Sames f-zr\) City NE, Zip

(no rural route)

FORM 23-103 10-96

A. Building Sewer C. Distribution Box
1. Material: Geh 40 PV( 1. Material: { Orgrete
!
Diameter: V- % in. Number available outlets: &
2. Distance above basement floor: in. 2. Factory built: & Yes [ No _
or distance below basement floor: J & in. 3. Distance from septic tank: 107 ft.
3. Distance between dwelling and septic tank: 2(2’ ft. ) .
4. Number of clean-outs: ! D. Abs‘?rptlon _Fleld_ .
£ Ditancesito: well or-suction line ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: ( Half rounds @ Perforated pipe
pressure line ft. Diameter of half round:
X : 77
property line ft. or perforated pipe: 4
. Material: [ fiberglass 2 plastic O concrete
B. Septic Tank » 3
 other
1. Material: Longrete 2. Lateral lines: Number é
Number of compartments: / Length of each line: /()" ft.__Q0’ ft.
2. Capacity: _ 1250 gal a0’ f 2O ft., ft.
3. Factory buitt: & Yes [ No 3. Trench dimensions: Width 3’ ft.
4. Manholes: Overinlet,diameter __ in. Slope = in/100 ft.
Over outlet, diameter S — in. Average depth 4’ n
Riser: (d above &l below grade ____ /27  in. 4. Filter material: Coraye)
5. Inlet: A baffle [ tee Depth of material 7 e /) 2 _in.
6. Outlet: & baffle [ tee o 5. Distancesto:  Waell or suction line ft.
7. Depth to top of tank, below unfinished grade: _ /" in. Shosiri ft.
8. Distances to: Well or suction line ft. Pressure line ft.
Steam . Property line ft
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
. |
etk R Individual Sewage System Design (Example) |
with Arrow |
Well @ House
| ©
£
s , - ; |3
Minimum 30 Minimum 15
Minimum 100’ | ‘E'
Septic Tank ___ Minimum 20'| &
I
I
I
L

6’ of solid earth between laterals




As Built Drawing
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AIOW. INDUSTRIAL LAKE DR.,
SUIE 1 - INCOLN, NE 68528

&

MARK & PEGGY BERG

NEBRASKA TITLE COMPANY

COUNTY, NEBRASKA

(402) 476-3020 nc.
(402) 4763138 FAX Land Surveying PR T e erea—4s
2200 W. JAMES DRIVE
2
'; 535.68'
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2‘ 1 1/2 STORY LOG
40' * .
10N 44 .4 i
33 b - A
” 496.55 (ROCK) "
— ¢ W. JAMES DRIVE
Subject property opparently folis within the confines of Zone " _C " gs determined by the FEMA—FIA
Flood Rote Mop community __ 310134 . panel 0020 B , revised 2-3-82
S ST Y
LEGAL DESCRIPTION: LOT 2, BLOCK 1, VALLEY HOME FARMS, LANCASTER

SURVEYOR’S CERTIFICATE

The undersigned does hereby certify that the inspection made this day on the ground of
the property legally described hereon and that there are no visible discrepancies,
encroachments, overlapping of improvements, easements or rightsof-way in evidence or
known to me, except as shown hereon. The foregoing is shown with an accuracy necessary
to satisfy the needs of a lendor or insuror. This does not guarantee ownership, only the location
of said tract. This plot is not a boundary survey and the accuracy may vary upon completion
of @ boundary survey.

Billy Joe Kefr, L.S.
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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 rr‘njst be completed and returned with payment to request a real estate transfer inspection.
MAKE 6HECK PAYABLETO: ‘"Lincoln-Lancaster CountyHealth Department" or"LLCHD"
Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.
Legal Descrlphon of Prope StreetAddress & &89 W SAmgs Phxue
Parcel ID < 3:: a - 002 - 00O  (i.e.99-99-999-999-999) B
Twp Q_’fﬂ].hange (oé‘Sectlon ? 1/4___1/4__ Block_| Lot 2. Addiion_ VAL Gy [dosms FAiing
Directions to Property Ravmemnd fp 7o Nw 277, Soovd [TRh pz(es 1O
Iames ©exwg BAST 73 Mg o Mot STO4
Locationof Well SGu S wauY Tap Location: Inside O Outside O

Locationof SewageSystem_ < & <o wuev Year|nstalled | 897
Site Hazards (dogs, etc.)

_ NA?E § ADDRESS PHONE
PresentOwner: MAn -~ TeclY PRl 2200 . Thmgfl DN p i ke Pk
RAYMowd, Ne (F¥2}
Tenant/Buyer: Stotr (ContTiwo H
Return to: 124 Lan  Hha s 225 A CoredGA [Flvo 435- Ll70
foma lne ESTHE Loocowm, Alg ¢ FSes 223-79 X0 (Fax)
Signature of Applicant /?)’ __A I{fﬁmf_ Address_ -SAmt A5 ARsvE Date /S ) /o) 02

HEALTH DEPARTMENT USE ONLY
RECEIVED Date /ﬂ / /k’ 10!9\ Amount E’P QE CheckNo. é iéi Initials__ ¢ s/

DATAENTRY Date / / CaseNo. Initials

PRELIMINARY STATUS--By_ ... M\ amuarl DATE: /2 //2 /O 2

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction | [m] Approved = Date_ [/ [/ by
Bacteria B o /ml O /’ml Provisional I:I Date / / by
Nitrate B840 ppm 0O__  ppm Disapproved Date / by

Comments: /@cﬂw (’[uo&% 7/ Q,_sz_ M d‘ﬁ“ﬁ%—

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved & SEWAGE DISPOSAL SYSTEM: Approved Bl Provisional Approval O

Approvedby. ﬁm‘/}q/\.__% ) ‘&3 S Date /O /2( ;02

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.

Jo AP0t
Caig (0 0 00 0000

White - Applicant after approval Yellow - Environmental Health = by
Revised/Reprint: 9-00 . £y P21617-34



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.

\

eigal Degg iption, of Property: Street Address SO0 W), Sommop DN . S pendy |, Na
‘SE¥(Range 4 = Section_9_1/4___1/4___ Block_| Lot ) Addition'/allii,, N¥yns Fai /o

Directions to Property _'/c/ [\ 00 dL) AR L KD oN M., 37N Taianmo nygh bk

YN Whiad Woomon Din ) 4.4 q'f).-", 3 =

Location of Well_V —iCOMNT URAKD Tap Location: Inside £ Outside

Location of Sewage System__ - t\ 1. Coy e o b Year Installed_| f"--‘lj

. NAME, ADDRESS - PHONE

Present Owner: AR SURTEE oY A\ 4 O WD) Ly (1w 0 AV [85:20)

Tenant/Buyer:

Return to: Sarvg

A (S _ F
Signature of Applicant _{\ &';gk’ Q%:m Address _A AN . EE,,a._,, 04 . Date (;,! 2 198

HEALTH DEPARTMENT USE ONLY

RECEIVED 7 e DATA ENTRY
Date o 1 & 195 Date / /
Initials A Case No.
Amount ol Y Initials
Check No. 4459
PRELIMINARY STATUS--By_ = n /“laraue( DATE: L 15 | 78
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction ! O Approved B- Date / / by
Bacteria ®WO m O /mi Provisional o Date._ /| by
Nitrate 12-ppm O ppm Disapproved O Date / / by

Comments: /téqrww 1§ «:'/.g.-c’k«-«'.. 2oy 2R3 ups 12 Son o/ i%a ‘f“"’(-’
Peol s popvnpang s i 4 £ 0 '
. N See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved “& SEWAGE DISPOSAL SYSTEM: Approved E. Provisional Approval O

/'f._) e T e ’
Approved by Ko ) Dewset S Date & 175 |98

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.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 10-95






