LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEAL.TH DIVISION
3140 “N" STREET Lincoln, NE 68510-1514 (402) 444 -BO0O

"’ NON TRANSFERABLE PERMIT
Permit No. 94380121301

SEWAGE INSTALLATION

Issued OB/246/94
Expires QR2/26/95
Revenue Code 18754

Establishment

RAYMOND TUCKER FEES: $4150.00
TiiN R&E SEC 9

vValLLEY HOME FAaRMS BLK 4 LOT 1

Berniitoe TOTAL $150.00
RAYMOND TUCKER
4500 KIRKWOOD DR eEuEdBy ‘N lane Forg
LINCOLN NE 68516 Health Director

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




FORM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDFiVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9150 [J
County Resolution No. 2832[]

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502

Phone: 471-7800

FILING FEE: §

q4295u63

FILE NO.

DATE: - /8- 7

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

scribed herein:

1. Legal description of property:

Block 4/ : Lot /

Twp. [{4& ; Range — ; Section 9 :
: Addition Za/feu MHem %;—,m;

-

Street Address X 4. Jgmes K., i 277 5 tevety fF. 7 % poui otk r7|.
</

200/

2. Property Use: Residential &
No. of Bedrooms

3. Type of Individual Sewage Disposal System: Septic Tank Dﬂ/

4. Distance to public sewer:

< Plu o 744 St
; Commercial O Other Use OJ
. Describe
; Other (O

ft.

ﬁéﬁ%%giﬁr“~rn~4£i:;%??j:&Z::,4ii:Hizﬁffj

Signature "of Applicant (Owner or Lessee)

943_”1’/?(}Uéﬁohrr=¥¢?ﬁéa“

(Do not write below this double line)

Address . cco/f A& £FS57¢ .
AoR- YEV-5R2F 7

1. Health Department: Date Rec'd. .
Date Frwd. .
2. Supt. Bldg. Insp.: Date Rec'd.£ .
or Village Clerk Date Frwd. ; Signature: -y .
i

: ACTION: Appm‘(ef (4 ~9jsapproved U
SRR PR L vgnL’i;ggvxk

3. City or County : Date Rec'd.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: A
Signature:

Disappfoved
//fw

B~ fRapproved b

ACTION: Appro

Signature:

Site Visits:

Date: 2.2 -24  by: stew wagldredy

Date: by:
Date: by:
White: Health Dept. Copy

Yellow: Engineers Copy
Pink: B1dg. Inspector's Copy

49_.Fkkﬂgu$(éwJ/hL.

INSTALLATION -FHAT WRITTEN APPROVAL
Date: /) —(8-94~ By: £

ég’&buefeé- O {u?uzfz;H

FORAM 23.43




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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.___ QY 2R0IAZ

PROPERTY NHERE SOIL TESTE

foses—F-

Townshipﬁ?ﬁa w7 ; Range

-

Location:

Property Dimensions: o X

T
; Section & % Section :
ft. Area: 4. d¢ acres. (Attach

2200 St. Marys Avenue
SWw /‘-f

Sheet C-with sketch o

Soil Type: Silty Clay K s

Clay Loam g->@ee d‘ﬁ‘(deof /a4

f property).
Silty Clay Loam ; Sand

Loam []; Silt _Loam (] ;

report foom UL LABS.)

Dates of Tests: 74 to & -/ -9 . Weather: Precip. O  Temp. X0
OWNER: f&ﬁ{ﬂk md A TuecKer Jr.
Address: ﬁf;"f v, *‘/f" &)
SERCOTATTON TEST DATA TRBLE
a. b. c. | d. [ e. | f. . | Ba I da | s | Ks 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold“Hole Start End ' Start End Flaps- | Water Perco-
No. Deptthate Time | Date | Time fDate | Time [Water | Time [ Vater | ed Level lation
(in.) J(Mo./ |(Hr./ [(Mo./ |(Hr./ J(Mo./ |(Hr./ [Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) [Min.) | Day) [Min.) |(in.) | Day) | (in.) KMin. (in.) KMin./in)
T 1307 1275 1840 12 e 1870 |8 770 | 67 R %l 1% L30 (7% 13d/1%"
/ i / ] 20 i " . = [J -
2 347 VE/15 18 4R | 6//6 ¥ 42 _ 7 ldal / %/ 3 o 7y ::f-‘.?/ 3/9 ‘
3 34" h(r;//.;" I 45 &/l ,5’—;1: St 47 /4L 4 71.5’ .30 L 'rf? 3o ;/}3/ N

L L PR

Sum of Percolation Rates: _/. 74{

Average of Rates: . S8

S1gnature of Person Conduct1ng Test Mean of Rates: 275"
Address ' Phone
(Do not write below this line)
REVIEWING: ACTION Approved Percolation Rate (a)
Remarks: < dfgyu,w A. min./inch
, = ~ .

sail Type (508)T 5] ki 20 lay Jodus s RL{ tAC

- 7 C- min./inch
Date: <%-- 2 L-9Y

m/ T’,j:/—

S1gnature{9f Reviewing Official




ACGLROLICL Y LiaPARTILEET ALALTTICAL LALCPATOLY
UiIVERSITY OF HILDAZ! M-LIUCOLI
LALL, o .« LAY OLD TUCLEL . 1= 300-2=10-61
ALDIRES . COBSTITOTICN AVIE. LIHCOLI FE. 68921 LAGL

cablLE PERCENT  PERCEUY  PERCENT PERCENT rRRCEDY TEXTURAL
YDEIE. SATTL COALEE FILLE VERY FIPL (LAY CLASS
SILT SILT SILY
g7 :
4
Dark 1 b7 25.01 28.7¢C G
Light . elo10 12,16 20,26 6.0

L

2300 SILTY CLAY LOAL

T
G A CLAY LOAL
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S .

FURM 20102-0477

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

County Resolution No. 2832 O

LINCOLN LANCASTER COUNTY PEALTH DEPARTMENT

Division cf Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502
Phone: 471-7800

C

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

—t

FILE NO. (3 // 2000/2-( %
Z F i

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

A 1’(7
Sk ¢ 1 P
0\ \ 45
™
b \.\ o
'\_. \
ot s I
EER
dan Gay |
SEPT,
Tax —~>W° “' |
'f"l S f' ; 4 OEA
%’ L 2, (DABE ARCE p0
NN i < N Fasiee £ e
o0 N i e o7
Y Q| | ﬁl =
E w o |
I & | | \ |
' \ . ©
N J A \+ C
| I k | a
4{2 Si"‘“ A= € ~ |
Sample 0 1]
>
& a
Ll 2
| ; | | . ELE
B & l
- 215.0 I ——

Remarks :

REVIEWING ACTION
Minimum Design Requirement

1. Capacity of Septic Tank /OOo©  gals.

Total Length of Laterals 2 3Y 55 0

Date:

2.
3. With a Trench Width of & in.
4

£ 22-94

—

;fjjj Area of Lateral needed 73 sq.ft.

Signat{;ﬁ of Reviewing Official




r_:'-'ORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Eavironmental Health

2200 St. Marys Avenue
68502

DATE :

City Ordinance Mo. 9150 O Lincoln, Nebraska
County Resolution No. 2832 (1 Phone: 471-7800
FILE No.___ QY 3Gn(2L %

A. BUILDING SEWER:
1. Material . Diameter 7/  in.

SPECIFICATIONS AS BUILT

C. DISTRIBUTION 86
1. Material 1
available outlets /..

?]ﬂélxxL/

; Number -

2. Distance above basement floor
in., or below basement floor /Y in. 2. Factory Built: YesH] No (]

3. Distance between dwelling and septic (Company )
tank__ ) ft. ! 3. Distance from Septic Tank /< ft.

4. Number of clean-outs- /

5. Distances to: D. ABSORPTION FIELD: (Provide as built
Well or Suction Line 3 - drawings on back of this form) r
Stream ft.; Pressure Line 1. Type: Half Rounds[7] Perforated Pipe[]‘

rt.; Property Line L. Diameter of Half Round__ /) or |
Perforated Pipe :
B. SEPT™™ TANK: Material: fiberglass [{J ;plastic (]

1. Material (ya2n,1e 3 No. ¢f compart- concrete (] ; other .
ments ’ 2. Lateral Lines: !

2. Capacity_ ) 00D Gals.; Number 4 ;Length of each line ;

3. Factory Buit: Yes’ No (] IND . 80 L ) P
(company T aspraa0 ) Total length ot laterals ftas

4. Manholes: Qver Inlet; diam. Tifls Distance between lateral lines 1.

Qver Qutlet; diam. in. 3. Trench dimensions: Width ft.5
Riser Above (J Below [] Grade in. Slooe in/100 ft.; Average

5. Inlet: Baffle (J ; or Tee(] Depth in. _

6. Outlet: Baffle [J ; or Tee 4. Filter Material:

7. Deoth of top of tank below finished Depth of Material in.
grade in. 5. Distances to:

8. Distances to: Well or Suction Line ft.;
Well or Suction Line ft.; Stream ft.; Pressure Line
Stream ft.; Pressure Line tTt.; Property Line ft.

ft.; Property Line ft.
@ ell
House |
= . Jg
Mg ; I i
d1n;gg¢ / Cleanolr ¢ - la
s Minimum
Minimum
3 . |
>
Minimum ¢
q&—ZO'e»[g
Q
L 5%
S

6' of solid earth between
laterals

TYPICAL INOIVIDUAL SEWAGE SYSTEM ODESIGN
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ki /1..0?4?:0/-0//'&06

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022 4 @¢
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY DNL&

zgo/2t 3

This form must be completed and returned with payment to request a real es(%te transfer inspection.

MAKE_%EQK_EAIAB_LEJ_Q; "Lincoln-Lancaster County Health Department" or "LLCHD"
. B Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

smet pefve.
[FY H

*Legal Descriétion of Property: StreetAddress __ (J) | 1) o4 |}

Twp_J/}\/ Range » = Section 7 114 1/4 Block Lot Addition '\ LLE IME FARMS
Directions to Property _A/# Y% S L g ety £ Fp afU) DVT IR St 4TSRS
[1/ 0% ek isin 25 ety o o T B ke A g oA\
Location of Well__A/O R b - p)e & Jeq, pnprcai Tap Location: Inside O  Outside O

Location of Sewage System_ Year Installed__ "

__ NAME  ADDRESS PHONE
Present Owner: [ Loy S JdoPer 1] Lo < 3 ! (A2 ) FH0~¢ WL
Tenant/Buyer: 1 Le G e | (Kb lEEs L ey v 4 78
Return to: Sl Ales b V' 1555 flasdlbo. o B L — Y,
{ Visicata asle 882 / «
Signature of Applicant __ 7"/ /& X ok Ve N Address _/. " 5.5 bhoslin fDatez 139 1 o7/
AN ! Lol  Asvcch  sJeiG&5.2) <
_———— e
.HEALTH DEPARTMENT USE ONLY
RECEIVED : ! DATA ENTRY
Date f 1 34 Date /
Initials (pras) Case No.
Amount /50 00 Initials

CheckNo. _ /7 0. Gc54 % 25420

<

DATE: 7/ /5

PRELIMINARY STATUS-By_ [ [}Zo7 2ymiti’

| Oc

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction &= O L Approved O Date_ 7 /22 [eoby Y
Bacteria ] /ml B_0 mi Provisional = Date_7 /29 Jo> byFd
Nitrate ®/zppm 0O ppm Disapproved O Date_ /o /[y Ipe by Pi

Comments:_Hornd wo Yacamh. Ungbly 4o Ailormiic 1 L CASdey last TOda. e

','_-,---‘ bir Sl prra r el o Diw i€ ot Ao b post 2-3 4 LR e Brte 7 vl Cat

oty 5yCnd yus povevellorier t inspection dws See Attached Letter O
L 195# 2 honce ot Ly PFrovis iome - Gp D) OB ¢ ? be  Gra
==

FINAL STATUS

WATER SYSTEM: _Appr_oved : [3- SEWAGE DISPOSAL SYSTEM: Approved L‘J Provisional Approval H

Approvedby /[ A/ oA

Date /Y | /D |0

Approval or Qisapproval 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

T

P16454-27 P16707-3

Yellow - Environmental Health

O A q,zﬁ,ﬁ]]IIlIIl|Il||I|II||||lIIliIl|||l1Ii||l]||||l||||||!l|i

P16707-13

Pink - Business Office

A R

jO-‘f’o»

P16707-14



-

| oS
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" 3 46 A
[@ Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: ~ Street Address 220/ ., J»’-\MGS Q‘Q'\"f . /ZQT’M()UD,A/ ¢ 8528

Twp__ |l Range Section_ 1/45uJ1/4___ Blogk B Lot /* Addition VALL EE HOME FARM S
Directions to Property __ /3 Mi1t€ ANORTH o NW27 &+ WesT— WAERLY ADY (UggT™
Jasmies V2\WE Efsm 10 LoT | = SouwTH SIDE.

Location of Well__wgs /aMoRrTH oF Houl€ Tap Location: Inside 0  Outside &
Location of Sewage System_LéEcT pe don e — &AL Groty Year Installed
NAM ADDRESS PHONE

Present Owner: RAYMon D ,E\ JOCKER .jf?‘ 2001 W, JAMES Dn ., 499-0SSY

= Ay MnD  NE &8S 2%
Tenant/Buyer: 12av)<c M. A}QILRIS %{4; Ao 4?*';5(;"{5 LA Q) 4L

/ I NEOLN LA o7

Return to: ; FPIC.K_ H&'?TDI\' <(S6 #é‘?t’)

> ;
Signature of Applicant hl«ua/ lé(‘jz;- zddress 225 Ao W‘Q .lgw&)ate g 1 20 47
) <) ot

HEALTH DEPARTMENT USE ONLY

RECEIVED DATA ENTRY
Date 21 2o 1 97 Date e
Initials Case No.
Amount % = Initials
Check No. fo76
Y, ; 7
PRELIMINARY STATUS-By £ ... Mivoue DATE:._& / 21/ 97
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction = O Approved O Date} //& /72 byna
Bacteria & 2 /mi O /mi Provisional P s Date! / /| by
NitrateN B4 ppm O ppm Disapproved O Date / / by
C@(ﬁfft‘d"h};h |Q?4 -'-; 1 (
. wia€ Covered LLCtD oSS

g e 0/-;'1;4:’:(0
See Attached Letter O

0
igg,g:/ u"‘e,'p'(m f‘a.-v‘( u__gg,ﬂ_; /Mpu-?/,
FINAL STATUS

WATER SYSTEM: Approved & SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval B

Approved by £ W A3 Date_ 7 /15 | 77

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






