wUNCOLN-‘LANbASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Ave Lincoln, NE 68502 (402)471-8000

) 'NON TRANSFERABLE
PERMIT : ! |

SEWAGE INSTALLATION

ESTABLISHMENT

RANDOLFH BOHATY

TiiN R&6E SEC 7 QTR SW
LOT 40

12400 NUW S& STREET

PERMITTEE

RANDOLFH BOHATY
419 N 27 ST
LINCOLN NE 68503

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

No. 243800726014

Issued 07/09/94
Expires 01i/709/92

FEES: Permit 018754 $450.00

Total $450.00

Issued By COUNTY HEALTH

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

Mol Pap




FORM 20103-0477

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9150

D1v1s1on of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502

County Resolution No. 2832 ¥Phone: 474-1541
FILING FEE: $ FILE NO.
DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individuall
Sewage Disposal System in conformance with appropriate resolution or 0rd1nance, as de-

scribed herein:

1. Legal descrgption of property:

Block

Street Address

2. Property Use:

M/
Twp. I [ & ; Range 6 [~ Section
. Lot . J/V.T ,]. : Addition
|2 40O N W 556
Residential ; Commercial O Other Use O
No. of Bedrooms . Describe
Septic Tank P& ; Other O

3. Type of Individual Sewage Disposal System:

4, Distance to public sewer:

ft.

Signature of Applicant (Owner ow/Lessee)

T M-Z7 . o

Address

(Do not write below this double line)

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

2. Supt. Bldg. Insp.: Date Rec'd. 225/ .
or Village Clerk Date Frwd. 252/ -

3. City or County : Date Rec'd. 7~

Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:

Ap ro:gafi Di ved O
Si gnature/ﬁij C W&

ACTION: Approved " Disapproved O
519”315“"9#&“:&__
ACTION: Approved E}’/ﬁfrap roved

Signatu

Site Visits:

Date: & -2c¢-¥( by: e

Date: _sp-22 ~a by Dy
Date:

White: Health Dept. Copy
Yellow: Engineers Copy

Pink: Bldg. Inspector's Copy

INSTALLATION FINAL WRITTEN APPROVAL
Date: /p-23 -9| By: Kpn Marahfgu_r'r




FORM 20105-0477

LINCOLN-LANCAST

ER COUNTY HEALTH DEPARTMENT

SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 474-1541

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location:

Property Dimensions: - ft. X 62

Sheet C-with sketch of

Soil Type: Silty Clay ] Silty Clay Loam

Township__| | ; Range Qé . Section & % Section Z i each

ft. Area:G . J acres.
roperty).

. Sandy Loam [J ; Silt Loam T 3

Clay Loam [J .. - D)
Dates of Tests: /- 9] to /7 7/ . Weather: Precip. Temp. gg ;
J/ ) nyy
OWNER: @M_,GA@&Q A Bl Ty
Address:
PERCOLATION TEST DATA TABLE
a. D. c. | d. | e. | . g. | _h. | 1. L 3. k. s m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. Depthﬁbéte Time | Date T1meﬁﬁate TIme Water | 1ime | Water ed Level lation
(in.) {(Mo./ |(Hr./ |(Mo./ (Hr./ |(Mo./ |(Hr./ |Level (Hr./ | Level | Time | Drop Rates
‘Day) Min.) | Day) Min.) ] Day) Min.) {(in.) pay) | (in.) KMin.) (in.) KMin./in)
] 361709113 &n |7 21 IZL@FVU glpoe | &6 (230 2/ )30 3%{4
2 |B6inf7041|8pm |7 64l Naml] 14 wod] G | 3ol 34 |30 2 (@ !
S 36.‘»\#0 2 ho 7 4|2 Nen 1) 79/ |lpoo] G |\2 20 | 4 | 3° 4
0 126 b7 ¢ WL hm 7 & WI\LNw 7 7 T2 00 C lzw 2#])30 |2 )lé_
5 [3pml7 e WRAw e \LNen I7 7 05 £ N2 w| 3 A4) 30 |2 l/-f
oo b ol {An 1] o U2k f7 2 l202] G J2 2L AT 2 /4

Bel T
Conducting” Test
T\J 2.7 st

Ko ol A

Signature of "Person

Address L* Icf

Phone 43?‘

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

= $239

(Do not write below this line)

Remarks:

Soil Typ7”(5

Date: VAt ;ﬂ
/ /]

[ /

Wi / e
e ”ﬂMﬁUzAﬁd['&w’ el
9. 1991 /

REVIEWING ACTION

Approved Percolation Rate (a)
éﬁ / A. min./inch
) w1 Vo B min./inch

%ﬂj’ﬂ% / min./inch

ﬂgﬁmég(iihmé

7 Signature of Reviewing official




FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

AGE DISPOSAL SYSTEM (Annex to App‘hcatwn) 2200 St. Marys Avenue
City Ordinance No. 9150 a Lincoln, Nebraska 68502

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW- Division of Environmental Health
County Resolution No. 2832 M Phone: 474-1541 C

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.
and property line.

Indicate on sketch if residence and well are exisiting or proposed. PyoFf_( % 7’“

T t.-llf.im-- 7
R 5&191‘\(.

well

REVIEWING ACTION

Remarks : Minimum Design Requirement :
; 1. Capacity of Septic Tank O gals.
, 2. Total Length of Laterals, ft
b 3. With a Trench Width of
o / d
Date (‘L&é// Cf;\ /?7/ . Total Area of Lateral need@sq 'Ft

?}t Cf ‘U}/ 6{ (N ff’lﬁ/’/

S1gnature of Rev1ew1ng 0fficial




\

-

FORM 20104-0477
CIFICATIONS FOR SEWAGE DISPOSAL

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PLANS & SPE Division of Environmental Health
SYSTEM (Annex to Appiication) 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 [1 Phone: 471-7800
DATE: FILE NO.
SO |
SPECEFICATIONS AS BUILT
A. BUILDING SEWER: 1l C. DISTRIBUTION BOX:
1. Material_/L ; Diameter Zé in. 1. Material _\r"a‘ A2 ; Number -
2. Distance labove basement floor g.é"ﬁ" available outlets ;
in., or below basement floor n. 2. Factory Built: Yes(] No (]
3. Distance between dwelling and septic (Company. )
tank Ft. 3. Distance from Septic Tank ~— ft.
4. Number of clean-outs 7454
5. Distances to: R 0. ABSORPTION FIELD: (Provide as built
Well or Suction Line [30 ft.; drawings on back of this form)
Stream ft.; Pressure Line 1. Type; Half

ft.; Property Line fE:

—

Rounds f4 Perfora d P,ipe[]
/%Mﬁéter of Half Round L or
erforated Pipe

B. SEPTIC TANK: ?1 , Material: fiberglass [ ;plastic s
1. Material (gwmmestX 5 No. of compart- concrete [ ; other .
ments . 2. Lateral Lines:

2. Capacity o0 O “gals.; Number___sLength of each line 5

3. Factory Built: Yes A No(] . b i L
(Company___ : ) Total length of laterals %QQ FEas

4. Manholes: Over Iniet; diam. in. Distance between lateral ‘lines ft.

Over Outlet; diam. in. 3. Trench dimensions: Width -
Riser Above [] Below (@ Gradeg 1in. Slope i1in/100 ft.; Average
5. [nlet: gaffle @ ; or Tee ] Depth i TG in. “dz

6. Outlet: Baffle (X 3 or Tee 4. Filter Material: D-ﬂ:g“-)/iﬂﬁu

7. Depth of top of tank below finished Depth of Material n.
grade /I in. 5. Distances to:

8. Distances to: Well or Suction Line_/ .8
Well or Suction Line / QZ .t Stream ft.; Pressure Line
Stream ft.; Pressure Line ft.; Property Line ft.

ft.; Property Line ft.
elrlell
House l
Mi lg
IH;EET f Cleanolt T fﬁ

Minimum
:?l

Leve

PerCO]atiOR Tos

. Bottom

Minimum
@15'

8 Septic Tank

'Later31
Ared

“property

Minimum
-4—-20'—;1

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN







* APPLICATION FOR FARMSTEAD PERMIT (Zoning)

“ City Three Mile 7 CQunty‘/X | Permit No.

The applicant is hereby requesting approval of a Farmstead on_property REQEA‘(!ED

at: - .
Address: / ZL/OO M W 3‘6 S 7L /%V’&'.OPICJ— St
- : . X
LEGAL Description of property: Block dﬁwauuﬂ““a

Addition 5‘@7) T” RQ 67'-‘2 70"”'1@50%/ Méwc)

Lo+ 35‘5&)
(2 -O7-300 ~—008 s eYe oA T

Yes No

1. Residence on this property has existed for more than 5 years?

2. This property has been used for farming for more than 5 years?

Owner pamcla /ﬂé A Boéqﬁ/
Applicant FCLVL c!. }0}1 A" B Ozlra fy
. Telephone No. ['/02 7@3 2")‘00 DATE Ol /L{ O 7

******ﬁ-!**i*l**l***l**l***********i*****

For Official Use ONLY

Zoning

Fee
Minimum Housing Code Approved | Denied (Comments on back)
Minimum Zoning Requirements "Approved - Denied  (Comments on back)

Residence has been the primary residence assoc:.ated with a farm for at
least § years" Yes . No

—_—

******!*!************'*********ﬂ*********

Health Department Approval _Q%‘@ Date (7/2- fé?

County Engineer Approval Date

Building & Safety

Approval Date

CB31L9



Bt aall Rt bl o o Sl o L Bad Ll ke B e T g B ey UL o B ST

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.

[@  Evaluation of the Individual Water System Date: /R Olb=-99i
X Evaluation of the Sewage Disposal System M Enclosed is $150.00
Legal Description of Property: TWP._|| ; RANGE s 3 SECTION 7 ; BLOCK
LOT |O ; ADDITION ; Street Address _ 3400 M. Sbitr ey ond nlF
Directions to Pr'operty Vi e ﬂ{_‘or'é ~ of thou 179 /A ’-E;;H-'\T'}qncxi !
V\(ﬂw’er L, _‘"(\;1 ol - ) ol
Location ofQlell _Dowthwest o = log noT 2°19°" Tap Location: Inside [{] Outside []
Location of Sewage System . e, ljcn<t oF L L-\d:n»e._. [ oo, 100" ). Year Installed 199 i
NAME o © ADDRESS PHONE
Present Owner: %:l—iﬂdo:pr\ Ao Luda, M, _Bohaty 19 fu‘r,c;}’”f*‘;“ 4358339
Tenant/Buyer: /o Loaseolnd, NE (,8503
Return to: b
NOTE: Allow two weeks for processing. Incomplete information will delay processing.
sunathre of Lpplicantxm \\ ~da— /‘»‘ Lri\i\.ﬁq_ Address 419 N, 1t~ L. alnl, NE
==============.—.====.-.=====.—:=—=-.4=~.—=============a_==_ ==================================Q§§37"~"5"
®*HEALTH DEPARTMENT USE ONLY#®
Date R'e\lceived [2-~9.9) Received $150.00 Check EL Cash [ |

A

7

\ PREL IMINARY STATUS--DATE /X -/& -9 |
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: ' -'SITE_VISIT:

Construction Al 3] Approved: 2 Date (2-/2:T( by Ae
~ Bacteria E ] Provisional: [] Date by

’ Nitrate 6.9~ [ Disapproved s Date by
Comments: s 'f;" f SQe ‘/ . Ya

Laah -3 Y
_']94&%47 iy pe FQer

See Attached Letter |_]

FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Appr-oved° &= Approved: E Provisional Approval: [ ]
APPROVED BY Xon ﬂjw%ﬁi,f £ S DATE /2-17-9]

Approval or disapproval is based on érltten 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






