Lincoln-Lancaster Courty’ Health Department S~ A

Environmental Health Division

3140 *N" Street « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022
t/ﬁlf”‘r Sewage Dlsposal SyStem Include Form B, Form C
/& "% i rance and Permit and Applicable Fees
ﬁ yrh e with this Application.
pg & Saptlc Systsm Df Lagoon D Other (Refer to Form C)
am

The undersigned heregg requests sﬂe clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEAsSE PRINT OR TYPE

A. System Location (Indicate correct number and street)

aiwoss 560 East Millcrest Drive ciy L4l NE,Zp OISZD
(no rural route)
Legal Descripton_ N/ WNE  Zk (O 3z Hrllcrest ﬁéj&/ﬁ cmi A
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. O
wne%? [ ﬁ 5/(/ Signature

navess 950 East Mltrest v City/State/Zip L!f?mh. NE  tSszo

) check if owner designed system Home Phone __ 434~ (J’ &34 Work Phone /AX‘;’ - 7/00

C. Contractor

Namo _ L3rry Schwarck Company Name ZJ/fﬂ/ JO?W&/C'K [redc /”nf}
adwess_J 200 Ol (/Z&mw 24 Citystate/zip _ L4 17¢e In, Ne  pISle
D Check if contractor designed systam Work Phone

D. Engineer/installer (] Check and complete if engineer designed system

o Lu/a Loth e E=5-P rone_ I -SG90

E. This System Will Serve a

Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub YES NO
D Commercial Establishment/Other Facility  Specify

Design flow in gallons per day

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

Approval Process &Municipal Code 24.38 O County Resolution No. 2832

1. Health Department Date rec'd i -t = 2 d ACTION | Disapproved
Date frwd Signature ]

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q proved Q Disapproved
Date frwd Signature

3. City or County Engineer Date rec'd ACTION gﬂ' ﬁ'pmved Q Disapproved

_ | YT Date frwd Signature 7t
Installation Fi al Written Approval Business Office Use Only
Date Rec'd
[ / Amt Paid
7 ?0 /9‘ Rec'd By Cash/Check No.

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PRELIMINARY PLANS & %PEC' CATIONS FOR SEW-| Division of rironmental Health
AGE DISPOSAL SYSTEM (Annex~to Application) 140 N Street

City Ordinance No. 9150 O Eincoln NE 68510

County Resolution No. 2832 O (402) -441-8022

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

Indicate on sketch if residence and well areor proposed.
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REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals ft.
3. MWith a Trench Width of in.
Date: 4. Total Area of Lateral needed 547t

Signature of Reviewing Official
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LINCOLN, NEBRASKA 68504
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
220 St. Marys Ave Lincoln, NE 68502

' 92) 471-8000
NON TRANSFERABLE -
PERMIT NO
Issued 36711
Expires P/
ESTABLISHMENT
FEES: Permit
Total
PERMITTEE 53 i " A Issued By

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

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




s’ - I
FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Envirconmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150
County Resolution No. 2832

PILE No. 70 3700(32-27

TO: Division of Environmental Health DATE: June 8, 1990
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER D, EXTENID or REPAIR/X |
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. 10-N ; Range 7-E ; section 26
Block 2 ; Lot 4 ; Addition Hillcrest Heights
Street Address 550 E., Hillcrest Dr
2., Property Use: Residential ti h Commercial ] |
No. Bedrooms Describe
Other Use |
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tanﬂg:]; Otheﬂ[:]

4. Description of proposed alteration, extension or repair: Replace existine
4' laterals with experimental leeching field per on-site discussions with

Jeery Hood

5. Work to be done by: Owner| |; or Contractor X |, Excavarine Inc.

Contractor's Name

6. Estimated cost of project: a. Materials §$
b. Labor $
c. Other $

TOTAL S ©oo0U0 (00U

Gl Oty

Signature of Applicant (owner or lessee)

550 E. Hillcrest Dr., Lincoln, NE 68520

Address
(Do not write below this line)

REVIEWING ACTION . P

1. Date Rec'd: ) ) 3. [Date /APPrOV;E;EEk isa §§£Si§¢ﬂj
Filing Fee: §__ 4 /) =% y: )ﬁaj}fw A i 7 &

2, Site Visits:

Date: by: 4. | INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date: by:

Date: by:




FORM HD- 45(73) PLANS & S -IFICATIONS LINCOLN-LA*CASTER COUNTY HEALTH DEPARTMENT
SEWAGE DI« _JSAL SYSTEM Division \_{Environmental Health
(Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 [ ] Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832 D

FILE NO.
SPECIFICATIONS
DATE:
A. BUILDING SEWER: C. DISTRIBUTION BOX
1, Material ; Diameter in. 1. Material _/ ; No. available out-
2, Distance above basement floor in,; lets . .
or below basement floor in, 2. Factory Built: Yes EEZL\(Compan%f@k‘{;.'
3. Distance between dwelling and Septic No ] :
tank ft. 3. Dimension: Length in.; Width __in
4. Number of clean-outs [ ¥ Depth in.
5. Distances To: 4. Distance from Septic Tank 3 ft.
Well or Suction Line /(0 ft.; 5. Serial Distribution: Yes s No =1
Stream ft.; Pressure Line ft.: (If yes, show detailed plams.)
Property Line ;,ZQ ft.
D. ABSORPTION FIELD: (Provide drawings.)
B. SEPTIC TANK (Provide construction drawings.) 1. Type: Z 1o/ Fvrh 2o L?Qi ,Ayf?
1. Material ; No. of compart- 2. Laterfl Lifies: Depth below grade i An,
ments . Number _3J ; Length of each line It
2. Capacity}.ﬁ"av gals. ; Li?uid depth '23 in. Total length of LateralsJ\Zéft.;
3. Factory Built: Yes EEEI COmPﬂDXjZM;£=£ﬁ7 Slope _Y 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 ;s other
Below CGrade in. Distance between later-l tines  fr,
5. Inlet: Baffle —; or Tee 3. Trench Dimension. “ep.u —in.;
6. Outlet: Baffle ; or Tee Width in.
Depth of outlet below inlet-l__in. 4. Filter Material: _ .
7. Depth of top of tank below finished Depth of material “rom trench
grade 13 in. bottom in.
8. Distances To: 5. Distances To:
Well or Suction Line [/ 7 ft.; Well or Suction Line .
Stream ft.; Pressure Line £E.: Stream ft.; Pressure Line ft.
Property Line/27 ft, Property Line £k,
6. Percolation Rate: minutes/inch

TYPICAL SKETCHES
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—/ Signdture of Applicant
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CITY,Or LNCOLN NEBRASKA -

L 1 3 ) |

TYPE OF LICENSE OR PERMIT * - THIS LICENSE OR PERMIT EXPIRES

YT

LICENSEE OR PERMITTEE

e

ADDRESS

T8\

NAME OF ESTABLISHMENT, IF ANY ADDRESS

VTV TV TV T8

| REMARKS: wi=i ivaRoMERADL
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE

St $ $

ACCOUNTING NO, ACCOUNTING NO. ACCOUNTING NO.
2110955 110.16 148.14

SERIAL NO. DATE AMCUNT APPLICAT'ON

T8

e

(i

iiraYi

TRV /8)

@Y Taviri

10

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

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




FORM HD-40(73) REQUEST FOR SITE LINCOLN-LANCAS®=R COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150
County Resolution No. 28328R¥

FILE NO._ /£ =

TO: Division of Environmental Health DATE: _F£H 20, /976
Lincoln-Lancaster County Health Dept. <

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with appropriate resolution or ordinance, as described
herein:

1. Legal description of property: Twp. ; Range Zé, Section a‘ié
Block A ; Lot o d ; Addition Vi< e, 5 S
Street Address S/ £As7 Milicers7T DWW
2. Property Use: Residential X ; Commercial /7
No. of Bedrooms 2 . Describe:
Other Use /[ /
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank _/‘Zf ; Other / /

— é
4, Distance to public sewer: o O N gy,

N, T Y,

Signature of Applicant (Owner or Lessee)

Address

T2 Sonedly ficf L Aencels), L8570

(Do not write below this double line)

L
rs

REVIEWING ACTION "
1. Health Department: Date Rec'd. ACTION: Appygved sappfove D
Date Frwd. Signature: &}_

2. Supt. Bldg. Insp.: Date Rec'd. 3 -23- 7, . ACTION: Appro E D ﬂapprovedg
Date Frwd. o _ 2.2 - y A Signature: B o &P
3. City ovSematy Date Rec'd. 7 ~5. 7, . ACTION: Approv ' Disapproved [ ]
Engineer : Date Frwd. =~ %57~ . Signature: )

REMARKS OR REASONS FOR DISAPPROVAL

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy



FORM HD-42(73) APPLICATIOw#OR PERMIT LINCOLN-LANCASTEw._,OUNTY HEALTH DEPARTMENT
TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St, Marys Avenue
City Ordinance No. 9150 5] Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832 [ |

FILE NO. /_?é 3

DATE: fens 20, /7 76

TO: Director of Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to conmstruct an Individual Sewage
Disposal System in conformance with appropriate Ordinance or Resolution, as described
in this application and the annexed forms attached hereto.

1. Legal description of property: Twp. ‘/C>/L/ ; Range ’7££ﬂ. ; Section c;?é;

; Block R ; Lot 4/ ; Addition Y/, j/cpocsT HereHTs o
Street Address 5/0 £Lps57 MiiicfesT ORWE

2. Property Use: Residential [><} Commercial l |
No. of Bedrooms %/ Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank [S} Other [ ]

4, Plans and Specifications of Proposed System. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. Soil Absorption Properties. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

déé/.g ﬁ %aé(-;%‘ i

Signature of Applicant (owner or lessee)

g2y Eﬁu{/ et 2, Kacls) 65570

Address
(Do not write below double line)

REVIEWING ACTION1
1. Date Rec'd; /[l 4
Filing Fee: §$ a0, 3. :

2 Site Visits:

Date:§~5-7( by:_ g2/ _ _
Date: by: / 4, | INSTALLATION FINAL WRITTEN APPR%Z?}
Date: by: Date: § ~ 5r7@ by: o) .wﬂ.ﬁq

L4




Tory HD- 23(73)SOIL ADSORP»£N
TEST DATA REPCKY
(Annex to Avplicaticn)

LINCOLN-IN CASTER COUNTZ HEALTH DEPARITMENT
Divisicn of Exvirocomental Health
2200 St. Marys Avenue

(Reference: City Ordinance No. 9150

(Fhone 475-6221)
and County Rasolution No. 2832)

Lincoln, Nebruska 68302

L3

FILE NO.

PROPERTY WHERE SOIL TESTED: ——
liocution: Township _ﬁ'O/[/ Range _7{_—' N

&0 _
Section & % Secc. A& Address E3/ £ t‘/:'//i;é’fj?— DL
Property Dimensions: 230 ft. x (4O f£t.

Area: . 8R _acree, (Attoch sketch of property showing hole lccation).
Scil Type: Silty Clay [32); Silty Clay Loam [32h Sandy Loam [~

Silty Loam | ; Ciay Loam [__J; Sandy Clay [
o (e A

owmer: gyten) C. s fraAr)

©

to __RA—16 — 76 . Westher: Precip. "5_{ Tewp. -S__—g?‘

Dates of Tests:

-

';
ATION 1ZST CATA TABLF. : o 3|
a. Fc ]j C. I Llc_._-:' *u.i“ _‘j--- ! _jA } 1:“',. U-E_. 11- 1h. J Tle m_ﬂ:;ﬂ”- :
i E?t'*:-Satw.tmtj.og_-. iodi ¥ clatioa Resadings :}i Rssults ok !
Holel Hole || Starr | End i Srert ind HZlapa-| Water | Ferc:- )
No. | Depth|Date |Time let-a|'f:!.:ae | DatziTime (WateriTime |Wetar ljed Level | lation ;
(1n.) [0, | (Hr, g(:-:.:, i (Hr. % (Mo, | (Ur. (levei |(Hr, |Level Hrime Drop | Rates i
Day) Min,) (Day} Min. )Y Dayd ivin,; e} | Min.)l (dn.) [f Min,) [ (dn,) | {¥in./inch}i !
o == : __T_..__._._:.._.__.,..,...-;,....‘._,...'. - ‘ v e pm o 111w fl’.,..,..._‘"‘ Ao faonilind "'.""‘“;""-’T.".’..."!
/ 3f;+&ﬂf;<5£5¢é€1&5 (5850l a-16} /5501475 (620 | /83% | 30 % | 34.3 |
232 A SIS YY 2 Ao SS2 R (el (sS D12 623 [ 182 20 | 428 |\ 267 )
3 V" V251588216 | 15561216 11556 (/97 | 1626 179 7 || 20 w44 e,
Y 137" WaaSisbor [2-061/602 1\ 2-1617603-1/6 Vile32 | 177 || 3o S go.0 1.
3 132 Na-iSidgo7 \a-1b1 /60 |12-/6 /6o |18 1 (634 ] 1947 (| 30 2 | 26,7 &
L6 327 |2-151/6 /0 2 (el 1606 N2 10,1606 2L /636 2154, 30 % . 8.0 .
———_— L -—-«l— —m— v ot o e —j -—"'-‘i. i
o o - - . " 1 i ‘“?
..... —d I - . - t|--—--m-.-.. — L
i ; i ; 28 - o . -
- 1 | !_,,______ A \ e ,_.,.,.1 |
?/ " Sum_of Porcolatiou Rates /5.7
o Mllen (Z TPl Ll

Average of Rataes: 35495 ¢
Hean of Rztas:

tddreas fazc/ ‘é;')d_&/éij Aé{{-’ /_2?; ,,?&(..” cotse LESTO :

Phone: LET — 2594 ]

Signature of Person Conducting Tent

(Lo not write Lelew this line) i
REVIZWING ACTION :

Approvad Percolation Kate(s)
REUARKS : . e , S A, o /'F‘ mia./iuch
s IR B. zin. /iach

nin./inch

| G,

ci Reviewing fficial

N

e .

ks St -

mar






FORM HD- 45(73)

PLANS & & "CIFICATIONS
SEWAGE DI _OSAL SYSTEM

(Annex to Application)

City Ordinance No. 9150
County Resolution No. 2832

LINCOLN~I **'"CASTER COUNTY HEALTH DEPARTMENT
Division
2200 St. Marys Avenue

Lincoln, Nebraska 68502

Environmental Health

(Phone: 475-6221)

FILENO. 53

SPECIFICATIONS _
DATE: _L i 20, (G726
A. BUILDING SEWER: C. DISTRIBUTION BOX
1, Material ; Diameter in. 1, Material ('_,.Q&; No. available out-
2. Distance above basement floor in.; lets
or below basement floor in, 2., Facto Bu:l.lt Yes D (Compmypﬁé
3. Distance between dwelling and septic g ;.dgz %ZE&
tank ft. 3. ension: n.; Width __ in
4, Number of clean-outs . Depth in.
5. Distances To: 4. Distance from Septic Tank ___ ft,
Well or Suction Line ft.s 5. Serial Distribution: Yes ], —, No o=
Stream ft.; Pressure Line ft.: (If yes, show detailed plams.)

Property Line ft.

D.
SEPTIC TANK (Provide construction drawings.)
1. Material ;(2{! ; No. of compart-
ments
2. Capacity mgals., Liquid depth ___ in.
3. Factory Built: Yes 5=] ?Company AST
No :371:f7
4, Manholes: Over Inlet; diam. in.
Over Outlet; diam. __ in.
Below Grade in.
5. Inlet: Baffle —; or Tee —
6. Outlet: Baffle ; or Tee
Depth of outlet below inlet ___ in.
7. Depth of top of tank below finished
grade in.
8. Distances To:
Well or Suction Line fc.:
Stream ft.; Pressure Line i

Property Line ft.

ABSORPTION FIELD: (Provide drawings.)

1. Type: KOUND

2, Lateral Lines: Depth below grade
Number ; Length of each line
Total length of Laterals £
Slope in/100 ft. Diameter of
pipe in.; Shape _ A~
Material: concrete ; fiver

in.
ft

asbestos K;:]; clay ] other
Distance between later=l ‘ines £t
3. '\ﬂpl_ in',

Trench ension:
Width in.
Filter Material:

Depth of material
bottom in.
Distances To:
Well or Suction Line ft.;
Stream ft.; Pressure Line
Property Line L.,
Percolation Rate: :35& minutes/inch

GRAVEL .

“rom trench

ft.

6.

TYPICAL SKETCHES

SEPTIC TANK

BOX

DISTRIBUTION

Ny,

Signature of Applicant




Lincoln-L._ caster County Health [ _ partment
2200 St. Mary's Avenue, Lincoln, 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.

Lincoln-Lancaster County Health Department or LLCHD
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
& Evaluation of the Individual Water System [ Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address C. Hr L CRES K
Twp_/ Range__/ Section_ i 1/4 1/4 Block_2 Lot <~ Addition_/. //c< ¢
2, © As7 A Ll CEEST A2, LK flousl o) 7 :
Location of Well__£<or)7 oF /liusc Tap Location: Inside O Outside @ ..
Location of Sewage System__ V& (oc/Ve L Hr co7  A/e o~ Yearinstalled_Ccie
 NAME ADDRESS PHONE
Present Owner: AlLER) C IECCAA) ABS2D E. L, Y LV /T —
Tenant/Buyer: J0SELH L/ELL (3 70> _ Z /5o
Retum to: A <Y‘,_IJ,’ _.’ / '.;.-"'.;'_/., _ S [7E S J .. Z —
Signature of Applicant_c =< e < - 288 e ar Address 22 2 & ec A Date /O -5 | A
HEALTH DEPARTMENT USE ONLY
Date Received /[ /.5 /77 Received $150.00 Check Cash O
l.l..l.......ll.l......II.!I!...'...........l..l...ll.......l.l...lll
PRELIMINARY STATUS--By_ /)4 (. 1047 DATE: O/ £ 177
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction = O Approved a Date__/_ /by
Bacteria B o0 m 0O /ml Provisional O Date_ / /by
Nitrate B oZppm O ppm Disapproved [O Date_ / /| by
Comments:_/ = 7 /5 SEQITC TANK H Vo~ Reetd DDMEPED KECENT
eyl f 2 =~ ~ = [ .‘w"; , '{__ |l.- [ o 1 p’i ﬁ\_/,:' ,1" r" "Ir

See Attached Letter O

L B B BB N B BB O B B BB BRI BN BB BB BN BB BB R BB BN NN N N B BN B NN BN B BN BN NN NN NN NN EENE RN

FINAL STATUS
WATER SYSTEM: Approved: & SEWAGE DISPOSAL SYSTEM Approved: a
Provisional Approval: a

Approved by . 0L - NOAL /) .~ _ Date / 1=

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.

3






