LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

“‘ &), 3140 "N” STREET Lincoln, NE 68510-1514
& NON TRANSFERABLE PERMIT
Permit ‘F
SEWAGE INBTQLLQ IUN

Establishment
MANN CUSTOMS

TLON R7E SEC 26
HILLCREST HEIGHTS BLK 3 LOT 4
%4% E HILLCREST DRIVE
Permitee  MANN CUSTOMS

6104 S 25 ST

LINCOLN NE 68%i2

(402) 444-8000
No. 5380134201
Issued 09/05/95
Expires O3/05/96
Revenue Code 18754

FEES: $150.00

Issued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE"
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FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 3140 N Street

City Ordinance No. 9150 [J Lincoln NE 68510
County Resolution No. 2832[] (402)-441-8022
FILING FEE: § FILE NO.

DATE: ;41/42%4@55’
/

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 ; Section 36 :
Block___ 5 : Lot :j_f : Addition /.é,/;//z(_/f z‘j,;_-,/nfs*.
e

Street Address &S fast A s <F—,

2. Property Use: Residential E] ; Commercial O Other Use O

No. of Bedrooms . é : Describe

7T o7 / 5 7 =
— = P
Wy L2 z:ﬂ}?f 71 mEA feck fﬁ}:’ém

4. Distance to public sewer:

P

S
’//

/4 :'; = z
LYl /’///’f ZoMNs LA/C -
Signature of Applicant (Owner or Lessee)

/A/// % &2 ‘D/ﬁ, Lincven S5

Address CE=/2

(Do not write below this double line)

1. Health Department: Date Rec'd. s ACTION: Ap ed Dj aag&%é;gﬂ]
Date Frwd. F Signature: (f%i A

2. Supt. Bldg. Insp.: Date Rec'd._ 4. /-9¢ . ACTION: Approved [B/Disapprovedf:l

or Village Clerk Date Frwd. 9./-9° . Signature:

/
ACTION: Apppoved 3
Signature: -

¥sapproved OJ

T T .

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

REMARKS OR REASONS FOR DISAPPROVAL

"

Site Visjts / | W%'

Date: by : {1/ ,
Date: by /& [

Date: 7 : INSTAL WRITT

/ , ATJON EINAL pROVAL T

b

o i DL AT o
White: Health Dept. Copy /A ;

jallo: Englocers Comy K BT T AT
, 7 - A

FORM 23-43




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 3140 N Street
(Reference: City Ordinance No. 9150 and Lincoln NE 68510
County Resolution No. 2832) (402) -441-8022
FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & % Section ;
Property Dimensions: Fi X ft. Area: acres. (Attach
Sheet C with sketch of property).
Soil Type: Silty Clay [J; Silty Clay Loam 65 ; Sandy Loamljiﬁ ; Silt Loam (]
Clay Loam [J .
Dates of Tests: A-.3/ to 7-/ . Weather: Precip.” O - Temp.

Aév CS;// C- OWNER: %/4/470#3 ,Z( .
%0’ Address: 574 ééz",é//ég}(

PERCOLATION TEST DATA TABLE

a. D. c. | d. | e. [ f. a. [ h. [ . ] j. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Taps- | Water Perco-
No. Deptthate Time [ Date| Time jDate | T1me [Water | [1me| Yater | 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)
[ [ 2% | 14"
¢ ’l
2 | & 0 | 1%
S | 2 e | /3"
1 - [
4 |12 40 /%.
I
S 136 g |, %’
E ET RPN
Sum of Percolation Rates:
_ Average of Rates:
Signature of Person Conducting Test . Mean of Rates:
Address Phone
(Do not write below this line)
VIEWTN TT
REVIEWING ACTION Approved Percolation Rate (a)
Remarks : A. / min./inch
R ] B. min./inch
Soil Typd) (SCH):_4 C min./inch

Date: 2 1y (775 4

2,
Signature of Reviewing Official




LINCOLN-LANCASTER COUNTY HEALTH DEPARTME!
Division of Eavironmental Health -

2200 St. Marys Avenue
Lincoln, Nebraska 68502

Phone: 471-7800

FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)

(Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township__
Property Dimensions:

. Section & 4% Section

ft. Area: ac
roperty).

. Sandy Loam (]

; Range

TE. %

Sheet C with sketch of
Silty Clay [[J ; Silty Clay Loam

res. Zﬂitach
Silt Loamtd.

Soil Type:

Date:

Clay Loam [J .
Dates of Tests: -7 - 46 to £-22-95 . Weather: Precip._‘O_Temp. 90
| OWNER:
N A,
Address: ‘i?g’,g;aéf" A1/ (Eett
“_ PERCOLATION 1EST DATA TABLE
3. [ b [ ¢ 1 d JTe J F1ag |h 3. 1 J. X 1. 1. m. n.
Pre-Saturation Period Percolation Readings : Results
Hold {Hole Start End Start End Elaps- | Vater Perco
No. |DepthDate [ Time [ Date| Time jDate Time [Mater | Time | Vater gd Level latio
(in.) {(Mo./ |(Hr./ |(Mo./ |(Hr./ {(Mo./ |(Hr./ [Level (He./ | Level | Time | Drop Rates
‘Pay) Min.) | Day) Min.) ] Day) Min.) {(in.) | Day (in.) KMin.) | (in.) KMin./i
7130 | o [Ban b | 1A 82t TR | ¢ el © LY 2}
” rm ’ ] )
2 | 86|80 |7:30 1822 130 52 T3 | o luis| © |4bL] ©
" {0 P.m : "
3 13, |2 |7:30]| 522 -'\'g,o §-22 153\ Hy % 4 ) :
d ¥ n 5 ]
ENIE 7.-%[ ) "ngg AR AR "% Yua"\F g | 1
H ' 3
5_|3¢ |g-2[2:30] €22 | qigp| 522 v L | Y| o 1Pk | 0
. n r
b |36 |su 135|822 | %] s-22| Al b | "Ph Po" 1t pe | 74
/ /
sum of Percolation Rates:
' p—— Average of Rates:
Sturature of Person Conducting Test ’ gy/fﬁean of Rates:
Address Nur . Phone Qréﬂ rﬂg@
[
. (Do not write below this line) L
S : —
REVIEWING ACTION Approved Percolation Rate (a)
. Remarks: ! min./inch
i . min./inch
Soil Type (SCS):_ g_ min./inch

Signature of PReviewing 0f ficis
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FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

AGE DISPOSAL SYSTEM (Annex to Application) 3140 N Street
City Ordinance No. 9150 [l Lincoln NE 68510

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health
County Resolution No. 2832 I (402)-441-8022 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.

|V : 5
N\ I-UJI{—L [ ¥ i
: Ca== |
N 2 l .'l ?/
E\ ,;éd 50 —J;f}’ KA SDErlC € |
/

230 ,%.,,,,4 &

REVIEWING ACTION

Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
Total Length of Laterals g

24
_DPM 7 3. With a Trench Width of in.
Date: U /,a__/?? 4. Tatal Area of Lateral needed sq.ft.
C,

Signature of Reviewing Official




MANMN CUSTOMS. I1IHNHC. 492 49
235

FORM 20102-0477 - L TNCOLN-LUANCASTER COUNTT Femutyy wipvw 51292
SRELTMINARY PLANS & SPECIFICATIONS FOR SEW- | Division of Environmental Health

AGE DISPOSAL SYSTEM (Annex to hpplicat1on) 2200 St. Marys Avenue
City Ordinance No. 9150 O Lincoln, Nebraska 68502

County Resolution No. 2832 a Rhone: 471-7800 448323 L,

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

Indicate on_sketch i[ residence and well are exisiting or proposed. :
i o
o Leopr. fot—
b C— Jq) e

i C = e

b 18" +o 24 Treweh. o \

Oton/ ao'ur S ey 2 JOA [ |
St ad B \

< Ry i s e O
EAST thie t 2S5 Drude. -

lord Btk fUigerect floadl . STARR Resrersce .

REVIEWING ACTION

~|Remarks : ' Minimum Design Requirement

— 1. Capacity of Septic Tank gals.
2. Total Length of Laterals ft
3. With a Trench Width of__ in.
4.

Date: Total Area of Lateral needed sq.ft.

STgnature 0f Reviewing 0Fficial 'j

e ——







