TYPE OF LICENSE OR PERMIT

Raymond Hernandez

CITY OF LINCOLN NEBRASKA.

DEPARTMENT OF LICENSES AND PERMITS

LONSTRUCTION

1026 South 14,

MAR

H 273 1-’].;]_

P
THI5S LICENSE OR PERMIT EXPIRES

Lincoln NE 68508

LICENSEE OR PERMITTEE

T10N, R7E

Section

26, Block

4

L

ADDRESS

h, Addition Hillcrest Heights

NAME OF ESTABLISHMENT, IF ANY

REMARKS:

NUN= TEF g

NSFERABEE

ADDRESS

PERMIT

INSPECTION FEE

OCCUPATION TAX

LICENSE

$ bU, Ul

$

$

ACCOUNTING NO

ACCOUNTING NO.

ACCOUNTING NO

0187

:)ﬁ-i.

110.16

148.14

S

ERIAL NO.

DATE

AMOUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

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




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502 | &
County Resolution No. 2832[] Phone: 474-1541 | &# &

0 —
FILING FEE: $ 5/, & FILE NO. VPV

DATE :

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. )N ; Range 7 F ; Section é?;f ;
Block_3  :lot_ S  : Addition %Hldmgi ﬁe.lsﬂs

\ 6-./3 4/}-//0/1/./ /eni- =

Street Address

2. Property Use: Residential ; Commercial O Other Use OO
No. of Bedroo%s ﬁa . Describe
3. Type of Individual Sewage Disposal System: Septic Tank ﬁﬁ ; Other O

4. Distance to public sewer: | ot

Z &
Sidnature of Applicant Owggpybr Lessee)

Dy S A

Address

(Do not write below this double line)

Date Rec'd.
Date Frwd. °

Date Rec'd. //7 }' &
Date Frwd. <2 : 3
Date Rec'd. 57 = A
Date Frwd. L

REMARKS OR REASONS FOR DISAPPROVAL

1. Health Department:

=
ACTION: Apﬁﬁoved ] 9i§ap92225i;ﬂ
Signature: \0 4 9 /
ACTION: Approv d};l Disapproved O
Signature: 44/ ‘V&q(_/

” ¥)

ACTION: Approved B / Disapproved O
Signature: /

2. Supt. Bldg. Insp.:
or Village Clerk

3. City or=eswwsy

Engineer

Site Visits: é% Z ;g
Date: H;{?é,z by : ! )
ggtg e Eﬁ: g s INSTA%];%%@%L WRIT/TEN APPROVAL
Date: By: 4
/ /

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




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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 B
County Resolution No. 2832) Phone: 474-1541
FILE NO. )70/
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & % Section
Property Dimensions: ft. x ft. Area: .8 acres. (A Rttach
Sheet C with sketch of property).

Soil Type: Silty Clay [ ; Sandy Loam (] ;

Clay Loam [J .

Silty Clay Loam Silt Loam {J

Dates of Tests: to . Weather: Preik __ Temp.__
ONNERK'P&LVM ow&( rrnngpcz-
Address: {Qgé go b §/LL Y4204/
PERCOLATION TEST DATA TABLE
a. b. C.: § de*] B | £ g. | h. | di. [ j. [ k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End laps- | Water Perco-
No. DepthFDate Time | Date | Time jDate | Time Water | Time| Water | 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./inJ)
2 = 5 N Tﬂ'- . h 2/, vt ! ~ Y L /
F’ ] <o ﬁ%’ 2130 /.h /020 A /) 2 s’ -3 1/:30 = L’{ 0 = 934’5// 7’
3 27 — — < 7 -— s e b ) AM , : ap 4
lr/ \l—‘ ‘:_’ = O é /- % 2 ()| S/ 0'30 g/ »'3p -l: ;.r/ ) D 1/ { N </ | 7 /) / 0 7
~ @) - |e Ol ¢// 3 {10'30 / 3 | /030 t xJ0 - e, /() = Y / 5
y I3 1% 21330 fﬁ_ 1575 (Tp J'? 8 530 jk@ 240 {g :wﬂffpg
S 3w Is/z|5:30|8/03 hozo Ysh3 Lon"| 2 N\avol 1% law/ 1%
o |53 168 3130 ¥ /13 Yoz hr)e/ia o2 e | YA V2Y0| 272 ave/27
\L?’ s pst | 6" Lo | 0 901 &
7 r 7 o | (22
== 1= J'ool ¢ |23 | Y’ 70 | ¢
) A 1/ i) -~ ; =
2 i ysols¥H ool 72" 92 9 % \ o
!? ":—‘(_i? / 3 %) 23 0 8 ,{: .:;_/_ ") - V ‘\_/

C:/’/7’/ ‘/// /{égg?// Sum of Percolation Rates: =40 /J%35
2 0an 20 72X/ Average of Rates:

rature of PgrsonJﬁdﬁdhct1ng Test Mean of Rates:

Address,ﬁé; ,zf /ﬁf /// /h/C// /‘//6 Phone ,/./A -J”Fi%/“
(Do not write below this line)

=

REVIEWING ACTION Approved Percolation Rate (a)
Remarks: A. min./inch

; . B. min./inch

Soil Type (SCS): G- min./inch
Date:

Signature of Reviewing Official
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" FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue

d Lincoln, Nebraska 68502

(Reference: City Ordinance No. 9150 an
County Resolution No. 2832) Phone: 474-1541
D | - FILE NO. / 70/
*x_;j‘ﬂ/ N nO\N g C &
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & % Section
Property Dimensions: TR ft Area:__ acres. (A ttach
Sheet C with sketch of property).
Soil Type: Silty Clay [] ; Silty Clay Loam Eﬁ ;s Sandy Loam [] ; Silt Loam (J ;
Clay Loam [] .
Dates of Tests: to . Weather: Precip. Temp.
OWNER:
Address:
PERCOLATION TEST DATA TABLE
a. D. c. | d. | e. | f. G 1B | b b 3 1 ks & m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End laps- | Water Perco-
No. |[DepthyDate | Time | Date| Time [Date [ Time Water | Time | Water | ed Level lation
in.) |(Mo./ |(Hr./ |(Mo./ |(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) Min.) | Day) Min.) |(in.) Dav) (1n )_[N1n )| (3n.) KMin./in)
/ 1y 7V 1/Go0lT-1 1220009 /2172201 & /4ol S+ § 20 | £
9 5D / 7 9L --Hﬁ i
o ¥ ) ‘/ - ol T z _? ’
3 |FE ’ [ U+ 4 v
7 . \ == ThL -
/ ' yikcd =
S Ps ‘/H 2 'f.«"{
s Bia / 2 3
4
7 /4
///f'/ 7 \i)/' Sum of Percolation Rates:
G Puwoo e LK : Average of Rates:
’///ysignature f:fggﬁﬁﬁn e?nggttng.tgktﬂ ﬁ i Mean of Rates:
1 Address 7 Ao C L A Phone /4 ~

(Do not write below this line)

REVIEWING ACTION

ation Rate (a)

Approved %frfy

min./inch
B min./inch
' B /f min,/inch

/4

/ Signature of Rev1ew1ng Official
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FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue

City Ordinance No. 9150 O Lincoln, Nebraska 68502

County Resolution No. 2832 O Phone: 474-1541

Sketch of property showing Percolation Test o

hole locations, well, residence, direction FILE NO. ////C///

and property line.

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

I.--[
‘ {fj;
{
0
ro ‘
¥
215
/A
REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals Fta
3. With a Trench Width of in.
Date: 4. Total Area of Lateral needed sq.ft.

Signature of Reviewing Official




FORM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex E? Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Division of Environmental Health :

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 O Phone: 474-1541
Sketch of property showing Percolation Test pa
hole locations, well, residence, direction FILE NO. / ,(7;/
and property line.
Bﬁ,-ﬂ_.}( Ol_ ]Lr{f

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

{l’d‘é;l'&\ }\{_ - {; 4 ﬂ
/
|
|| L i
| 4§ 10
K WEU..
2, 25—
@ /
% b0
< i > T e T e v
& l!q'TEmL O
)= / 70} 5&
. Sephit
i Ton
\o
|
|
eF 5 ¥ —
4‘-{——;—— /‘L/;ét.//
| [
\4—[-7 S fomtag e
v frbhuy  Lane
% W
REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals 1.
- 3. With a Trench Width of in.
Date: (980 4. Totfa'l Area of Lateral needed@q ft.

7/3

_leusld)

S1gnature of Review1nd Official
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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 must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECKPAYABLETO: ‘"Lincoln-Lancaster County Health Department” or"LLCHD"
O Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: ~ StreetAddress ane
' ' - 00 (i.e. 99-99-999-999-999)

ParcellD -26 - 202 -
Twp_//// Range_7f Section_:p1/4___1/4___ Block 2 Lot 5 Addition_tillcres
Directionsto Property _ [ ro th and 0 Streets. Fast annrox. 1/2 mile. So
Location of Well >outheast of house Tap Location: Inside O Outside O
Location of Sewage System yrtheast of houst YearInstalled 33
Site Hazards (dogs, etc.)
NAME ADDRESS PHONE
PresentOwner: ue Bassle 50 Anthonv | ang A3R-7462
Tenant/Buyer:
Returnto: \. Mgy loite Neddetiye e — -
g i ~/ 14 e
Signature of Applicant /27 1 L2 11 e A (97 Address.-"'-'-'Léf*’y"}i'."lf' x‘_: Date/d | /4 | RT

/147

'HEALTH DEPARTMENT USE ONLY /. 7/

RECEIVED Date__, J 17 103 Amount__sdzn oo CheckNo._2 777 Initials__ """

DATAENTRY Date / / CaseNo. Initials

PRELIMINARY STATUS--By_((VULAUL (., Liad, DATE: /4 /19,03

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction ". | (] Approved a Date / / by
Bacteria O /ml O /ml Provisional 0 Date o) by
Nitrate a ppm 0O___ ppm Disapproved (| Date f / by

Comments: L F THE SEZIIC T ANK HAS Nol PBEEN DUMPLED KECENT

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved 0O SEWAGE DISPOSAL SYSTEM: Approved @ Provisional Approval O

Approvedby . Date / /

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: 9-00



00|
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"
@ Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property:  Street Address 559 Anth ong L4 e
Twp_/0/N Range Zl - _Section _-g;Q 1/4 1/4 Block__3 Lot 5 Addition A (l¢n o Hits. (LN

Directions to Property Q S1. Cact 45 H.l(coesf Dry, South on Hathosy [anc
Location of Well Southtast of heyjye Tap Location: Inside O  Outside @
Location of Sewage System Ni-th  of bags Year Installed_ /9 L& - 3.5
) NAME ADDRESS PHONE
Present Owner: Kéy Hernandez S Loth Y70 sudy
_ : Lineoin, AL L&slL
Tenant/Buyer: Von ¥ Tut basde 3201¢ leaderdale . ol - 78 3- 596/
Ld(posst bl Mo
Return to: .' f HE ¢ A g )(f.’.» M .4"';-’1 3 3¢ T rvruill Yo V232-3297/
’Ir-";:--:- ¢ };:l.--a L Stafé L",.") [ AL £ G.i.".-;-"«}
w w v Fd . s
Signature of Applicant _ /4. — Address _ /() P14 224 Je¢vvsce Date 51 A& | 77
7 7 .
' { tinl gl ™ V£ bt sio

I ==l sl —————————— = = e ™)
HEALTH DEPARTMENT USE ONLY

RECEIVED DATA ENTRY
Date \._; / _’) / CZ 7 Date / /
Initials Case No.
Amount 80 = -/ Initials
CheckNo. __ HAOHL ~
PRELIMINARY STATUS-By /. & or zimanin) DATE. S /S /97
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction psi O Approved - ¢ Date / / by
Bacteria H O /mi O /ml Provisional O Date / / by
Nitrate ﬁ &5 ppm 0O ppm Disapproved O Date / / by

Comments: /‘Uu Ji<s ége eﬂufﬁmg J ;wi‘»c {/5?2»-. rysq-/fvﬂm‘;;m , It Seoti. Eank bhas apd
nges Puwruj A past T yéars, N shorld be clecked by o )iienced (ool waste Acnley
4o sep £ % i Acadod. Mouwnld spive <oils arovmd 1retl heod. /' See Attached Letter O
Wl <anolts collected,

FINAL STATUS
WATER SYSTEM: _ yove\ 4 {EWAGE DISPOSAL SYSTEM: Approved)( Provisional Approval O

ey Date + n“/? f??

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.

Approved by / L

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






