OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT. IF ANY ADDRESS

remarks: NON TRANSFERABLE

PERMIT ACCOUNTING NUMBER

$

Valid Receipt Only if Machine Receipted In This Space
Serial No. Date and Amount

ISSUING OFFICER OR DEPARTMENT

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




FORM 20103-0477 LINOOI'.N—LANCASTE.JR COUNTY HEALTH DEPARIMENT
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: 471-7800

. 0_
FILING FEE: §_ /), & FILE N0. 2 (8

DATE : Zgh-/ o Ay

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 aé H
Block_<  :lot__/  : Addition %///cxe:)"%_e./j'%/_r"

Street Address éQ{L = xS K K e [

2. Property Use: Residential B ; Commercial O Other Use O
No. of Bedrooms ﬁz . Describe

3. Type of Individual Sewage Disposal System: Septic Tank OJ ; Other

i NTAL
4. Distance to public sewer: ft. EXPFR!ME
( f K;%.}- A Tt
Z§?gn%tur§ og Appiicdhf’(Owner or Lessee)
YL 0 ﬂﬂ/z;wdf-
ddress ’
(Do not write below this double line)
1. Health Department: Date Rec'd. ; ACTION: Agproyed (f?sa roveg/[J
Date Frwd. : Signature: P

3. City or County : Date Rec'd._ 4~7-§5.  ACTION«—s
Engineer Date Frwd. L4-2-5¢ . Signature:

REMARKS OR REASONS FOR DISAPPROVAL

2. Supt. Bldg. Insp.: Date Rec'd. /S” . ACTION:
or Village Clerk Date Frwd. 2 y Signat
7

Site Visits:

Date: #-cs -5  by: s
Date: 4 ~te-55  by:
Date: by :

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

INSTALLATION FINAL WRITTEN-APPROVAL
Date: A d 55 By: £4.

~




FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue
68502

Division of Environmental Health

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska
County Resolution No. 2832) Phone: 471-7800
FILEN0. 2/ 82
7 L 0o - o g i
PROPERTY WHERE SOIL TESTED: Lt 71EBHKS  Mo/crest F &3
Location: Township ; Range ; Section & % Section
Property Dimensions: ft. x ft Area:_ acres. (A ttach
Sheet C with sketch of property).
Soil Type: Silty Clay [] ; Silty Clay Loam ﬂi ; Sandy Loam [] ; Silt Loam [ ;

Clay Loam [] . . L
Dates of Tests: 3-28-09 to . Weather: Precip. O Temp.. > .
OWNER:
Address: /. [/
PERCOLATION TEST DATA TABLE
B b. c. | d. | e | . a, L h: b %L 31 kK 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |[Hole Start End Start End Flaps- | Water Perco-
No. Depthhbate 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.) | Day) | (in.) £M1n )1 (in.) KMin./in)
/ =N : - - 77 éﬁaf r}é B ??'
2 6 f;ﬂ' Sy Y
&/ ¢ /, v y‘,
& Lo\ S B 3o | Y8
Sum of Percolation Rates:
( - Average of Rates:
Signature of Person Conducting Test Mean of Rates:
Address ' Phone

(Do not write below this line)

Remarks: /(00 fié_
Soil Type (SCS):
Date:

REVIEWING ACTION

Approved Percolation Rate (a)
T(p/%/ 15 min./inch
TEV“B = min./inch

min./inch

ignature of Reviewing Officia
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Lincoln-Lancaster County Health Department

ol . 3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
B "AWEMH.@-J 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 CountyHealth Department" or"LLCHD"
El Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: ~ StreetAddress £ | L= X/0%€S7T L&)€

Parcel |D 5 x 3 = (r e.99-99-999-999-999) s

Twp /0N Range 7 £ SectionZfp1/4___ _1/4___Block-2 Lot ! Addiion Aictat Hre/® 47+
DtrecﬂonstoProperty O Lest o SVT™ T ANTIo NS flne, TuRN Seurh
Locationof Well 2, /) UL Vel =4 _ Tap Location: Inside 0 Outside &3
LocatlonofSewageSystem N (Blycs) K LT Yearinstalled | 9 5 &
Site Hazards (dogs, etc.)

, -NAME _ - ADDRESS _ PHONE )
PresentOwner: ( LKL 77eag @l L. 17/ ¥ 37 U ~ DXl Al ~4 7S
= R vireay
Tenant/!é_gyer: e/ L. 742 5% Sheaeidn
Returnto: T,x»f,fn'f_u, "'.{_.33.‘-‘;..;,-‘-4'}. le ’{{ , ,\ u %S fh‘, A/
Signature of Applicant___~ 22z . Lf e (ess Address == : Dated 15 /G
Prdec. LY o

HEALTH DEPARTMENT USE ONLY

RECEIVED Date f 1810 Lo Amount 2AO° CheckNo. .7 0 (), Initials__ (7«
DATAENTRY Date / / CaseNo. Initials
PRELIMINARY STATUS--By L/ /Al (. " lsw DATE. 3 /9 106
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction a B Approved O Date / / by
Bacteria = /ml O /ml Provisional = Date / / by
Nitrate B o0 ppm 0O ppm Disapproved O Date / / by
—r o / an 1 ] 14 | | 1 C "7 » F ] Fl - i Jg 'K 2
Comments:__ ~ 14 Bl TANO J0 NOL £ ST E g RELEN ,” [ |
x” to LD ﬂ \{’; } { . lj,{‘ > 4 .J_ e [ : | 2N, {,‘Lﬁr,? F 'f. T “J .'/-";:_ 4 JLURE,
THE S EUT T YSTE 1S MOF 1 1L 7 a NS JOEREL See Attached Letter EI
EXQeRQIMENTA L H PLRONAL 1S PRAVISIONAL .

FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM: Approved O Provrssonal Approval i g

Approvedby L oA ) A, 2, [N28 Dated //3 /[

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



Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
BEAK mJ 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"
@ Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property StreetAddregs u O 1_ cast+ Hil\crest Orive
ParcellD [7 -Ab - 200 0¥ 5 -000  (i.e.99-99-999-999-999)
Twp_// Al Range 7,’- Sechon A0 1/4 1/4 Block_ 5 Lot_| Addiion_|4,1)crest He ety
DrrecnonstoProperty Take Huy 3Y (D Stred ) as¥y ot U™ Sk  $o WnMuny Lo (G
\ \ :.-._ L‘-,'- AN ¢ \ ARG S 0dJ ¥ ‘.'\_ Iy \ Ve trsd YAy 4 " ] | VA0 ) R0y ".l vy -._1,
LOC&TIOI’IOfWG" .k g '1' 2 i‘,’- t‘“\ _':'"J'\-_ . ,.:‘. 2 - CaQner (\f U Tap Locahon Inslde Out5|de O
Locationof SewageSystem_2 00 ¥ 1 weuoy N J Coendif, OF Wouia YearInstalled
Site Hazards (dogs, etc.)__1\) ORI
i & NAME ' ~ ADDRESS PHONE
PresentOwner: U_Weis » Clace RO Oy 203y Pl dlest L HoT-201-%157
s »./J \ J ( "\ A '-1\ ) (3' AR ) 0y
B A A . , _I‘\ ) --\_.II \| . o L
Tenant/Buyer:, L oWaied + VED JONCD
Returnto: (LA - g g5 727,
{ Zif=t V20 (Fax)
Signature of Applicant y. /g,"f Lt Address ~ WiGgJer Syvate S 125 14 ‘
_ J HEALTH DERARTMENT USE ONLY
(o 5 1Y, el - o - W
RECEIVED Date_ S [ Al /A5 Amount__ 7 K U/, CheckNo. v A Initials
DATAENTRY Date / / CaseNo. Initials
PRELIMINARY STATUS-By_ (1 / /- [/ 1|7  DATE: = /1 [100
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction * a Approved a Date / / by
Bacteria B_ /m  0O___ /ml Provisional a Date_ / /by
Nitrate B4,/ ppm 0O ppm Disapproved O Date / / by
Comments: TF THE SEONC TANK | (AS Nol BEEN TUMPED AELEME
[ D BE C,HECKED [0 SEE IF IS NEEDED, SEWAGE,]S. "f- A
E NTAL VARIETY HENCE AppRCVAL [S PROVISK 4’,-1 4 See AttachedLsfier l'_']
4 & A Ir i B A= B 2l IEE ,
o \ W iAL e J ¥ [ 1/4 =1

FINAL STATUS
WATER SYSTEM: ~ Approved H SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval ju|

Approvedby AL/ N Y-AAA s oD ';-."" Date 4 {jf.. /

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 notimply or

express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00






