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S $ $ $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE

110.15 110.16 148.14 6-2

SERIAL NO. DATE AMCUNT APPLICATION

U AT TH

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 DISPQSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 Lincoln, Nebraska 68502

County Resolution No. 2832 Phone: 474-1541

00
FILING FEE: $ a ) o FILE NO. /5 /4

DATE: _APRIL |7 /197D

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. de 5 Range :ZE ; Section_2& 5

Block. . *7 : lot.. . & = Addition Hillevest ﬁ:jgm

Street Address

2. Property Use: Residential [4 ; Commercial O Other Use OO0
No. of Bedrooms ﬂ& Describe

3. Type of Individual Sewage Disposal System: Septic Tank $(! ; Other O

— N/A—

4. Distance to public sewer: £E:

Signgture of Applicaft (Owner or Lessee

520 PIOREERS RIND .
Address

(Do not write below this double line)

1. Health Department: Date Rec'd.#//8 . ACTION:
Date Frwd. Signature: 2

2. Supt. Bldg. Insp.: Date Rec‘d.:£,£}>-f72. ACTION: oved i approved{Elh_
or Village Clerk Date Frwd. : Signaturet S e 4

3. City ce=femmby : Date Rec'd. f*(g"/_' : ACTION: Appr dIﬂ/ Disapproved O
Engineer Date Frwd. - . Signature: o7

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:/=)%-19  by: ?ﬂz
Date: 2
& by INSTALLATION FINAL WRITTEN APPROVAL

Date: by :
¥ Date: /- 19 By:%M/U everld
White: Health Dept. Copy
v

Yellow: Engineers Copy
Pink: B1dg. Inspector's Copy




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue B
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 474-1541

FILE NO. /574

PROPERTY WHERE SOIL TESTED:

Location: Township__ {ON 3 Range “]g__s Section & % Section % .
res. (Attach

Property Dimensions: 2@ T, % 5225 ft. Area: ac
Sheet C with sketch of property).
Soil Type: Silty Clay []; Silty Clay Loam [5 ; Sandy Loam gﬁ; Silt Loam {J ;

Clay Loam [] .
Dates of Tests: to . Weather: Precip. Temp.
OWNER: i, PT——
Address: 1520 Flencere BId-
PERCOLATION TEST DATA TABLE
a. b. c. | d. | e« | T g. [ h. [ i. [ j. | k. 1. m. n.

Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. DepthiDate Time | Date | Time [Date | Time Water | Time | Water | ed Level lation
(in.) J(Mo./ [(Hr./ |(Mo./ |(Hr./ J(Mo./ |(Hr./ |Level |(Hr./ | Level } Time | Drop Rates
Day) Min.) | Day) {Min.) | Day) Min.) [(in.) | Day) | (in.) ¥Min.)| (in.) KMin./in)

i i L/ MNP EANG AN EA Y RN

' 7

2 B 5 1 = .

2 14X L ©h ot TA 13O 74

% 150 bdealpdhs 130y 7#

4 51 o ol LARSE | 3 1%

5 1947 [F e [ L] Telox] Biloesh 5 1200 2

65 I /f \,/? [ leol & loesh 74 |20 X

l /

< - Sum of Percolation Rates:
mﬁﬁr@ht@ % (“E:}'C,. Average of Rates:

Signature of Pertﬁ Conducting Test Mean of Rates:
Address X0 oneexS R PhoneAuZ"S o a yak

(Do not write below this line)

REVIEWING ACTION  pphroved Percolation Rate (a)

Remarks: min./inch
Soil Type (SCS n g: a mmi?

Date: _ﬂf}w

ignature of Reviewing Official




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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

‘Division of Environmental Health

2200 St. Marys Avenue

C

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 O Phone: 474-1541

Sketch of property showing Percolation Test f %/
hole locations, well, residence, direction FILE NO. A;J/’

and property line.

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

REVIEWING ACTION

Remarks :

Date:

J 18, 1977

Minimum Design Requirement

|25°0

1. Capacity of Septic Tank als.
2. Total Length of Laterals__ | ft.
2. With a Trench Width of 3 , in.

tal Area of Lateral neede sq.ft.
10 3.

woll) £ Yas/

Signature of Reviewing Official




FORM 20104-0477

LINCOLN-LANCASTER COUNTY HEALTH DEPART

MENT

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL| -Division of Environmental Health
SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 £ Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 474-1541
DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

2
3.
4
5

tank ;Z(Q ft.
. Number~of clean-outs

. Distances to:

; Diameter ﬁ in

Material

. Distance above basement floor

in., or below basement floor in.
Distance between dwelling and septic

Z.

Well or Suetiag—tine 8
Stream ft.; Pressure Line
ft.; Property Line g o7

B. SEPTIC TANK:

15

Materia]i?{,;ié,, ; No. c¢f compart-

C. DISTRIBUTION BOX:

1. Material ﬂﬁ:&g ; Number -
available outlets :

2. Factory Built: Yes[7] No[]

(Company_gmﬁu, )
3. Distance from Sepfic Tank_/» ft.

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
1. Type: Half Rounds[] Perforated P
Diameter of Half Round
Perforated Pipe_ &£

1Deﬂﬁ

or

Material: fiberglass [ ;plastic
concrete [] ; other

X

ments_ 2. Lateral Lines:

2. Capacity /2.€P) ~. gals.; Number 44 ;Length of each line G0

3. Factory Built: Yes N] No[) 102 SO [ oo
(Company (% retey Total ]angth of 1atera1a 37 i A

4, Manholes: QOver Irﬁ’ét; diam. in. Distance between lateral lines ft,

Over Outlet; diam.___~  in. 3. Trench dimensions: Width X 4 o
Riser Above Below [] Grade & & in. Slove 4 in/100 ft.; Average

5. Inlet: Baffle [ ; or Tee Depth in.

6. Outlet: Baffle [ ] ; or Teely] 4. Filter Material:

7. Depth of top of tank below finished Depth of Material /8 in.
grade > in. 5. Distances to:

8. Distances to: Well or Suction Line ft.;
Well or SuettonLine 72/, 2 Stream ft.; Pressure Line
Stream ft.: Pressure Line 2 ft.; Property Line =2p ft.

ft.; Property Line fi.
© Well
House l
| o
M“q[gg".] 71 el snal T - -
Minimum l

Minimum

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




AS BUILT DRAWING.OF SYSTEM p
@

DATE 7[/ /8 1/7@ ~ O\ INSTALLER _‘Lfﬁ,/CO @({'Mbuﬂ

0.




Survey Record, . ., .. -.

LANCASTER COUNTY, NEBRASKA (=0 U7t iy céfjaccjéﬂ

— e SRR 2. SEEENY
Survey of: Lok, 6, . Black. 7. Hillerest HeAGhbd e
oo Section.20_T1O.N,.R7.....E of 6th P.M.
BUMERIEN IR oscosarorimsiimmiissmn s s e o (To be assigned by County Surveyor)
Date.llarch. 23 . ... 19..79 WeRther. ... e ensnssosmemecasmscs

/39
93 o
Y
@ N
Co
0o
335 $

Field Notes:

Show descriptions of corners found and restored; distances chained; angles meas-
ured, if any; courses and bearings of irregular tracts surveyed; and ties taken to corners.
Use reverse side if necessary.

e~Indicates corners found

Name(f.)... .

Land Surveyor’s Seal




This form is to be completed and returned
to the Health Department to initiate T~—w
request for loan approval.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

Lincoln-Lancaster Lincoln, NE 68502
County Health Department Phone: 474-1541
Enclosed is $45.00 Fee jEi DATE: ) a;fs.r ,5g~3 Y ;?;{

The undersigned hereby requests evaluation of the following for loan approval on the below

described property:

' Evaluation of the Individual Water Supply I’/f’w/,,/——-
/’-_.———'

' Evaluation of the Sewage Disposal Sy/sg:w
{

svide also

55 - - /
x — = : AL
Legal description of property: Twp,féaqghjsi=k ; Range i ;?z’ ; Section_= © :
Block 4 s tot & s Addition ~// //c o551 /7 3 i, 77 ¢ }
Street Address S0 . Thow L.ane d 7
Directions on how to get to property  f4” nnv;'_ £ o4 4 & (D A v~
Ol mi _on E _Side nd  reoad .
i = r_-' ;{ ) - ¥ ~ ‘:
Location of well ) ;f' 2% hoti{ S e 1
Where is tap: Inside[d Outside[] n N :
.ot NAME o2 _ ADDRESS PHONE
Present Owner: ' ' D7 Av lews SewsCnl T30 HaThor / +*Ehe L5751
HT2-6C 2
Tenant: - -3 s
e - ; LD AN COThe - o
! o sl e I v ' -~ ' &) 7 =¥ 8
Lending Agency: l:,f;, r2dE A / A Sl - e |

(Do not write below double lines)

Health Department: Date Received

Received $45.00 Check [J Cash [J

Site Visits: Date /2-/-77 by
Date by
Date by

PRELIMINARY STATUS -~ DATE

Water System:
Approved [J. Disapproved [J]

o A

'51gnature'of_AppIicant

+ s

At

Addfess

e T J

Sewage Disposal System:

Approved []
Disapproved [

Provisional Approval []

Corrections Required or Reasons~for'0iéapprova1

[J] See Attached Letter.

N Sl e s L i

R S S A e

FINAL APPROVAL -- DATE

Water System [J . Sewage Disposal System [J. .

Form Number 20215-0878







