it s | CITY OF LINCOLN NEBRASKA

INDTVIDUAL SEWAGE SYSTEM CONSTRUCTION

Z.‘i. ':'; 1 'l-.i '-I l 177
TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES |

S R 17 ¢ - 2 s - =
Ed ross 470 Snuth 43 Streot !_1--;,:(.‘-5-“\‘ BT

LICENSEE OR PERMITTEE g o~ ADDRESS

[10N, R7ZE. Section 26. Block & 1ot fdditian U41leanged Lol la
NAME OF ESTABLISHMENT, IF ANY e B B Sl bl AR B B B T T
LEGAL DESCRIPTIO!
REMARKS: HON_TRANSEEDRARL E
PERMIT INSPECTION FEE QCCUPATION TAX LICENSE
$ 3n o $ $ $
ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE
241535 110.16 148.14 6-2
SERIAL 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 HD—40(73) REQUEST FOR SITE LINCOLN-LANCASTER 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. 2832 |

FILE NO. ézg'égé;

TO: Division of Environmental Health DATE:
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 de cription of p 0perty. ) ; Range 7/~ ; Section [
Block é é Addition 1L CRES HEi 6HTS

Street Address

2. Property Use: Residential /><] ; Commereial /I
No. of Bedrooms ‘3 : Describe:
Other Use / _/
Describe:

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

4. Distance to public sewer:

Signature of Applicant (Owner or Lessee)

Y20k <o 43 SHp

Address

(Do not write below this double line)

REVIEWING ACTION
1. Health Department: Date Rec'd. /I/70/ /77 . ACTION: App cwed

Date Frwd. ﬂﬂ If/'?' " A Signature:

2. Supt. Bldg. Insp.: Date Rec'd. ACTION:

Date Frwd. {%;5 7 Signature :

3. City m Date Rec'd. —</-77. ACTION: Approw:  Disapproved [ ]

Engineer Date Frwd. —=/)~27. Signature:

REMARKS OR REASONS FOR DISAPPROVAL

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



" FORM HD-42(73) APPLICATION FOR PERMIT
. TO COGNSTRUCT INDIVIDUAL SEWAGE
DISFOSAL SYSTEM
City Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Eavirenmental Health

2200 St, harys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

County Resolution No. 2832

(03

FILE NO.

DATE:

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

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

1. Legal description of property: Twp. 1) A]_ : Range#f_; Section lé
; Block X ; Lot = "Addition_ ([, crpoeT Heic U<,
Street Address _]_I f { A= -+ f—} Lo RE=ST oD je\ vE
2. Property Use: Residential Fféik Commercial [ I
No. of Bedrooms = Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank EEEi} Other[ |

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

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

REPORT, attached hereto).

. s
<. P
T > g s

-

Signature of Applicant (owner or lessee)

gt p
/7/](_," -:_' 7/3}(‘ p [ ACCL A

Address
(Do not write below double line)

REVIEWING ACTIOW
1. Date Rec'd;

b
Filing Fee: § . o PRt 3. Date App fdMC_Disap oved’[_]/;z,zgzz'z
[f'){‘c
2 Site Visits: //
Date: — by: 0/
Date: — by: /fw~ 4, | INSTALLATION FIhn* WRITT“N APP :
Date: /9-2(-77 by: /?w’ Dateql'r#f 4 ;J /bY' il :IDOMM




FORM HD 43 (73) SOIL ABSORPTION
TEST DATA REPORT
(Annex to Application)

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

Phone D 7¢ - LSS

(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 474-1541)
and County Resolution No. 2832)
FILE NO. /050
PROPERTY WHERE SOIL TESTED: Owner: (i;i? {;:/txrﬂaﬁ
Location: Township Range Py
Section & % Sect. Address: Y705 do. 5/3“[4&””&1
Property Dimensions:  ft. x Ft.
Area: acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay ; Silty Clay Loam 5  Sandy Loam
Silty Loam ;3 Clay Loam ;  Sandy Clay
Dates of Tests: W _/5'_. 1)  to W /6: 7/ . Weather: Precip. Temp.?Q-
{ PERCOLATION TEST DATA TABLE '*= T =
a. | b. €. . e. | f. g. |h. I ¥s I Tu 0 K "B T, m._ | n.
Pre-Saturation Period Perco1at1on Readings Results
Hold [Hole Start End Start End Elapsq Water | Perco-
No. |DepthiDate | Time |Date| Time || Date| Time [Water [Time | Water || ed Level | lation
(in.) {(Mo. | (Hr. [(Mo. | (Hr. |l (Mo.| (Hr. |Level |(Hr. | Level [l Time | Drop | Rates.
Ipay) Min. JDay) [Min.) || Day) [Min.) |(in.) IMin.)| (in.) Il (Min.) (in.) | (Min./inch)
[ oo 3 | ]
B j/_m’nra-u‘fupisu?’/z, 2,30 3" [3/6v %f 56 1 )%
v ) ] i
1| 30 |[mlnio Wpl2 3009/ L1230} 27 |3/0| 5%"] 30 7
] / 1
5 15“‘{/15’1(.5-0%9 25004/000:%0] 5% 13/00] 3% 1 30 | 1 4
d | 33 |48l oL | 23014 12130 2% [3i00| 557 30 | 33
— ' L] 1
5 | 35 [4g]iey Va 2:30]%612:30 37 IStm| 571 30| 2
7] S ] ol I ~
G | 29 V8 oo || 230 612 30| 2%13i| 87 [ 36 | 2%
Sum of Percolation Rates:
, D :\W\M_.EI. Average of Rates:
Sigrature of Person Conducting Test Mean of Rates:
hddress 20l {“é& Cheal? EQ

(Do not write below this line)

REVIEWING ACTION

Approved Percolation Rate (a)

REMARKS : A. min./inch
' B. min./inch
; # , J/in
bare:_Annid 30, 1977 0 27 j
J ' AONHA) > 4o/
ignature of Reviewing Official
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FORM HD- 45(73)

(Annex to Appiication)
City Ordinance No. 9150
County Resolution No. 2832

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502

(Phone: 475-6221)

FILE No. _ /E S
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[::j, (Company

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 _____ ft.
Well or Suction Line ft.; 5. Serial Distribution: Yes :] No [
Stream ft.; Pressure Line ft.; (If yes, show detailed plams.)
Property Line ft.

B. SEPTIC TANK (Provide construction drawings.)

1'

Material ConC
ments 3
Capacity/’d?‘gals : ?uid depth 5/ in.

; No. of compart-

Factory Built: Yes [5T| (Company h¢__+__)
No [
. Manholes: Over Inlet; diam, in.

Over Qutlet; diam. ___ in.

Below Grade in.
Inlet: Baffle —; or Tee
Outlet: Baffle or Tee [T

Depth o utlet below inlet Z. in.

Depth of top of tank below finished
grade /7  in.

. Distances To:

Well or Suction Line : el
Stream ft.; Pressure Line

£t.3
Property Line /o ft.

D. ABSORPTION FIELD:

1. Type:

(Provide drawings.)

2, Lateral Lines: Depth below grade __ in.
Number ; Length of each line ___ ft
Total length of Laterals ]34 ft.;
Slope _____in/100 ft. Diameter of
pipe in.; Shape
Material: concrete [ ]; fiber
asbestos F{; clay [ other
Distance between later~l Iines ft.

3. Trench Dimension: “ep.u ___ in.;
Width in.

4. Filter Material: _ .
Depth of material “rom trench
bottom in.

5. Distances To:

Well or Suction Line ft.s
Stream ___ ft.; Pressure Line ____ft,
Property Line ft.

6. Percolation Rate: minutes/inch

EZJHNHE:;

TYPICAL SKETCHES

.

¥ iy

SEPTIC TANK

DISTRIBUTION

TRENCH &

BOX LATERAL

Signature of Applicant




MAKk=Va-9b 11:4¢ FRUPM:LARSEIN e amins = =

MAR-B4-1996 11:29 LLCHD

Lincoln-Lancaster County Health Department
140 - Sewest. Lincon, Nebreska 68510 Phane: 4418022 FAX H{-8323

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

492 441 8323 P.@2/62 {-\
-\,'

|

This form must be completed and mmmmmtmmawmmw.

c PAYABLE T :”Unmhiancaswrwnyﬂealhnepammrorua-lp' )
O Endosed is $150.00. Aliow two weeks for: processing. Inmmpminfcmaﬁmmndelayprocesang.

Legal Description of Property: StreetAddress '\ Cast Nillewest Dvive
" Jwp_ollRange 7€ _SectionX 1/4_SE V4 Sk Y Lot & _Addibon__\cvest Waghds

mmw = & T - o' cdveet v ComTh ©an Awrien~  LAax
T e Lexe Ow Nivwengse Dauc * Coeow  Sowrs -Wlest T Tee Ewo_ WEv Siot
Location of Well Sot Cast OF  Niwe Tap Locaton: Inside O Outside &
Location of Sewage System Sontw  weat __ oF  Wouse Year Installed___S¢7
NAME ADDRESS | («>) PHONE (%)
Present Owner. Tim L Giwa N"tﬁl\“ nn Sadt Walleved Do wig-yvor [ t#5-00¥
, b ot o Me: o EEBT 30
Tenant/Buyer T - G L‘"“‘w hE PBruce _ DCiva 4&6—10'4«/'(&9— 1966
P Liw colw, We - Lesro "
Retum to: Town | Ko \evcr (s aves\
—————
Signature of Applicant Topn 2 Lw—«,. mmwm Date >/ 4t 4k

HEALTH DEPARTMENT USE ONLY

BRECEIVED DAYA ENTRY
Date \5 ! 5 ! C/’é : Date / /
initials v Gt 2 Case No.
Amount . nitals —_
Check No. __ HH85
PRELIMINARY STATUS-By ‘ pate 8 5 1A
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction x| o Approved = Date /I by
Bactera g ;% Il 0 Jmi Provisional a Date / ! by
Nitrate pm DO___ ppm Disapproved a Date f / by
Commemnts:;
See Attached Letter O
FINAL STATUS T
wm e e Ky e R et 18195
Apprmadby/)l}) J C, N 24 £: Ao, pate<F 11

Appfmalmdisappmvalishasedm&ztearﬂbmlstamhldsh'wnsmdbn. location and water quality. Inspecton is
basedonvisiueoonsﬂucﬁonmdopaaﬁonatmeﬁmofmpecﬁon. Appmvalorpmvisiona!approvaldoesnothlplyor
e:pressagmﬂeeofsymmoperaﬁons.

White -Applicant after spproval Yesow -Environmental Heslth Pink ~ Business Office
Revized/Repcnt: 10-95

TOTAL P.@2
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.| LINCOLN-LANCAER COUNTY HEALTH DEPARTMENT
" | 2200 St Marys Avenue Phone (402)'471-7800 Lincoln, Nebraska 68502

| REAL EATE TRANSFER / LOAN APPROVAL

This form must be completed and rurned to request a real estate transfer inspection.

MAKE CHECKS PAYABLE TO: Lincoliancaster County Health Department.

il Evaluation of the Indidual Water System Date: 8/28/9]

o Evaluation of the Sewa;Disposal System <] Enclosed is $150.00
Legal Description of Property: [WP. [/ ; RANGE //_ ; SECTION __ 2 &  ; BLOCK /3
LOT-;?——; ADDITIONf%fZJffr}ﬁ?ﬂ;“33£f;;fJﬂddress 1111 E,  Hiticre<t Qr
Directions to Property Coedin O 40 Hillrrast
Location of Well < /) ! ".‘r_l!’r{%?*w e HOoUSE Tap Location: Inside [_] Outside P
Location of Sewage System A4/ /L j-z’/u. NRE Year Installed /FA 7

NAME ADDRESS PHONE

Present Owner: Dr., Oonrng;giiqs 1111 E. Hillcrest Dr. 48R-1245 (home)

Tenant/Buyer: 486-7841 (office)

Return to: Rettv Sime :j?T)Ei;larqiiz:m AA510

NOTE: Allow two weeks for procesing. Incomplete information will delay processing.

Signature of Applicant Address

==2Ldered by; Claudia 0:Coopell,  BUH.HOUEQUILY. oo.cczzcszzzssssszzzzzcasssssssssszansasns

#HZALTH DEPARTMENT USE ONLY#®
Date Received A ;’.-f;_'_ﬁs?"ij(); (95} Received $150.00 Check ] Cash [ ]
PREL IMINARY STATUS--DATE Szp/zMAER 4,177/

WATER SYSTEM: Approved Disapproved SEWAGE SYS{gM: SITE VISIT:j 7 -
Construction E 3 Approved: KT Date jjj’, 9 / by !" C[}/
Bacteria 5 . Provisional: [ ] Date ' by
Nitrate % =1 Disapproved: (] Date by

Conments: MI&H 7~ DUT SOME clUE ON THE ESECTRICAL CONDUT
JOINT ONTHE WELL 1T WAS ADART WHEN I FIRST CAME THERE IF
wtollc, TANK HAS Mol REEN 70 f‘/iﬂf?‘ n RerFANTLY  See Attached Letter [_]

3

o SHo & BE. CHECKED T8 SEE £ LI ).S NEEDEL,

.r-.-.-._a.\..:.‘--

FINAL STATUS
HRTEE SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: 35 Approved: IZL Provisional Approval: [ ]
APPROVED BY __ 01 A1) (. N6 . o pate & F JTENB/ 77

Approval or disapproval is based on written 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 operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska
FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832








