LINCOLN-LANCASTER COUNTY HEALTH DEPARTMEI_\IT
Division of Environmental Health
2200 St. Marys Ave Lincoln, NE 68502 (402) 471-8000

NON TRANSFERABLE

PERMIT NO_
L Issued
Expires
ESTABLISHMENT
' I FEES: Permit 19754
Total

PERMITTEE JE RUEL L lss“ed By ™y - “TH

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

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




90 35000 T,

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§4. Phone: 471-7800
e {'(_‘
FILING FEE: §/£0 FILE NO.
DATE : A=1-90

The undersigned hereby requests SI

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-

scribed herein:

TE CLEARANCE and PERMIT to construct an Individual

W Y2 of

1. Legal description of property: Twp. l\ !&\ ; Range 5 E . Section2E Y4 UCS?
Block ™  : Lot 52 : Addition
Street Address Nw oSt
2. Property Use: Residential ﬁ ; Commercial O Other Use OO0
No. of Bedrooms S . Describe
3. Type of Individual Sewage Disposal System: Septic Tank [ 5 Other Ei(
4. Distance to public sewer: ft. Lagqooh

(Do not write be

/Y\ \,&mm

Sﬁgnature _Q;Lpp]TCant {Owner or Lessee)

Q&%&a_uL&xﬁDa_bmmm_&E_
Address

low this double line)

1. Health Department: Date Rec'd.g, . ACTION: Ap X _
Date Frwd. % . Signature:_Xpnd A A iy e
2. Supt. Bldg. Insp.: Date Rec'd.3. 2 -2 ACTION: Approv dﬁ Disapproved OJ
or Village Clerk Date Frwd. 3. 2-¢9 Signature: é:)é’“ é‘ﬂ
3. City or County Date Rec'd. Z/z |]9C . ACTION: Approved (Qy roved O
Engineer Date Frwd. 2 /96 . Signature: _E;mp\;;ah -J?E?

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:

*:"“"FG@"_

Date:g-2 -9 by : e
Date: 4/40’/?( by : l/ oAl s
Date: [ by ¥
White: Health Dept. Copy

Yellow:
Pink:

Engineers Copy
Bldg. Inspector's Copy

Date:

225,

FORM 23-43
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FORM 20105-0477 | LINTOLH-LANCASTER COUNTY HEALTH DEPARTMEN"
+'SOIL ABSORPTION TEST DATA REPORT ii Siyision of Cavircamenta! deattn T
(Annex to Application) 2200 St. Marys fvenur
(Reference: City Ordinance No. 5150 ==c iincoin, Nebraske  BPSQ:

County Resolution No. 2837)

Prone: 471-7800

FILE NJ.

PROPERTY WHERL SOIL TESTED:
Location: Township__ || N ; Réf??a?_.?q__l?—‘__; Section & % Section_ 33.

Property Dimensions: 7@ ft. x 260 ft. Area: 5.t acres. {(Artach
heet T with sketch of property).

Soil Type: Silty Clay [J; Silty Clay Loem [ Sandy Loarm [ ; Silt Loam [ ;
Clay Loam §H -
Dates of Tests: $-5-99 to $-6-8F . Meather: precip._ QO Temp. /70 > .|
) . , .
ﬁa/&ﬁ - /- é—/}go{wﬁfﬁf OWNER: M:.uv’ /ﬁug/{{r

4
Address: 232/ M 50 MZ F MO /;:/

W From /c~fes¢

770, 20Z]
PERCOLATION TEST DATA TABLE

a. b. T 1 4.1 .8, 1 . g. | h.=t 3. 1 1. 1 K. 1. m. n. i
Pre-Saturation Peridd Percolation Readings Results f
Hold {Hole Start End Start End Flaps- | Hater Percc- !
No. {DepthjDate | Time | Late Time f0ate | 1ime jwater | 1ime | Water | ed Level lation i
(in.) }(Mo./ {(Hr./ |{(Mo./ |(Hr./ §(Mo./ {{Hr./ |Level |(Hr./ | Level } Time | Drop Rates ]
Day) Min.) | Day) Min.){ Day) Min.) {(in.) y) [ (in.) §Min. ) (dn.) Min./ind !
] 136 |85 P 84 PPa 194 [12e [ € [T 375 | 32| 72
PR Al P N PVAR Ul PR L WA 7 /R I /5
I VA PG 10 28 (a7 £ 7 WA 7 K N |
" ‘30 e ’ 3 1o 7/, 4 ;
{4 3¢ 18-5 V7n S 16¢ 1840 (4 1% lsu') « | / :

5 20 20 / X " ’ B al

| 57 1367)8-5 /'zim 8o 184 (80 14" 1% lsm') o« | %

o ' %0 YA “ g iy '

4 |3¢]8-5 Vion g0 Vg4 1922 14 19 {s7 ) | X

Sum

of Fercolation Rates:

ot W Kool

Signature of Perscn @nducting Test

Address 2700 Daw 571/{ Z"‘/C.O/"/

Average of Rates:
Mean of Rates:

orore JLY- 11438 |

2 0.
== (Do not write telow this line) /OIQ—CAS# Sf/oC i
¥ REVIEWING ALTIO! :
i ° A __‘_“_w Approved Percolation Rate (a8}
b o ST - e e e R ey _‘in.;iMh o




FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health
County Resolution No. 2832 K Phone: 471-7800 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.

2 S .
L AN
1 3

_ REVIEWING ACTION

Remarks : Minimum Design Requirement
1. Capacity of Septic Tank galis.
2. Total. Length of Laterals ft.
3. MWith a Trench Width of in.

Date: 4. Total Area of Lateral needed sq.ft.

S —

Signature of Reviewing Official







Official Survey Record

LANCASTER County, Nebraska

ALLIED SURVEYING AND MAPPING, INC.

LAND SURVEYORS Telephone 483-5008
4830 South 44th Street - Lincoln, Nebraska 68516

Sheet 1 of
Survey of _Lot 52 of Irregular Tracts located in the llest One-Half of the Southeast Quarter

of Section _33_T_ 1 N, R 5 B of the 6th P.M.
Job No. _1015_7_/ January 142
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502
REAL ESTATE TRANSFER / LOAN APPROVAL

This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

v Evaluation of the Individual Water System Date: Z

s} Evaluation of the Sewage Disposal System /| 7/ /(/ ] D :Enclosed is $75+00-
Legal Description of Property:  TWP. ||/l ; RANGE /; SECTION - s BLOCK
e e Sl 5 . e

; ADDITION ; Street Address

Directions to Property

Location of Well/ . /. (ot 2 oo Tap Location: Inside [ ] Outside [}

Location of Sewage System / g0oil [Shiud  Heuni e Year Installed |
NAME ADDRESS v "PHONE

Present Owner:

Tenant/Buyer:

Return to:

NOTE: Allow two weeks for processing. Incomplete information will delay processing.
Signature of Applicant Address

N o e o o o o o o o o o o o o o o e e e e o e e e e e e e e e e e e e S e S e
R e L e e e - 1

®HEALTH DEPARTMENT USE ONLY®
Date Received Received $75.00 Check [ | Cash [ ]

PREL IMINARY STATUS--DATE

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SiTE VISIT:
Construction ™ L] Approved: = ‘ Date ' by
Bacteria lE[ 1 Provisional: [ ) Date by
Nitrate & | f Disapproved: [] Date by
Comments: barak 2o ST | z, 0, Yroo el T g At il
See Attached Letter [_]
FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: [J- Approved: [] Provisional Approval: [}
APPROVED BY Y s : DATE

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



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

] Evaluation of the Individual Water System Date:

54 Evaluation of the Sewage Disposal System ] Enclosed is $75.00
Legal Description of Property: TWP. ; RANGE ; SECTION ; BLOCK
LOT ; ADDITION ; Street Address

Directions to Property

Location of Well Tap Location: Inside [_] Outside [ )
Location of Sewage System 7 @ o] B S Ol i : / Year InstadlYed 77/ 7'
NAME ADDRESS PHONE /.

Present Owner: [»r.- i n4n Ve \ o SZ0A PRl

Tenant /Buyer: 2

\ [ B L, - _ =
Return to: ISHLL  BSAa 6 vLLAYN A0 LtV ¢ ;

NOTE: Allow two weeks for processing. Incomplete information will delay processing.
Signature of Applicant “-:;:1. RA% | Address / 1D f )

o T S ————
S e

®HEALTH DEPARTMENT USE ONLY#®
Date Received Received $75.00 Check [<] Cash [ |

PRELIMINARY STATUS--DATE 7

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction e ] Approved: 3 Date by
Bacteria = | Provisional: [ ] Date 25/7 by
Nitrate [ O Disapproved: [} Date by

Comments: ; > { (g0, dtciap =% S .

P sy HeNow 7 o & e S S

See Attached Letter |_]

FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:

Approved: [ Approved: [ Provisional Approval: [ ]
APPROVED BY DATE

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








