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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

FILE NQ oo ==

TYFPE OF PERMIT i THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS:
PERMIT INSPECTION FEE OCCUPATION TAX

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

RECEIPTED BY DATE AMOUNT

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.— -~ -




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. /O F70-C

TO: Division of Environmental Health DATE: SUNE 251 a1
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 description of property: Twp. ls & ; Range O ﬁi; Section 33

Bleck— ; Lot _2C |T; Additien—
Street Address

2. Property Use: Residential /52/ 3 Commercial [
No. of Bedrooms 3 . Describe:
Other Use [/
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank IEE/ ; Other / /
4. Distance to public sewer: 5‘ /2 mlle.iﬂ,/

ignature of Applicant (Owner or Lesse

29545  Shutford  Ave

Address
G502
(Do not write below this double line)

REYIEWING ACTION

1. Health Department: Date Rec'd. . ACTION: Appyy
Date Frwd. 5 Signature: |
2. Supt. Bldg. Insp.: Date Rec'd. . ACTION: Approved /[ Disapproved/ [
Date Frwd. . Signature:
3. City or County Date Rec'd. - 2¥ -77 .
Engineer : Date Frwd. /_>9-77 .

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 CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone: 475-6221)

County Resolution No. 2832

FILE NO. /P G0 ~C

DATE:

Director of Health
Lincoln-Lancaster County Health Dept.

TO:

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 application and the annexed forms attached hereto.

i 3 ﬁ descri]ption of property: Twp. l\ \] ; Range 5 = ; Section 3—5
Blork s Lot 26 [T ; Addttiom E
Street Address g
2. Property Use: Residential B3 commercial 1
No. of Bedrooms Describe:
Other Use
Describe:
3. Type of Individual Sewage Disposal System: Septic Tank.ﬁzng’Other[:::]
4, Plans and Specifications of Proposed System. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)
5. Soil Absorption Properties. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).
Wi / T4, /
M / ZA
S gnature of Applicant (owner or lessee)
D Strad L.
Address
(Do not write below double line)
REVIEWING ACTION ﬁ
1. Date Rec'd; .
Filing Fee: $ v() o B 3 te' A pr appxoved
by.
2, Site Visits: y
Date: J-)/by: s
Date: by ? 4. | INSTALLATION FINAL WRI:;EN
Date: by: Date _A ?‘-— by: W&M




FORM HD-43 (73) SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TEST DATA REPORT Division of Environmental Health
(Annex to Application) " 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 474-1541)

and County Resolution No. 2832)

FILE N0. /2 F¢ ~C..

PROPERTY WHERE SOIL TESTED: owner:  MARK HAKE NKAMP
Location: Township i\ ﬂ, : Range § E

Section & 4 Sect W/hof NWY  Address: 2955 St
t‘}ggx, ,5 Q g W% Stcaf Sord  hve

Property Dimensions:
Area: 2 acres Attach sketch of property showing hole locatjon).

Soil Type: Silty Clay ;3 Silty Clay Loam 3 Sandy Loam
Silty Loam 3 Clay Loam 5 Sandy Clay 7o hs-
Dates of Tests: ©-24-77 to -5 -7 . Weather: Precip. _6 Terp. jgim
I PERCOLATION TEST DATA TABLE D >
a. b. “ c.. | d. e. | f. Jaq. h. 1 IJ k. ¥ v W n. “Fj!
Pre-Saturation Period Percolation Readmgs Results B
Hold [Hole Start End Start End Elapsd Water | Perco-
No. [Depthiate | Tine [pate | Time || Date [ Time [Water |Time | Water |l «d Level | lation
(1'n.)|(Mo. (Hr. |(Mo. | (Hr. |l (Mo. | (Hr. |Level |[(Hr. | Level || Time | Drop | Rates
_ Pay) | Min.)Day) [Min.) | Day) [Min.) {(in.) {Min.)| (in.) || (Min.) (in.) | (Min./inch)
[ e Ne/ufnl 4.om |y Bem || Yasid 4e | ain| gem| 4% | 30 | |4 20/ \n
21 36" e veu 9ol 800\ Gl 4om |Gyl £pm| 5™ | 30 | [* | /1a
3 | 3" | yem ] BEM] Ghim dpm|€ii23| Am] 5" 30 | v 60/in
4 | _3¢" Wpyn| don Yupnl 800) Shgml 4pu S| pom] 5° | 30 | 1 30/1n
5 | 3"\ %aupnl ¢pa [ &em| S/l dpw [“poonl gru] 97 | 30 | 2¢ 15 /in
€ | 3¢" \hym| 4om | Tup] EP| S| dpm | 73] gom| A" | 30 | 2 15/
7 | 36" 1% dpu]Ynl Ao S| 4m |Eg Tl sp| ST | So | th" 6o/in
& | 3"\ W “nl 8P Srep| arn E0 23 ] 4 | 30 | %" ao/mf'
' 4:0‘ _
- Sum of Percolation Rates: In
477( b, 440 J N ) A f Rates: 2V
a’t(ure of‘Perso«n Conducting Test M;:;ag: gategzes -

ddress G55 Sl[?(x.f ‘{\OIC(
[ﬂwne Y35~ 0505

4 - (Do not write below this line)

‘ J I M;Ewlw Appr‘DVedC{ rco]atf.wrr:nga};?m(:;)
{ w/{:; ﬂic : // // —___min, ﬁmch
TE:_ie AT [ / v Z/ w

£ ; - m’éf C

Slgnature of Rev1ew1ng Official

~EMARKS :
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FORM HD- 45(73)  PLARS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM
.(Annex to Application)
City Ordinance No. 9150
County Resolution No. 2832 I_j

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE No. /O F 0 —-C_

SPECIFICATIONS

DATE: ___ [~ 27-17

A. BUILDING SEWER:
1, Material PLAST<C ; Diameter 4 in.
2, Distance above basement floor in.;
or belew basement floor _|3* in.
3. Distance between dwelling and septic

tank 20 ft,
4, Number of clean-outs G .,
5. Distances To: .
Well or Suction Line |5§1 S 3 ]
Stream ft.; Pressure Line lg ft.“":

Property Line 227 ft,

B. SEPTIC TANK (Provide construction drawings
1. Material ('eVl. ; No. of compart-

ments CNE . =
2. Capacity (iS00 gals.; Liquid depth in.
3. Factory Built: Yes [3Z] ?Compﬂﬂ}’ 2t Ktep
No |
4, Manholes: Over Inlet; diam. in.
Over Qutlet; diam,. in,

Below Grade ]2“ in.

5. Inlet: Baffle —; or Tee ;5=
6. Outlet: Baffle ; or Tee
Depth of outlet below inlet |\

7. Depth of top of tank below finished
grade _|2" in.

8. Distances To:
Well or Suction Line l.Sbft.; T
Stream ft.; Pressure Line I‘.:ng_"ft.;
Property Line 250+t

————

.)

in.

C. DISTRIBUTION BoX Qs REQD.

1. Material (*pnC ; No. available out-

lets . i
2. Factory Built: Yes [Z_{, (Company\%‘-ig

No ] .
3. DImension: Length in,; Width
Depth in.
4. Distance from Septic Tank ft,

5. Serial Distribution: Yes [], No —

(If yes, show detailed plans.)

D. ABSORPTION FIELD: (Provide drawings.)

1. Type: ABRBSowBY\ON

int

2. Lateral Lines: Depth below grade in.
Number ; Length of each line ft

Total length of Laterals mft.;
Slope in/100 ft. Diameter of

pipe in.; Shape
Material: concrete [__]; fiber

asbestos P; clay []; other
et ft.

Distance ween later~l Tines
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 \CO ft.;

Stream —~—_ ft.; Pressure Line [EC)Et.q

Property Line 0%/ 'ft.

6. Percolation Rate: 5!7'_-[ minutes/inch

TYPICAL SKETCHES

SEPTIC TANK

DISTRIBUTION

TRENCH &

BOX LATERAL

v =

Aol

Signature of Applicant
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GO~
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.
: "Lincoln-Lancaster County Health Department" or "LLCHD"
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
> Sy 7 AR | A 77 =
Legal Description of Property. StreetAddress /£ 77/ Ziiz,7 ,{ééz'zy 7 sy 5‘2’3?
Twp_// \Range &5 Section 3 1/4___ 1/4___ Block___Lot_Z 7 Addition
Directions to Prop Ll D i ]1_ 5 j" 2/ - -)}_. £ _A-;.?c"-f, //_ e . P, Do f:', ,{Jf&.ﬁ(
Location of Well Tap Location: Inside O Outside O
Location of Sewage System Year Installed
o -« NAME. N T -ADDRESS deorvmsny PHONE

Present Owner: An sy  Hade s J@xfz /0G0 Flssl 2/“,.;.! 7 3¢ A
Tenant/Buyer:
Return to:

Signature of Applicant é\l/ifh/" A e Pr %,  Address G/F Sintites B Date &) 2 | 5 %

V4 }'g(,_) yodd —é[((aﬁ Lot . (".(.{Mﬂ'i{

HEALTH DEPARTMENT USE ONLY

RECEIVED DATA ENTRY
Date 16 104 1 97 Date LR
Initials A Case No.
Amount ise € Initials
Check No. g45¢0
PRELIMINARY STATUS-By_£ru fhacan. 1 DATE._é /| 6 197
_ WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction ﬂ O Approved H Date / / by
. Bacteria B D imi 0 /mi Provisional a Date / / by
Nitrate*“ =547 ppm O ppm Disapproved O Date_ / /by

Cp ments: -' )
¥ a.ib_ !_;Lu-fv
j’iq{ e 7o
e 28 2 e g
FINAL STATUS

WATER SYSTEM: ﬁpproved p=i SEWAGE DISPOSAL SYSTEM: Approved B. Provisional Approval O
Approved by Ko 2Osguad &S Date_ &/ {l | P7

Approval or disapproval is based on Staté 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
Revised/Reprint: 10-95 ki

g 7552









