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FILE NO.- &

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 ST. MARYS
LINCOLN, NEBRASKA 68502

CONSTRUCTION

SYS

TYPE OF PERMIT

TRV TaVIiTaYIiTe

Vi L LAIN

oD T ]
FEBRUARY 3, 19i

..J

o

THIS PERMIT EXPIRES

MALCOLM, NE 68¢

ISSUED TO

T11

LAY

AL &

ADDRESS

LEGAL DESCRIPTION

REMARKs: L]

PERMIT

INSPECTION FEE

OCCUPATION TAX

TOTAL

$ 60.00

$

$

ACCOUNTING NO.

ACCOUNTING NO.

ACCOUNTING NO.

110.16

148.14

RECEIPTED BY

DATE

AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

HEALTH

ISSUING OFFICER

ASLNSANSLNS

20109-0977

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO._ 2537
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CLEARANC 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. 2832853

- i _—
FORM HD-40(73) REQUEST !zR'SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

FILE No. 2 ([ 7 -

TO: Division of Environmental Health DATE: & /A /24
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: NE Jc’f
1. Legal description of property: Twp.zgmsgf ; Range i!ﬁjﬂi; Section 33
Block ; Lot ; Addition
Street Address MA o /m
2. Property Use: Residential [><7 ; Commercial /7
No. of Bedrooms 2 . Describe:
Other Use ¥ B
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank £§§7 ; Other / /

4., Distance to public sewer: = £E.

Signatyfe of Applicant [{Owner or Lessee)

M4/ cz/m

Address

(Do not write below this double line)

TEWING ACTION
1. Health Department: Date Rec'd. §/3/N7~ .  ACTION: App proyed [ 7
Date Frwd. & : . Signature'

ullr ( T

2. Supt. Bldg. Insp.: Date Rec'd. /= /p2/ . ACTION: roved Z Disapprovedg

Date Frwd. iéi Zg!ffi . Signature. {/

3. City or County Date Rec'd. a ACTION:
Engineer : Date Frwd. . Signatu

REMARKS OR REASONS FOR DISAPPROVAL

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



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 475-6221)
and County Resolution No. 2832

PILENO. ‘2 ((7 —C

PROPERTY WHERE SOIL msrjp_- owmer: /ARG L AL
Location: Township ; Range_ // =
Section & % Sect. 3.2 Address /V !}/ cCo /'ﬂq ;’L/('_. ;
Property Dimensions: ____ft. x ft. 794 ~RAYe ¥

Area: /20 acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay [=J; Silty Clay Loam [T Sandy Loam [7

Silty Loam [ ); Clay Loam [__J; Sandy Clay []

Dates of Tests: .7/;4"_r;_ to ;7"6: . Weather: Precip. Teup.
y -
PERCOLATION TEST DATA TABLE :
a. b. c. [ d. Je. |f£. e | he 1. 5. K. 1. m. n.
re-Saturation Period Percolation Readings Results a3
Hole{ Hole Start End Start End Elaps-| Water | Perco-
No. | Depth|[Date |Time Date|Time || Date|Time |Water |Time | Water |led Level | lation
(in.) #Ho. (Hr. |(Mo- | (Hr. (Mo. | (Hr. [Level|(Hr. |Level ||Time Drop |Rates
Day) [Min.) |Day) [Min.) || Day) |Min.) |(in.) Min.)| (in.) [|(Min.) (in.) | (Min./inch)
/ 10 Nl e 264 2 N 2/84 P
g R i 't 4 T /Jé_’ﬂ ] I,
; 2 L - i ¢! )t L i :.{ £
y’ o ! sl 1 1! ' v ayy "
\J’" 2 vl P | il ;J._._ 1) /‘i;l
& 21 r g1 1 0 ! ') (@)
13 ;éi;Zr/ Sum of Percolation Rates |
= lzf raa il Average of Rates: / o
gnature of Person Conducting Test Mean of Rates: .
Address
Phone:
(Do not write below this line)
Approved Percolation Rate(s)
REMARKS: S A28 min./inch
-B. min./inch
min./inch
DATE: WM% /?

/ ' S 1gnature of Reviewing 6fficial




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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Division of Environmental Health ::

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

Sketch of property showing Percolation Test

hole Tocations, well, residence, direction FILE NO. 54 LE 7 = C.

and property line.

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

REVIEWING ACTION

Remarks :

Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals ft.
2. With a Trench Width of

Tota1 Area of Lateral neededﬁﬁ?anq f+:

klﬂﬁ}»@%é?i) (E(/_ Av/ﬁny{Q

/Signature of Reviewing Official
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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.

23  Evaluation of the Individual Water System Date: /O-(5-1]

&2 Evaluation of the Sewage Disposal System L] Enclosed is $150.00
Legal Description of Property: THP.&; RANGE 5_5;; SECTION _ T T {UE:‘?BLOCK .
LOT ___; ADDITION ; Street Address R4 [~ Py 33 Moleolm NE x40y
Directions to Property \5;“4 YW sidle Ow a—‘i,\,.,: G R AASerT r_"-jajj\ Weewn N W /¢

10 NW 5™ Rebbwik o Hl flon o=, Mok dy
Location of Well ﬁ‘u Cay South wedt oY wou = Tap Location: Inside [ ] Outside .
Location of Sewage Sysgegl SoutWh enst oX bouse : Year Installed (772-7/ .
| NAME ADDRESS B PHONE
Present Owner: Vivall \wuce @':a._.«.éfg_-.g\"\x--s?"'-._:’- 158 Mgleglnm N E ol 4
Tenant/Buyer: “Yeu . '..o?\‘"lvb-%-- 1,'4;1 E‘H i :\T \ -Rox 32 r"‘""'u"!-; Ql : ” K o A3 1
Return to: ovymeveal Fedeval ’I‘fg_-:;:,mqf--" famm o inds ME a0 4d13-0%10
NOTE: Allow t.w'bf"';igg eklbor (Srocessin_g_: Iﬁd;fnplete information will delay processing.
Signature of Applicant _[7iing. N\ 11 o) Aaress 10 Mulcole NE Gu¢ng
EUREEETUIRmESTOA | PSS ROMN, . VONIN i ST AN S—
' SHEALTH DEPARTMENT USE ONLY*
Date Received _/4 /15 -7/ Received $150.00 Check E Cash [ |
PREL IMINARY STATUS--DATE /o /4 T/
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction e § 17§ Approved: | Date Jo-45"- % by .Jum
Bacteria 2o O Provisional: Date by
_Nitrate <A lj Disapproved: Date by

oy ’_?.‘,!;’?};_WE& . g = ’ -

Comments: 7 Brs  Conla welom wal apperenlts é}fﬁ&g!
e - r o o g

& [’ - f"@ '*J' . ;‘. . \ ‘ ] e e - i

f I e
e ( st
= o (-"ﬁﬁéuﬂh (P § AL, (el ],
— k

a5 sowg. wikland s Tyl %erg Attached Letter []
' frasaRig o 1. \mhfu"c%_[ﬁwr. Thes mﬂyéh&ﬁﬁ_};_;&h

fﬁ 'gs?&r (:.14,0)9-3 f@ﬁ'}? R0 f‘f'ﬁh EG?!* l’"&e..a,‘g‘r’gﬂ!’.’.n,d M ¢Mf 4, L~ &
a1y fea .'*.( A ueoﬁffgw.‘f-' o ¢

3

WATER SYSTEM: SEWAGE DISPOSAL "SYSTEM:
Approved: [d_ Approved: [] Provisional Approval: E.
s, -(~ g
APPROVED BY Kon Marguarl £S DATE _4{0-232-%/

Approval or disapproval is based on written standards for construection, 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
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