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FILE NO.

TYPE OF PERMIT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

ISSUED TO

2200 ST. MARYS
LINCOLN, NEBRASKA 68502

THIS PERMIT EXPIRES

ADDRESS

LEGAL DESCRIPTION

REMARKS:

PERMIT

__INSPECTION FEE

OCCUPATION TAX

$

$

$

ACCOUNTING NO

ACCOUNTING NO,

ACCOUNTING NO

110.16

RECEIPTED BY

DATE

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

J

20109-0977

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

VS e e



RECEIVED APR 2 81989

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} Phone: 471-7800

gg /
FILING FEE: §- 60, mno FILE NO. 282 - (L

oaTE: H—27 -39

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordina ce, as ez?

scribed herein: A 35/45
1. Legal description of property: Twp. [[ AZ ; Range f 5 Sect1on 2 =
Block Lot : Addition

Street Address

2. Property Use: Residential b. | ; Commercial O Other Use O
No. of Bedrooms 3 Describe

3. Type of Individual Sewage Disposal System: Septic Tank O ; Other @&

LALOON
4, Distance to public sewer: ft.

Dale 2 Pubsem

Signature of Applicant (Owner or Lessee)

(42| bAPFIELp  LTNCoLA 2’5‘507_
Address

(Do not write below this double line)

1. Health Department: Date Rec'd. . ACTION: Appyo W DP@pW
Date Frwd. ; Signature: ,f
2. Supt. Bldg. Insp.: Date Rec'd. & 5-F5. ACTION: Approvedj%! Disapproved [J
or Village Clerk Date Frwd. s y~£2 . Signature:

3. City or County : Date Rec'd. q{?{éﬁﬁ . ACTION:
Engineer Date Frwd. . Signature: -

REMARKS OR REASONS FOR DISAPPROVAL

A

i ‘”’bsﬁq’?/w " LByl

Dat

Dgtg: INSTALLATEgngsyAL wRI EN_APP
Date: / /

White: Health Dept. Copy r 7

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

FORM 23.43



jvi'f &Lv‘

* FORM 20105 0477 LINCOLN- LANCASTER COUNTY “HEALTH DEPARTMERT

- SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health ax

* . (Annex to Application) 2200 St. Marys Avenue - ; i ;f

. |. . (Reference: City Ordinance No. 9150 and Lincoln, Nebraska . 68502 ¢ TR 1 T,
| " County Resolution No. 2832) Phone: 471-7800 RS | :

FILE No.___ 25828 -C

e e -;‘ ™.

o5 A N e T

'PRO_PERTY WHERE SOIL TESTED s 5315,5514’
. Location: Township Az ; Range 53’" Section'& % Section 52 g :
. Property Dimensions: ft. X Area:____ acres. (Attach
25 Sheet C with sketch of roperty)
Soil Type: Silty Clay [] ; Silty Clay Loam ﬂi Sandy Loam [] ; Silt Loam (] ;
Clay Loam [¥] .
Dates of Tests: 7’—/12—39 to_ ¢/-/3~27 . Weather: Precip. Temp, 75~ .
Y74 -5069
OWNER: __ pDR/E  NWa/sond
Address: /42 / éazﬁa/o! / ppT 23
LI OO/ E >
PERCOLATION TEST DATA TABLE F
a. b. c. 1 g1 e. 1 71, o. 17h: T35 3rT =k, s m. n.
g Pre-Saturation Period Percolation Readings ; Results
Hold [Hole Start End Start “End Taps- | Water | Perco-
No. [DepthDate [ Time [ Date [ Time {Date Time [Water [ Time | Water | ed Level lation
: {1n ) {(Mo./ {(Hr./ |(Mo./ [(Hr./ §(Mo./ |(Hr./ |Level |(Hr./ | Level | Time Drop Rates
Day) in.) | Day) Min.) § Day) Min.) [(in.) | Day) | (in.) KMin.)| (in.) KMin./in)
L 1B | #re |3iop | 403 L 200 V443 300 6" Vo320 |6k L 3im| 2 30 min
L X" | 472 |30 Lz |30 | 447 |00 | 6" 163D W N3k | | 30m
J " |z 1300 | |3 Jgtr|3io0] 6" 205k |3bm ] Vo | 20me
N7 & |2 |sioo [543 [3:00 | 443|300 | " e &/ |3hm| 2 | 3pma
O A" |4vz |siom ly.is |3i0 |45 1300 | " |30 (534 |3 | /9 | 3ome
Lo |36 |92 300 | 443 |3i00 | 443|300 | 4" 30| SV Bt | Vo | Somu

Sum of Percolation Rates:

g,._:af DRI C O 6m/£fm’/y Average of Rates:
ignature of Person Conducting Test -,J_; Mean of Rates: —
Address_ 44O\ Koo, 2T Phone_ <4 7-/4 27 -

(Do not write below this line) |

ACTTON Approved Percolation Rate (a)
A 4.7

min./inch
min./inch
min./inch

anature of Reviewing Official

b AP0 it % i Syt

Py

T i e g e e

N

A P

e p—
- gt



LINCOLN-LANCASTER COUNTY_ HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471%)0 Lincoln, '\lslebf‘is_j(a 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. \-7 5. A >

o Evaluation of the Individual Water System Date: CCT MG~

9 Evaluation of the Sewage Disposal System [E/ Enclosed is $150.00
Legal Description of Property: TWP.. / 3+  RANGE gé, SECTION @ : 3_5_4, ; BLOCK
LOT ____; ADDITION ; Street Address _HA Ll |0~ () ALY
Directions to Property ) ’

Location of Well s Tap Location: Inside [ ] Outside [ ]
‘Location of Sewage System O : ~ Year Installed

| NAME ~ ADDRESS _ PHONE
Present Owner: \L\ﬁjér s JJF{;TL:’ ILILUW IJHJL; 1-;; > {f,HrKL_JL‘a] r f?—iﬁ\ib
Tenant/Buyer: 7 , 1;]1' ) ) L}T*:x UK ad 3 - :\...).J

i“il\-. o
4 N R AN YN IANEAL Il eI
)_PD. By W d, (wepyn W] _ Y74 -gydy

Return to: )48 ,"'ril" | O
NOTE: Allow two weeks for processing. \ ﬁqompla\te information will delay processing. ¢
R T TR NE C Ay B ATl banino L Y 1D A
Signature of Applicant | | /1’1l J sl i‘u(b( Address UL UJJ LY LUU ()
! t . i

]

*HEALTH DEPARTMENT USE ONLY®
Date Received | /- 5~ | £ v, e  Regeived $150.00- Check {lf__f;_‘%a%h,-‘}:l
B

~

| o= UIFEEN S = v ( V P = : .
P et 1> O Cheerr o dech do

PREL IMINARY STATUS--DATE /2 ‘L 2.

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction il J Approved: I Date /2 -4 -T2 py
Bacteria M ] Provisional: [ ] Date by
Nitrate @&, 727 ] Disapproved: |[_] Date by

'—[‘:A f{)"*d"*-yl? ’/%'.7—)— r{/f(’.‘"'-

Comments: j;ﬂyym,-;.ej_ Mawiieg T, Asedlo < ~
/

e A

See Attached Letter [_]

-

e e e

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
. ‘App.r;c.)_ved: = “Approved: - [ Provisional Approval: [}
APPROVED BY . n.-_».;.".-" .'1 A -":.I_'_lb_- (.2 / JT (f,l";, {,)‘;' v 2 ’}I_’rl' /' DATE }J F,L'_C: !_':_'I.:'Vi-’ .{J/ ;i\'. ;f\{.l / _"',"\

Apgroval or disapproval is based on written standards for construction, location and
water :ual:.ty. Inspection 1s.based on visible construction and operation at the time of
inspection. {Lpprova.l 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 Nebra
ska
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:

(N 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 ] Year Installed

NAME ADDRESS PHONE
Present Owner:
Tenant /Buyer:
Return to:

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

e e e e

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

PRELIMINARY STATUS--DATE

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction = (] Approved: ] pate [0/17/ 7 vy
Bacteria >3 ] Provisional: [ ] Date || | - by
Nitrate = 1 Disapproved: [ ] Date by

Comments:

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
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