INRIVIDUAL SEWAGE

CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

Dale D. Markel

LICENSEE OR PERMITTEE

71

1

SYSTEM CONSTRUCTIN

North 68 Street,

Auqust

24, 1977

THIS LICENSE OR PERMIT EXPIRES

Lincoln,

A
E

TT1IN:

NAME OF ESTABLISHMENT, IF ANY

e
R5E;

Section

ADDRESS

REMARKS:  NON-TRA

M
PERMIT

LEGAL DESCRIPTION

ISFERARI F

ADDRESS

INSPECTION FEE

OCCUPATION TAX

LICENSE

$ ~ Yy

ACCOUNTING NO

$

$

ACCOUNTING NO

ACCOUNTING NO,

624-1535

110.16

148.14

SERIAL NO.

DATE

AMOUNT

WALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

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

APPLICATION

eal




FORM HD-40(73) REQUEST FOR SITE
; CLEARANCE FOR
INDIVIDUAL SEWAGE
DISPOSAL SYSTEM
City Ordinance No. 9150
County Resolution No. 2832 |

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE No. /05

TO:

Division of Environmental Health

DATE: ‘JUf. 4RJ707

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: SEE /4_[7'/4 C f/E/O
1. Legal description of property: Twp. ; Range 3 Section ,253
Block ; Lot ; Addition i
Street Address
2. Property Use: Residential 1@&. /[>*/ ; Commercial / /
No. of Bedrooms 4 . Describe:
Other Use [/
Describe:
3. Type of Individual Sewage Disposal System: Septic Tank /EE/ ; Other / /
4. Distance to public sewer: £t
Signature of Applicant (Owner or Lessee)
# L]
DY/ Wo. 487 57, iy .
Address
(Do not write below this double line)
REVIEWING ACTION T o
1. Health Department: Date Rec'd. 7 5 ACTION: Appyoved E sapprbve g
Date Frwd. , Signature: [ )) ' ?ﬁ "

2. Supt. Bldg. Insp.: Date Rec'd.92y2éy/ D7 . ACTION: Approved  S77 isapproved/ ]
Date Frwd. o// . Signature:_m /in,,
3. City _cn=bownbe: Date Rec'd.~- 1'77 . ACTION: Approwv Episapproved D
Engineer : Date Frwd.gffzfaz—-zzzz . Signature:

REMARKS OR REASONS FOR DISAPPROVAL

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



-

FORM HB-42(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
« 4 TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health

. DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Egzl Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832 [

FILE NO. /00 5

DATE: _Hud 23, /727 -

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 application and the annexed forms attached hereto. AQFE /4 77/4C;f{ﬁ7[7

1. Legal description of property: Twp. f//_Y ; Range F ; Section ,'24.

; Block ; Lot ; Addition ‘
Street Address

2. Property Use: Residential ;&2231 ‘LEEZ} Commercial ]
V4
7

No. of Bedrooms Describe:

Other Use
Describe:

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

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) S0IL ABSORPTION TEST DATA
REPORT, attached hereto).

C:\(faé j“ : /n-zm)wf :

‘Signature of Applicant Effffﬁ]or lessee)

0/ No. &8 57 oz

Address 7
(Do not write below double line)

REVIEWING ACT ION’
1. Date Rec'd; [

L i / ../
Filing Fee: §  9/) . & , 3. [ Date Appxmfe_d = Dis/axzﬁrm?ﬁ| I%@#ﬁz
by: LN A ) [ e ead
2. Site Visjts; '
: s :
4. | INSTALLATION/FINAL WRITLEN Wv& C‘C 47
Date: ” ']‘3 j‘? by: (zh)h .
/] ;

Date:
Date:

Date:
i




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

(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 474-1541)
and County Resolution No. 2832)
FILENO. /o025
PROPERTY WHERE SOIL TESTED: owner: [JALE MARKEL
Location: Township : Rapge 4 gi - TR
Section & % Sect. A Address: /// A/(;ﬁ'/-f/ ¢E7H ST
Property Dimensions: ts % ft. '
Area: . acres. (Attach sketch of property showing hole Tlocation).
Soil Type: Silty Clay ; Silty Clay Loam X ; Sandy Loam
Silty Loam ; Clay Loam 3 Sandy Clay
Dates of Tests: ‘;7\/3’;{ /7 o to _&/2’3/77 . Weather: Precip.Zpscr Temp. 453"
PERCOLATION TEST DATA TABLE
a. b. G} G TRE" g. | h. 1 | Jo K 1. m. | n.
Pre-Saturation Period Perco1ati0n Readinas Results
Hold |[Hole Start End Start End Elaps4 Water | Perco-
No. [DepthiDate | Time ipate| Time | Date| Time [Water [Time | Water | ed Level | lation
(in.) [(Mo. | (Hr. |(Mo. .l (Mo. | (Hr. |Level |(Hr. | Leve Time | Drop | Rates
Day) | Min.)YDay) {Min.) |l Day) Min.) {(in.) IMin.)!| (in.) (Min.) (in.) | (Min./inch)
yi T s
o || 7 P ) P ’ | - ; 4 k
[ 130713001800 551800 801an [ & lawel & 130 |7
A _130"1%218.0004 31800 Bdo a3 ¢ L1200l H4 (30 | 1K
1 ) A , N B o o ” : A /)
3 a0 Vhalt 0P afio i 722316 Yapols  lao |
4 130"134218!00 93316!00 W'30 %931 Va0l 24 130 | 47
3 2 Al Dt A4 ; 2! A A 'nA 2N .
& 130" 134216:000436:00 1)1, 301%23] 6 2,00l |30 | 2
6 |30 "1%ariBi00 as o0 [l 30| Ya3| & Jaiol 4 150 [ 2

Signature of Person Conducting Test

AddresgzifaAéfif\xfyuihiaz{ ‘

Phone _ 4 -45 2 ¢

(Do not write below this line)

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

RKS:

(1402

E

JREVIEWING !CTION

Approved Perco1at1on Rate (a)
min.,/inch
B, min./inch

Zzwx}f/ C. %Z::;r/im

ASignature of Reviewing Official |




FORM HD- 45(73)

‘(Artnex to Application)
City Ordinance No. 915

County Resolution No.

OED

2832

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division cf Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502

(Phone: 475-6221)

FILE N¥O, _ /005
SPECIFICATIONS
DATE:
A, BUILDING SEWER: C. DISTRIBUTION BOCX
1, Material ; Diameter in. 1. Material ; No. available out-

Distance above basement floor
or below basement floor

2.

3l
tank f£ft.
4, Number of clean-outs i
5. Distances To:
Well or Suction Line : &
Stream
Property Line ft.

in.3

in.

Distance between dwelling and septic

ft.; Pressure Line ft.;

2.
3.

4-
5-

lets .
Factory Built: Yes [::], (Company
No
n,; Width in

=

Dimension: Length
Depth _ in.
Distance from Septic Tank ft.

Serial Distribution: Yes y No [
(If yes, show detailed plams.)

D. ABSORPTION FIELD: (Provide drawings.)

B. SEPTIC TANK (Provide construction drawings.)

1. Material

; No. of compart-

ments .
2, Capacity )25 ()gals.; Liquid depth in.
3. Factory Built: Yes | (Company
No
4, Manholes: Over Inlet; diam. in.
Over Outlet; diam. in,
Below Grade in.

5, Inlet: Baffle [—; or Tee
6. Outlet: Baffle ; or Tee
Depth of outlet below inlet ___ in.

7. Depth of top of tank below finished

grade in.
8. Distances To:

Well or Suction Line ____ ft.;

Stream ft.; Pressure Line 5

Property Line ft.

1.
z,

6.

Type:
Lateral Lines: Depth below grade
Number ; Length of each line __
Total length of Laterals //MM/ ft.;

Slope in/100 ft. Diameter of

pipe in.; Shape
Material: concrete [ 1;

__in.
ft

fider

asbestos P; clay ——3; other
Distance between later~l Iines fr.
Trench Dimensiocn: Tep.a ___ in.;
Width 7/~ in.

Filter Material: __ .
Depth of material “rom trench

bottom in. ;
Distances To:

Well or Suction Line fr.:

Stream ft.,; Pressure Line £,
Property Line ft.

Percolation Rate: _ /,J minutes/inch

Grzvrrd Siptace

J
W.é—y‘"‘-'“- %

Inigt

SEPTIC TANK

TYPICAL SKETCHES

| EET] l?élhﬁ@ﬁ;.4
/".‘?9“9/40 — :_—_;‘-‘ .
S a—

i

WWT S S s\ s
— | =

BOX

==

DISTRIBUTION

- ey
) Gleds
TRENCH &
LATERAL

e
[~

Signature of Applicant



FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)

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

City Ordinance No. 9150 [] Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 474-1541
DATE : &= 2-19 FILE NO.
SPECIFICATIONS AS BUILT
A. BUILDING SEWER: C. DISTRIBUTION BOX:
1. Material ; Diameter <4/ in. 1. Material

2. Distance’above basement floor
in., or below basement floor ZBin.
3. Distance between dwelling and septic
tank ‘o/ ft.
4. Number of clean-outs /
5. Distances to: :
Well or Suction Line T3
Stream ft.; Pressure Line
ft.; Property Line Ft.

—

—

P —

B. SEPTIC TANK:
1. Material CowereZé 5 No. of compart-

ments onae_ ;
2. Capacity _lSco gals.:
3. Factory Built: Yes [X] o]
(Company ne C o )
4. Manholes: QOver Inlet; diam.  1in.
Over Outlet; diam._ 72 in.
Riser Above [J Belgw [] Grade — in.
5. Inlet: Baffle ; or Tee[]

6. Outlet: Baffle [&; er Tee[]
Depth of top of tank below finished

grade 1 Z in.
8. Distances to:

~J

C ovrvene e 3 Number -

available outlets S
2. Factory Built: Yesfg] No[]
(Company hg C oot )

3. Distance from Septic Tank ({s Tt.

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)

1. Type: Half Rounds[BFerforated Pipe[]
Diameter of Half Round 24 ”  or
Perforated Pipe -
Material: fiberglass [] ;plastic [
concrete ; other .

2. Lateral Lines:

Number Z ;Length of each line_JoO
100 , s s ft.;
Total length of laterals 200 ft.;

Distance between lateral lines filz,
3. Trench dimensions: Width _ft.s
Slope [ in/100 ft.; Average
Depth ? in. :
4, Filter Matérial: a,vua-zvo( .
Depth of Material i} q in.
5. Distances to: ==
Well or Suction Line - 5 2h

Well or Suction Line = .3 Stream il ft.; Pressure Line
Stream ~ s ft.: Pressure Line — ft.: Property Line = i
= ft.; Property Line__ = L,
Qweﬂ
House |
. ﬂ o
Mm}gg‘? ﬂC]eanofﬁ:' T I'.Z
Minimum e mym
Minimum *?
< 20'-—3-| Q
o
&

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




AS BUILT DRAWING OF SYSTEM
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-78 ORIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UNKNOWN
REAL ESTATE TRANSFER / L(

This form must be completed and returned to request « :vai sovave wansier inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

B/ Evaluation of the Individual Water System Date: } }4« Qe

Evaluation of the Sewage Disposal System E’Enclosed is $150.00
Legal Description of Property:  TWP._//Al; RANGE 4 [; SECTION _ Ll ; BLOCK NE /4_
Lor { 5 ; apprrIoN ; Street Address 1O\ (s N\L,\(b L.\./Hf A\ ey m
Directions to Property \ o yitis },30{.?;»‘-1\- & LN\\LL WegsT OF THE LBAOL

\WKTrecetxion) o6 [Hwy 79 4 24
— Locabtion of Well: Sbn )i 4l IC Tap Loeation: Inside [_J Outside. .7
Location of Sewage System k) E__OcF f;!@ JSE Year Installed _{3|
NAME ADDRESS PHONE

Present Owner: _S i Bna  Donaxn0? Inn () Mekuste  #Maou ]fig.&;%"",
Tenant/Buyer: A WS > 786-6300
Return to: & At ANE

NOTE: Allow two weeks for Rrocfslng. Ilcomplete information will delay processing.

Signature of Applicant _|_A \ Address ) M ek Moo
=================================================;=============£‘=’§’;==é§if*_'9f_===========
#HEALTH DEPARTMENT USE ONLY®
Date Received (A {JLMQ‘*’ !J, (92) Received $150.00 Check < cash []
PREL IMINARY STATUS--DATE /=/t-72
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: . SITE VISIT:
Construction ﬂ ] Approved: B Date / ~(6-72 by 2
‘Bacteria &4, - £ Provisig_{lﬂ.h:de Date by
Nitrate E] R . : Disappi;;;g&‘:" ] Date by
Comments: £ spmsmst) o "Q&Aéwy k ) L1 was FCH“ ?

“IKJ M_f fd)&_m ’Et:’s}'ﬂ? et ’t{o (C&-b-ww @W —Lﬁ:'f Faaad .{/ﬂ&a&

Lvl- wafig( felor @ZJ --,_‘ fﬁm fu,f ga rr.m{;«-gf% See Attached Let',;ter ]
ol : twu) ot dﬂ.!f:c-_vgt'ﬁc ; ey

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: [ Approved: JB<&]  Provisional Approval: []]
APPROVED BY &3’ m mJ 25 DATE /-23-72

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



B i -‘-_-_
This form is to be completed and returned LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT .
to the Health Department to initiate a Division of Environmental Health
request for loan approval. 2200 St. Marys Avenue
Make Checks Pavable to: Lincoln-Lancaster Lincoln, NE 68502
County Health Department Phone: 474-1541
Enclosed is $45.00 Fee [J ESRE - DATE: Nov, 9, 1979
The undersigned hereby requests evaluation of the follomng for Toan approval on the belou
H:I.j:.,descrlbed property. _ s . _ i I
- [ Evaluation of the Indwidua'l Water Supp'ly '
[A Evaluation of the Sewage Disposal System |
Legal descr'iptwn of property Twp. /) Voot 3 Range S £4sr (P9 Section b ot
: B]ock — 4 b .3 Addition' g e _ PR P R0 2
— s S e ¥ 3 éé};‘zzﬁ—?ﬁc G S (5 PG e ¢
Sthech Mdress. . 7011 MestMc Ralvid Rd t, Malcolm QOFREE) J;;
. Directions on how to get to property  "Take hiway 38.N¥ go 1 Mile wect pact hiway 79 e
: ; -. Oth - G h ¢ se e
.. .on south west corner of intersection,’ . A T :
Location of well 30 ft southwest of house
Where is tap: Insidef] < Outside [ SE :
" : NAME! -Sao s oy i ADDRESS PHONE
Present Owner- Qélg D, EMarke] A FE 0711 No, 68th  Lincoln  466-2506
ol and Joan M, R % : 5 :
_Tenant' F Skt Manas R
Lend1og Agér_zcy:- Commercial Federal.” = P,0.Box 80128 Lincoln 475-5321
& -(Do- not write below double H~ne's')” i

 Health Department"' Date Received H / 6}’/ 7?
: Recewed $45. 00 CheckE Cash [Jac fy

'_ _ Site V1s1ts' Date U/f3 /7? by-.'-"'_
o Data S
koAl IDat_e- .

1gnature of Applicant

57//_/»49. L YT ,\_wfg// /)/A’

Address _ :

_ T Gt L PRELIMINARY STATUS -~ DATE ] // fj’/ i
Hater S_ystem £ IEE R St Lol Sewage Dlsposal System:
¥ Approved E D1sapprovect D -:'%—ﬁ"-"'- f:_'-ﬁ ~ Approved I Provisional Approval I:]
- B e el AR it ' msapproved I:l
Correctwns Requn'ed or Reasons for msapprova‘l

.1. . P

[J See Attached Letter. s

- - P .

FINAL APPROVAL -~ DATE } '] ;j

{ s

= uater-_s-ystem s Sewage Bisposa%:ystem K . w‘j 2 ,? s L ﬁ;{f( ﬂm :

4

“Farm Number: 20215.0878 - & Ry






