(itra]

F

I

FILE. NO.

DIVINUAL SEWAGE

CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

SYSTEM CONSTRUCTION Qctober 11, 1976

TYPE OF LICENSE OR PERMIT

Dennis

U

D. Plautz

THIS LICENSE OR Pll‘lMlT EXPIRES

7230 Walker Avenue, Lincoln, NE

LICENSEE OR PERMITTEE

' ]

T11N; R5E;

-
2eC.

ADDRESS

26-E% of NEY:

NAME OF ESTABLISHMENT, |

REMARKS: INN-TRAN

F ANY ADDRESS

CRAF

L :

PERMIT

INS P!:TION FEE

OQCCUPATION TAX

LICENSE

TOTAL

$

Y
s

$

$

ACCOUNTING NO.

ACCOUNTING NO.

ACCOUNTING NO.

CODE

110.16

148.14

6-2

SERIAL NO.

DATE

AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

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

APPLICATION




FORM HD-40(73) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

City Ordinance No. 9150
County Resolution No. 2832[ |

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE NO. 78 ];

TO: Division of Environmental Health DATE: 4 e 7(;0
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
1. Legal description of property: Twp. “ N ; Range SE : SectionE/Q. NE /'{ Qé
Block ; Lot ; Addition
Street Address
2. Property Use: Residential g ; Commercial !/ /
No. of Bedrooms 3 . Describe:
Other Use /A |
Describe:
3. Type of Individual Sewage Disposal System: Septic Tank JXJ ; Other / /
4. Distance to public sewer: ft,
; )
[ zw D‘ M
Signature of Applicant (Owner~ar Lessee)
220 (weLtkee AU
Address
(Do not write below this double line)
REVIEWING ACTION
1. Health Department: Date Rec'd._ 2f-/2-76 .  ACTION: Ap [)/f2]L Diggpprovéd [ ]
Date Frwd. 41276 - Signature: :
J
2.  Supt. Bldg. Insp.: Date Rec'd. . ACTION: "A aapprovedg
Date Frwd. . Signature: LE22vne

3. City or County Date Rec'd. . ACTION: ved (i , Disapproved | ]
Engineer : Date Frwd. . S:I.gnature' ; a /j

REMARKS OR REASONS FOR DISAPPROVAL

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



FORM HD-42(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 B<] Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832 [ |

FILE NO. 75/g

DATE:

TO: Director of Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to conmstruct an Individual Sewage
Disposal System in conformance with appropriate Ordinance or Resolution, as described
in this application and the annexed forms attached hereto.

/ /
1. Legal description of property: Twp. // N ; Range Fé ; SectionEr/z NE/? =5

; Block ; Lot ; Addition
Street Address %
2. Property Use: Residential __ R Commercial ( I
No. of Bedrooms = Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tankg 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).
j:i;;%2§ZZ:ZZ#Ld _Jl:> /ézzdffizangzfi_h

Signature of Applicant (owner or lessee)

R3O0  LupLise Y.

Address
(Do not write below double line)

REVIEWING ACTION
1. Date Rec'd; ¢-¢ 2-7%

Filing Fee: $§ 3¢ . ©0 3. | Date: Approved [)<[; Disa proved | |
b}”m }’

2. Site Visits: ]“
Date: b= 2/ by: A
Date: by: / 4. | INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date:_( ~2/-TL by: Yoo %ftlevt‘ifa’

2




S — i ——

FORY -HD- ¢3f?35801L ABSOI.PTION LINCILN-LANCASTER CCUNTY HEALTH DEPARTHENT
TEST DATA REPGRT Divisfion of Environmental Health
(Annex to Application) i 2200 St. Harys Avenue
(Reference: City Ordinance No., 9150 Lincoln, Kebraska 68502 (Phone 475-6221)
and County Resolucion No. 2832)

FILE NO. 5 X

PROPERTY WHERE SOIL TESTED: Owner:
Location: Township _// A/ Range 5 £ 5 E.
Section & X Sect. EYa, NF; Qb Address
Property Dimensions: ____ ft. x
Area: acres. (Attach ake*ch of property showing hole location).

Soil Type: Silty Clay [J; Silty Clay Loam [} Sandy Loam [7
Silty Loam [~ }; Clay Loam [__J; Sandy Clay [ ]

Id , " - \:
Dates of Tests: T -/ A )2=7/4 o D /n .t S T4, Weather: Precip. D Tetp, </ ¥
RCOLATICN TEST DATA TABLE 3 1
a. ] b. Jlc. | d. T e. ]| . e T 3. [ 6. | 1. JJ. 1T % NI [ = ] = iy
Pro-Ssturation Periodli  Percointion Readinss | Pagults _Hﬂj :
Hole| Hole Start | End il Setnre Ind Zlaps—| Water | Perco- [
No. | Depth|Date [Time |Date|Time || Date|Time {Water|Time | Water {|ed Level | lation }
(in.) ||(Mo. {(Hr., |(Hc |(Hr. §j (Ho.|(Br. ilLevel{(Hr. |Level ||Time Drop |Rates .
Day) iMin,) |Day) {Min, )i Dzv)inin.)l(tw.) Hin, )| (in,) H(Min.) | (in.) (Htﬂ.finch){1
yor 2 * e TR TR S =5 e r e Y T R
LLER M\ Sr : Ejlﬁ- SRR 15 I_ _” !;‘; / ~ -f;
/ ” -~ —-\i i
- : st
/ - .
g H' !
£
— L
| ! /
i : : |
— |
| ' ] | 1
i?59 L *E : Sum of Pcrcolation Rates F
L oat N R Avcerage of Rateg: = i
Signature of Person Conducting Tect Mzan of Rates: N
-~y ——— e e
Ll e i ';, =
Address _ ' '” et :
Phone: Fged B2 GGG f
(Do not write balew this Jine) ?
REVICWIKG ACTION
Approved Percolaticn Rate(s)
REMARKS : ) A. Y4 min./inch
S B. min./inch
- C. ain./inch

DATE: ___ ¢ —, 9 -Tb ‘ y.o 5 %e'—**?/*-f

Sipnatuce of Revi?ﬁing Official

e ——

T e e —
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FORM HD- 45(7/3)

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to Application)

City Ordinance No.
County Resolution No. 2832 [ ]

9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska €8502

(Phone: 475-6221)

FILE NO. /% &

SPECIFICATIONS
DATE:
A, BUILDING SEWER: C. DISTRIBUTION BOX
1, Material ; Diameter in. 1, Material s+ No. available out-
2. Distance above basement floor in.; lets i
or below basement floor in. 2. Factory Built: Yes :I, (Company
3. Distance between dwelling and septic No ]
tank ft. 3. Dimension: Length in.; Width __ in
4, Number of clean-outs ‘ Depth in,
5. Distances To: 4, Distance from Septic Tank ft.
Well or Suction Line ft.: 5. Serial Distribution: Yes ], No []

Stream ft.; Pressure Line ftis
Property Line ft.

D.

SEPTIC TANK (Provide construction drawings.) 1,
1. Material ; No. of compart- 2.
ments

(If yes, show detailed plams.)

ABSORPTION FIELD: (Provide drawings.)

Type:
Lateral Lines: Depth below grade _ in.
Number 3 ; Length of each line Tt

2. Capacity gals.; Liiuid depth in. Total length of Laterals 223 ft.;
3. Factory Built: Yes [__] (Company Slope [wy<~in/100 ft. Diameter of
No ' pipe in.; Shape
4. Manholes: Over Inlet; diam. in. Material: concrete []; fiber
Over Outlet; diam. ___ in. asbestos P; clay J; other _____
Below Grade in. Distance between later-l 'ines ____ ft.
5. Inlet: Baffle —; or Tee — 3. Trench Dimension: Tep.i 10,3
6. Outlet: Baffle ; or Tee Width in. &
Depth of outlet below inlet ___ in. 4, Filter Material: _ .
7. Depth of top of tank below finished Depth of material “rom trench
grade in. bottom in.
8. Distances To: 5. Distances To:
Well or Suction Line £ P Well or Suction Line ft.:
Stream ft.; Pressure Line 5 Stream ft.; Pressure Line ft.
Property Line ft. Property Line ft.
6. Percolation Rate: minutes/inch
TYPICAL SKETCHES
A IS P ST G’Z’Wﬂwqf !‘-"-71-- ST
I N P ) — [:]W:_
" wlll;;1::*=—xtfizg__:—T:¢L
'h | S [ o
| — e |
] — o
— |
y . DISTRIBUTION
BOX
fl
SEPTIC TANK

Signature of Applicant




PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex tc Application)
City Ordinance No. 9150

County Resolution No. 2832 [ |

FORM HD- 45(7/3)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Pivision of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraeka 68502

(Phone: 475-6221)

FILE NO.
SPECIFICATIONS
DATE:
A. BUILDING EEWER: C. DISTRIBUTION BOX
1, Material _ /) ¢ ; Diameter __ 77 in, 1, Haterial(*@&: ; No. avezilable out-
2. Distance ebove basement floor Ang; lets

or below basement floor
Distance betwcen dwelling and 8eptic

tank Z9 ft.

Number of clean-outs ——
Distances To:

Well or Suction Line  of
Stream ___ ft.; Pressure Line
Property Line fr.

3.

1. Material JZp
ments

odl 3 Ho. of compart-

in.

ft.3

SEPTIC TANK (Provide construction drawings.)

1.
2.

Factory Built Yesl EH’ (Company/fe

No [ EAST
Dimension: Length ___ In.; Width __4al
Depth in.
Distance from Septic Tank ft.
Serial Distribution: Yes No ]
(If yes, show detailed plans.)

D. ABSORPTION FIELD: (Provide drawings.)
Type: Halr  Plaoks TR
Lateral Lines: Leoth below L;cdczgf’w I
Number _3 ; Lergth of cach line

2. Capacity £33_££li ; Ligutd depth £O in.
3. Factory Builc: Yes r17’fvwnnany £¢g;gggx
. No ([
4. Manholes: Over Inlet; diam, . in.
Over Qutlet; diam, ___ in.
Below Grade in.

Inlet: Baffle —; or Tee [—
Outlet: Baffle g;gjf or Ice

Depth of outlet below inlet
Depth of top of tank below finished
grade /3 in.

Distances To:

Well or Suction Line ) 4
Stream ____ ft.; Pressure Line
Property Line ft.

'}’——iﬁ »

ft.;

-

6‘

Total length of Lateralqﬂﬂl/ ft. -“"/d o
Slope Z—in/100 ft. Ciemeter ¢f %“
pipe 72 in,; Shape _ &t&%&% i
Material: concrete [17”" ise:z i

asbestos &T:] eday [T otnher |
Distance tween lateral lipes ___ ft,
Trench Dimension. . "-ep.t;‘{é_.__in. ;
Width #§y in. .

Filter Material: _ Qdrp e/ Lk
Depth oi material “rom trench
bottom 7 /—in,

istances To:
Well or Suction Line _ __ ft.;
Stream ____ ft.; Pressure Line i
Property Line ft,
Percolation Rate: minutes/inch

TYPiCAL SKETCHES

TRy e S e s E———

— E:B'Tfir
E\’”‘mw_ﬁﬁ ety
s ]

| Ili /
Liguid Lopaty ¥ Eiiﬁkfa

| 2~

e Erarsnir oyl § |

=%

S

_, RN
I 1
a1 ! g
{
BT R 2
SEPTIC TANK

i

DISTRIRUTION
BOX

Signature of Applicant
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e Survey kecora

CAvcAr: "' COUNTY, NEBRASKA

BATES AND ASSOCIATIS
911 ADAMS — LINCOLN, NIBRASKA

A

PHONE 432-3724

- ] G637 6¢ tnclki), Row 17
s %
. 5 o ‘ © . o 3
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Legal Uescriptions

: Frrcel 1; Lot 19, I.T. in the EENEA
| 6th P.Me, Lencnster County,
423.5' thereof.

section 26 T11N RSE

356
The south witktms!

. T

Nnmc)sﬂ(:{_/jﬂ/%c

Land Surveyor's Scal

Survey of:. S b.d it Suon. 08 Lol 19 T

. REE "2 5
Signed this:Z/2 1. day of 5 4 v Yol
. -'/ L4 B
Surveyor's license No. 1S, 245 &2

.................................

Founy @

.fr:f o

of the

Nebr. except the south
G :
* 0‘» v 4 .('_M
s %‘—;f“k 46 et

: ‘ : of Lot 19 I.T._;b.n the E!NEL of section
26, T11N RSE of the 6th P.M., Lancaster County, Nebr,

l ahy 1 1
: hereby certify that I have accurately surveyed esch lot es shewn hereon end each
ot corner has boen well and accuretely ataked end merked with metel ptekes
e 2 .

e ulﬁ/f%‘

Yoo 2.
P S

-




79) /oA 27 )//
-4 " . / //—A -
&= Lincoln-Lancaster County Health Department

| \ . & 3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

1. ! REAL ESTATE TRANSFER/LOAN APPROVAL FORM

. S FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department” or "LLCHD"

/H Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

K 3 i
Legal Description of Property: Stréet Address Blos M. 1o  MAccop M€ L2753

Twp_//// Range.J = Section.? £ 1/4___1/A___ Block___ Lot Addition
Directions to Property _Huat 34 WestT To NW. /OM:

e oF trees

Location of Well( 2. 2.)welle B Bthnd house f’ Mool BPTet e il 1797 Tap Location: Inside O Outside O
Location of Sewage System_ 20uth of howse . 10 Grsuc. oi’ *n:u behind . Year Installed
b(-;"ln’n“ 1(;»\)\
. NAME ADDRESS - ,JZ
Present Owner: Robet Shaner BLos A.L),Jore
- MAccom NNE
Tenant/Buyer: . pt Nanew Baven WA s T35 48 3-0290
. - ’ -
; Lincoln AE ©85/0
Return to: CApTo Tt TeE HeHS Jormme Bed/D Satel® 4343720
] TTe=nTr Nl 7 2 PN =7 = - T ~a e X AR, O
A7 - fict..:-‘/ﬂ Lincoln, s1JE £BSOG 13 30 %
E / 2 T ’ 2 L
Signature of Appllcant //uu > I HoegrS Address </ 2/ 5o 557 Date 7 1 3 78
g . 777 XY = PR I W
N e ~ ST eDS/C
1 L

s
: HEALTH DEPARTMENT USE ONLY

Date j@ 17 198 Date / /
Initials )V ] Case No.
Amount Y402 Initials
Check No. ___ |4 f 3
— =
PRELIMINARY STATUS-By__ -\ 5@ca pate. /O P 12K
WATER SYSTEM: Approved Disapproved/#57 SEWAGE SYSTEM Additional Site Visits
Construction E ﬂft‘ well = EHF “l pporoved | B Date {0/ 2%/ by 3
Bacteria /ml BEOS /ml Provisional Date._ /| by
Nitrate l 5 ‘2 ppm O ppm Disapproved O Date / / by

Comments:_TWW/Q :WellS on Prupepty ¢ N(Y, el LonSteuctin- Pppe ed Wk well Con beucfion
ldﬁbrtppf?’b"‘w' - e connmun g Sl ec ud QFPJ?*J!"C [ANK AnD Oiiimz ng L nesotees
{g/ﬁ??n DAgTerRd | Smple QOOK (i< “BR  COlfowms . Lecommen D See Attached Letter O
‘.}b\{}sf -’:h lpinddint well o (L/asT W 234 fpatd Lol f-m (Rign Tigr AL pniel {/.wj P
T - .
FINAL STATUS _
WATER SYST%M: Approved ! EI /SEWAGE DISPOSAL SYSTEM Approved M Prov|5|onal Approval O

Approved by ~}>"»‘ &/ Lo, -’\.‘ ,1 o '_ / M ¥ pate /() 1.3 () 78

Approval or diéapproval is based on State 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 Office
Revised/Reprint: 10-95






