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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
o 2200 ST. MARYS
FIEESNG - 22N 0 LINCOLN, NEBRASKA 68502

INDIVIDUAL SEWAGE SYSTEM CONSTRUCTION 08/07/83

KELLE ROUTE 13 LINCOLN NE 68527°

ISSUED TO ADDRESS

SECTION 10, LOT 9 IRREGULAR TRACT

RABE
ROLC 5

LEGAL DESCRIPTION

remarks. NONTRANSFERABLE ALTER PERMIT

PERMIT INSPECTION FEE OCCUPATION TAX TOTAL

* 30. 00 $ $ $ 30.00

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14 6-2
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RECEIPTED BY DATE AMOUNT
HEALTH

ISSUING OFFICER
VALID RECEIPT ONLY- IF RECEIPTED IN THIS SPACE

RIGOTVRORITORTHIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.- =~
20109-0977
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FORM HD-41(73) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE NO. | 9 5 87'6

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER £”], EXTEND[ | or REPAIR ], /¢

_’z-/ -

DATE: /2 — X 2~

an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property:
Block ; Lot ﬂz Z ; Addition

Street Address

Twp. ZQ& ; Range H /0

Section

2. Property Use: Residential

= ]

Commercial

No. Bedrooms 5

Other Use[j

Describe

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tank[:]; Othed::]

4. Description of proposed alteration,,extension or repair:
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"l af Lol  Oits <= _rneo i [

5. Work to be done by: Ownerr::]; or Contractor] | i ¢’

6. Estimated cost of project:

Contractor's Name

a. Materials §
b. Labor $
¢. Other $
TOTAL S /s, lev
/ B >
NS, el R

Signature of Applicant (owner or lessee)

(;- ;;1/fdéf£.‘?7 =

Address

(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd:

Filing Fee: § H/), &=
2. Site Visits:

Date: by:

Date: by:

Date: by:

3.

4, | INSTALLATION FINAL WRITTEN APPROVAL
Date:




AURONOMY DEPARTMENT n,..):u.“...*un,_. LABORATORY

iy MISCELLANEQUS ANALYSIS INTORMATION SHEET

B & /28
Date 13 -R [ Job # ~ &
Name fh\) F(éﬁ’ﬁ" Semple Identification

Ve c o~
Adéress é;é>CVﬁ ﬁ} /L/K é&if-:D Type of Sample =
Town /_J f\{CGL:u* Zip M Yumber of Samples o
;" .'
— LML%?{}J Tests Desired
Amount Due s bt D D,
To be billed Acct.# ol
or paid . Rept.# _L s o j!

Check a line for sample disposition when analyses

Sample No.

are completed. Pick up _

Discard
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Comments:

Date Completed:




ASITY OF HIBRASKA ' . ' | DEPARTIISHT OF ASRONNI

Ui \:E [AVE
1
PARTICLE SIZE AALYSIS
;'na'i;s?; £, Rt d Rata QY dive S!
- £l e f
[
Soiis from Qutb 7 /28 I i ac Y
(74
_Eydronater reading, g/iiter | Paircentaga of
10 soo Vi min 11 beol 2 b, [FENOjCCErSE]TinE|Vory Tinejeiay | Textural class
it Isilell &3kt \ . 3l
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b/R)v‘:::' I
) ! ral | 29 |77 /6 S DL &by by
oty 8 Y5 e A . .
2'{'__/3 AREAvA de 6% 1260 11450 |p.73 8’.?@_‘ 2.5.0°7 35,004 2,09 3793 / / -,
. -_'.!
P o [/ l'.; ‘/' 4
3270 & Bis¢ | 2, 124 172 1198 = e
£ e di o h L L] Y743 13059 12162 1 0085 1.96123./3 !m, 2. Y357
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FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TYPE OF PERMIT

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

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

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

20109-0977

ISSUING OFFICER




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. 28320

FILE No. /Z70-C

TO: Division of Environmental Health DATE:
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. -°Y : Range 8E : SectionSWi of NWg SeclO
Block ; Lot 9L ; Addition
Street Address

2. Property Use: Residential /X7 ; Commercial /7
No. of Bedrooms v Describe: Cr1l-level
Other Use =if
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank / X/ ; Other / /

4. Distance to public sewer: 34 ,’5“"“""
b "
T N
o, .!_'5‘ Ye/
\r'”'&p"'p 5 M{E/ friek)
&)'L, JLE ignature of Applicant (Owner or Lessee)
X -"f";,*f"" P 2525 So. 39th Lincoln, NB
, vV
&¢mp ﬁﬁd ¢°J Address
AT 0\ !
| Pygg (Do not write below this double line)

REVIEWING ACTION /
1. Health Department: Date Rec'd. . . ACTION: Appryoved / isagzibve
Date Frwd. 7 T Signature: |/ i ; AL{L
2 Supt. Bldg. Insp.: Date Rec'd. Z 8 :Z& ACTION: ‘Appr sappro
Date Frwd. Signature: /

3. City or County Date Rec'd. hd/’y,(ix . ACTION: Approv [::Z’Dist ‘oved 1::7
Engineer - Date Frwd. = 5 :5 7 9 Signature. S z4¢{>f

REMARKS OR REASONS FOR DISAPPROVAL

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

Clecked 7 /7 76




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

TEST DATA REPORT Division of Environmental Health
(Annex to App1icauion) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 474-1541)
and County Rasolut1on No. 2832)
FILE NO. 2220 -C-
PROPERTY WHERE SOIL TESTED: N Owner: John D. Krick
Location: Township LON : Range _GE By e B
SECt'IOF'I & Sect Ot } irrec ::. f‘ “A.ddresghlﬁ_ a0, I_-_)t."l, I_'J._ilC.'_'_:{l i>_._
Property Dimensions: 320ft. x ?90ft OIUD
Area: 2.15 "3cres. ~(Attach sketch of property showing hole location).
Soil Type: Silty Clay ; Silty Clay Loam 3 Sandy Loam
Silty Loam ; Clay Loam 3 Sandy Clay
Dates of Tests: Zpl X 2 7 to 74 R 7 7 Weather: Precip._ 2’ Temp,./
i PERCOLATION TEST DATA TABLE
a. ; b. C: | O e. | f. Jia. h. I : I j. | k. T1 m. n.
i I . i 3 .
| Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Elapsq Water | Perco-
No. 1Depth ate | Time ipate | Time || Date | Time [Water |Time | Water | ed Level | lation

(in-)i(MD (Hr. |(Mo. | (Hr. |l (Mc. | (Hr. |Level [(Hr. | Level | Time | Drop | Rates

IDay) | Min.JDay) Min.) |l Day) Min.) (in.) Min.) | Gin )0 (Min.) (dn.) | (Min./inch)

2 VIRASL o o M |4 %O AL | AL y A = 2047 M =M | = '/,
) X (B ol = | oY ] Sglivedd || ) | o 2 2 O /o
o g7 -
3" /
E & /
C?u / L/
. / /‘_.
(2 , A ?’é /

i
/7§i;/7 Jfﬁﬂ &1ﬁ{i4/a;t/\ﬂﬁ Sum of Percolation Rates:
JAA g;) Average of Rates:

SMgnature of Pérson Conducting Test Mean of Rates:

pddress X L/ Y o grpcp
Phone /' 3 2 ok -

(Do not write below this line) LI

min./inch
mir /inch

)

| ».1gnaLure of Rov1ewing O ficial







PLANS & SPECLY¥iCATIONS
SEWAGE DISPUSAL SYSTEM

(tnnex to AnpliCﬂLion)
City Ordinance No. 9150 L“_J

County Resolution No. 2832 L_j]

FORM HD< 45(73)

LINCOLN-LANCASTER COUNTY
Division of
2200 St.
Lincoln, Nebraska 68502

Environmental Health
Marys Avenue

HEALTH DEPARTHERT

(Phone: 475-6221)

FILE NO, f 0 2
SPECIFICATIONS
DATE:
A. BUILDING SEWER: C. DISTRIBUTION BOX
1, Material ; Diameter in. I HatetialC39ﬂZi§éﬁo. available cut-
2. Distance above basement floor in.; lets
or below basement floor in. actory Bu1lt YesLEEQ (Cozpany éggg
3, Distance between dwelling and septic ( %ﬁi = %;
tank i mens cn' ngt a: 1n.; Width /</inl

4, Number of cleaan-outs _ . Depth / 4/ in.
5. Distances To: 4. Distance from Septic Tank ____ ft.

Well or Sucticn Line ft.:
Stream ft.; Pressure Line
Property Line ft.

B. SEPTIC TANK (Providge construction draw
1. Material Nc. of compart-
ments .

2. Capacity /260 gals.; Li?uid dep

I

3, Factovy Built: Yes Company
No [
4. Manholes: Over Inlet; diawc. _21_}n.
Over 0utlet; diam. (p in.
Below Grade ___in.
S. Inlet: Baffle —; or Tee —
6. Outlet: Baffle ; or Tee |77
Depth of cutlet below inlet
7. Depth of top of tank belcw finished
grade in.
8. Distances To:
Well or Suction Line ____ ft.;

ft.; Pressure Line ____f
ft.

Stream
Property Line

tl;

D.
ings.)

s

in,

5. Serial Distribution: Yes [:“' No [

(If yes, show detailed plams.)

ABSORPTION FIELD: (Provide drawings.)

1. Type: ~F2LO O

2. Lateral Lirfes: Depth below grade _ in.
Number ; Length of each line ___ ft
Tctal length of Laterals £t
Slope in/lOO fr. r of
pipe 20’ in.; Shape
Material: cnncrcta ; fider
«#sbestos F]; clay [ 3; other
Distance between later-=l lines __ _ ft.}

& Nag i in. M

Trench Dimension:
Width %4 in.
Filter gaterial:,ﬁf

|

Depth of materia®l “rom trench

bottom in,

Distances To:

Well or Suction Line £E.:

Stream ft.; Pressure Line
roperty Line £t

6. Percolation Rate:

fr.

TYPICAL SKETICHES

G reirsrd -.52."’7/ eree

*mwyfg , Grennd Tk
iﬁ jmmwm&-mh_

i }
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SEPTIC TANK

DISTRIBUTION

BOZ

TRENCH &
LATERAL

}/{ -

JSignatute of Applicant

minutes/inch |
S ‘
1
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Lincoln-Lancaster County Health Department o\ yf:
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022 LJC ( b \33‘05
REAL ESTATE TRANSFER/LOAN APPROVAL FORM | o & D’g o

o
FOR PROPERTY IN LANCASTER COUNTY ONLY e 2t
(.(\[-\ \(:? ‘i \,}Q -

MAKE CHECK P : "Lincoln-Lancaster County Health Department” or "LLCHD"
O Enclosed is $150 00 Allow two weeks for processing. Incomplete mformatlon will delaiy _L:{;ocessm%J Ju ok H W fq

Legal Description of Property: Street Address S%00 Mo, Wt =X "’-‘f‘f O TIWON, R¥ € ot bt
Twp_({D Range Section_! D 1/4 1/4 Block Lot Addition

Directions to Property o O steeet e NoeW o~ WWBUN - Coahnue bl
oex o FHRO0D ‘ - - -
Location of Well_E.. Sde of Nouse Tap Location: Inside & Oq‘t?scdeﬁ
Location of Sewage System_\nJ. <ide ol house Year Installed_< nllnoon
B k_\,_\ Al o \Wone - &DDRESS ’ word
Present Owner: o Kr(\ G @A W) m} 3500 W  (WUREA 141-“ - ““—50'] i ortes
-
Tenant/Buyer: \ohna Yalviria Seerr 235 Mpervan - LN\ - o\ gk
A . _Orthe €S L2 | WO Nohey
Return to: "\\C\\?"l‘.ﬁ\ Title V.O. Pox S11 Uad -3137

Lineoln W7 6ESPE

Signature of Applicant _—>-Z e £./ . £/ W . Address 0. Box [ pate S 130 14l
4 ool NT (RSple

HEALTH DEPARTMENT USE ONLY “

RECEIVED iy DATA ENTRY

Date 26 / 03 !34 Date / /

Initials A= Case No.

Amount ' Jop. 00 Initials

Check No. AL L 5 A

) J
PRELIMINARY STATUS--By_|/zd 'ﬁ---'.'. ¢~ DATE_{ 1.5 174
! N Mf’ : hj(('f 4,

WATER SYSTEM: Approved D:sapprovfed SEWAGE SYSTEM Additional Site Visits
Construction ﬂ O Approved & Date / / by
Bacteria J_O /ml O /ml Provisional O Date / / by
Nitrate 2 i r, A ppm O ppm Disappj"eved O Date / / by

-Comments: 7%“{2& 1 o elpbt dnzrasf(mj Mag* c.)a«w w t L0 oy

Qred on Nase wf“ Q. Lacanons-d " Yo cae J 5 zi ueadlc g%@?

See Attached Lefter

FINAL STATUS
WATER SYSTEM Appr_pved L',Elf SEWAGE DISPOSAL SYSTEM: Approved H_ Provisional Approval O
Approvedby | _J),,(} 4 / . _,".‘ f’}ﬂ Date ;I. I ...-! ","";’!.

Ve

Approval or disapproval 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
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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.

X1 Evaluation of the Individual Water System pate: {|=13- 10

X Evaluation of the Sewage Disposal System [ Enclosed is $150.00
Legal Description of Property: THPL_“.’_, RANGE S5/~ ; SECTION [0 ; BLOCK
LOT ¢Z7; ADDITION ; Street Address3300 N.iUg+h KT i3

Directions to Property

Location of Well _ £ AST AF ,HI ODURE Tap Location: Inside [_] Outside £
Location of Sewage System W& 770 /= H PQUSE = )P Hikl Year Installed

NAME " ADDRESS PHONE
Present Owner: H(/ H i\{ szx] (. :lV\. 300 Nr \ NE{ T]n ET | 3 &ﬁé‘i--g}ébﬁcz-}-'. -:.I“--
Tenant/Buyer: _ Nwon  WON G L2 MORHON TR 435- %01 8
Return to: JhepN  WONG L2 MopHon TE U3s- %G | &
NOTE: Allow two weeks for processing. Incomplete information will delay processing.
Signature of Applicant /-~ A/ NJ 6V, Address 412 MUK MU

T3 Ittt I It 3 it e R e e

#HEALTH DEPARTMENT USE ONLY®

Date Received &Q&({:ﬂ_’]ﬁ'ﬁ[f j'ﬁ /?f’i Received $150.00 Check g4 cash []

PRELIMINARY STATUS--DATE AlnVAMAEK /%/Qg}c—_

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:/ S/
Construction 1 3 Approved: = Date H//-’%ﬁ’?n by j(/«&
Bacteria B =] Provisional: [ ] Date __ by
Nitrate & ] Disapproved: [ | Date by

Comments: @[T <Hoolp BE REpLACED IN WELL CAD AND ALL BOATS
LIGHTENED , PUT LoD PLE SPADEFOAS BFE DIRT IN NERY SAIGHT

e =t 7 p
bgrﬁfiﬁf;‘%fmf VEXT To \MELLeLE SEOTIC THMK See Attached Letter [_]
HAS  NOT_ BEEM - QOMLE LR EGAMTSN | TG HeA s Fm BB e o e =T
pinAL sTatys SEE 1F (T 18 NEEDED, ALSO SHOVOL CHECK L(F f{,ﬁumrﬁ -
BEE THAT IT IS O7ERATING
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM: pgpprEpR/Y,
/ Approved: -y . Approved: [J Provisional Approval: [ ]
apPROVED BY _ Aphhofd) (. MNASA i\ o4 DATE Mﬁﬁiﬁ&_ﬁ@ 7%

4

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

Raidas. o ol L o






