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

20109-0977

ISSUING OFFICER

LUN®L

Jl

ABAIN

A

OO

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




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 [J Lincoln, Nebraska 68502
County Resolution No. 2832 Phone: 474-1541

80 - =
FILING FEE: $ 3(), — FILE NO. /Y50 -C

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-

scribed herein: &EE AlTACHED ‘
1. Legal description of property: Twp. {g é{ ; Range fﬁ L, s Section /[ )
Block ¢ Lok : Addition

Street Address

2. Property Use: Residential E ; Commercial O Other Use O
No. of Bedrooms g . Describe

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

4. Distance to public sewer: T,

//47’ /fijﬁﬁy/'
o A s
4,54§nature of Applicant (Owner or Lessee)

R e 0 P A S
Adaiess o

(Do not write below this double 1ine)

D'gapp;fﬁed |
: (};. e

1. Health Department: Date Rec'd. . ACTION:
Date Frwd. bif ;. Signature:

2. Supt. Bldg. Insp.: Date Rec'd. ACTION:
or Village Clerk Date Frwd. : Signature

3. City or County : Date Rec'd. O ] ACTION:

Engineer Date Frwd. /-~ 22 Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:

Date: A~/ ( by: e
Date: by:

; . INSTALLATION FINAL NRIT EN APPRQVAL
Date: :

ate id Date: § L4 ng 4‘3&%&
White: Health Dept. Copy

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




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue )
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 o
County Resolution No. 2832) Phone: 474-1541 s

FILE NO. /50 -C_

PROPERTY WHERE SOIL TESTED:

Location: Township [(;é[ : Range ‘8 [i Section & % Sect1on l

Property Dimensions: ft Area: S.2 & acres. (A ttach
Sheet C w1th sketch of property). ’

Soil Type: Silty Clay [] ; Silty Clay Loam dﬁ ; Sandy Loam [] ; Silt Loam (]

Clay Loam [] .
Dates of Tests: //-2 - 7% to_//~ 3 -7 B . Weather: Precip. Temp._6.5 .
OWNER:
Address:
PERCOLATION TEST DATA TABLE
a. b. c.. | d. | e. | f. e L e d Wa [ 3 | K T m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End - laps- | Water Perco-
No. [DepthiDate | Time] Date| Time{Date | Time [Water | Time| Water | ed Level lation

(in.) §(Mo./ {(Hr./ [(Mo./ {(Hr./ }(Mo./ {(Hr./ |Level {{Hr./ | Level § Time | Drop Rates
Day) Min.) | Day) {Min.) J Day) Min.) {(in.) ! Cay) | (in.) KMin.)| (in.) KMin./in)

126 172 As)* enls /o 400, VAR 322 7 EAN
2|36 a0 Oml . o) 4 liotmlz- (537 8 130 | 9
5 136 VZndW MY fraly il 75 liosmis ~ W2ST 744130 1) A
F 3¢ 'IL."_;;,\'-,;}E‘??”"- i%/é?i'olg % Lo m | &~ l-{.r{v;: R 20 ?\i
5 =g W raim | %se |4opm) 25 o g™ P51 64130 | 7%
6 |26 V1 Hpd 0| 1 |d>m) /5 110 Mg~ =1 9% 30| 2k

Sum of Percolation Rates:

Average of Rates:
nature of Person Conducting Test Mean of Rates:

Ndress_ G 7/ 7 FARA«xc:s Phone_ ¥ 6€ - Y072,

(Do not write below this line)

SEVIENING ACTION Approved P7é501at1on Rate (a)

min./inch

B. min./inch
Iikﬁ)}( B % min./inch

/ Signature of Reviewing Official
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—;BRM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW- Division of Environmental Health

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue /

City Ordinance No. 9150 O Lincoln, Nebraska 68502 5
County Resolution No. 2832 L[] Phone: 474-1541 2:::;

Sketch of property showing Percolation Test - 5
hole locations, well, residence, direction FILE NO. /G50-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 ((2[‘(\ ga]s

; - g Total Length of Laterals
o i O 7 L . With a Trench Width of ‘
Date:’/[LfL”uiM-é£'L C;,, (L /CA: 4. f}bta] Area of Lateral needeqéljZqu ft.

g
LC Ao /J/ /1‘ ;4/(3 (9/6
/

Signature of Reviewing Official




FORM 20104-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL| Division of Environmental Health
SYSTEM (Annex to Application) 2200 St. Marys Avenue

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

FILE NO.

L
SPECIFICATIONS AS BUILT

A. BUILDING SEWER: C. DISTRIBUTION BO
1. Materia]% Diameter 4/ in. 1. Material

2. Distance above basement floor available outlets

s Number -

in., or below basement floor_ sz in. 2. Factory Built: Yespd = No []
3. Distance between dwelling and septic (Company o
tank Ft. 3. Distance from Septic Tank_ & ='ft.
4. Number of clean-outs ‘&—
5. Distances to: - D. ABSORPTION FIELD: (Provide as built
Well or Suction Line e/,o .3 drawings on back of this form)
Stream ft.; Préssure Line 1. Type: Half Rounds[] Perforated Pipeg
ft.; Property Line ft. Diameter of Half Round or
Perforated Pipe ;
B. SEPTIC TANK: Material: fiberglass [J ;plastic B
1. Material 0. cf compart- concrete [] ; other i
ments 7 ‘ 2. Lateral Lines:
2. Capacity 000 gals.; NumberZ ;Length of each line_/pQ ,
3. Factory Built«Yes No[] 422f2 v . . £E.s
(Company / ) otal Tength of Tlaterals ftis
4. Manholes: Over Inlet; diam. in. Distance between lateral lines s> ft.
Over Qutlet; diam. in. 3. Trench dimeféions: Width -
Riser Above [] Below [] Grade ,zZin. Slope = Z= 1in/100 ft,; Avera
5. Inlet: Bafflefd ; or Tee[] Depth /> i -~
6. Outlet: Baff]efﬂ 5 or Tee[] 4. Filter Mdterial: -
7. Depth of top of tank below finished Depth of Material in.
grade /&~ in. 5. Distances to:
8. Distances to: Well or Suction Line /,é' 9 ft.3
Well or Suction Line /ﬁ4/€7 ft.: Stream ft.; Pressure Line
Stream ft.: PreSsure Line ft.: Property Line 522 't

ft.; Property Line_74" ft.

) Well
House |
| &
. =
Mm;ggr}] 71 CleanoGt b7
Minimum l

Minimum
le
Leve ; 6' of solid earth between

laterals
TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



AS BUILT DRAWING OF SYSTEM

DATE ‘_17/! 7 ,/5”{/ Zz P INSTALLER

o0/
7 oo/

k

TV 0.5L9]



Official Survey Record

LANCASTER County, Nebraska

ALLIED SURVEYING AND MAPPING
LAND SURVEYORS Telephone 466-5538
7116 Starr Street Lincoln, Nebraska 68505
Sheetl of 1

Description of a 5.26 Acre tract of land located in the East One-Half of the Southwest Quarter

Section 11 T 10 N R 8 B of the fth P.M.

-

b

Job No. 0839 Date October , 1978

LEGAL DESCRIPTICN:

Referring to the Southeast corner of the East One-Half of the Southwest Quarter

»f Section 11, Township 10 North, Range 8 East of the 6th P.M., Lancaster County,
Nebraska. Thence in a Westerly direction along the South line of the East One-Half
of the Southwest Quarter of said Section 11 a distance of Four Hundred Fifty-One

and Two Tenths (L51.2) feet to the point of beginning. Thence continuing in a
Westerly direction along the South line of the East One-Half of the Southwest Quarter
of said Section 11 a distance of Two Hundred Eight and Seventy-One Hundredthe (208.71)
feat. Thence right in a Northerly direction parallel with the East line of the East
One-Half of the Southwest Quarter of said Section 11 a distance of One Thousand Ninety-
Seven end Foerty-Two Hundredths (1,097.42) feet. Thence right in an Easterly direction
parallel with the South line of the East One-Half of the Southwest Quarter of said
Se~tion 11 & distance of Two Hundrad Eight and Seventy-One Hundredths (208.71) feet.
Thence right in a Southerly direction parallel with the East line of the East One-
Hal ® >f the Southwest Quarter of said Section 11 a distance of One Thousand Ninety-
Seven and Forty-Two Hundredths (1,097.L2) feet to the South line of the East Cne-
Hal® of the Southwest Quarter of said Section 11 and the place of Beginning and
containing 5.26 Acres more or less.

Signed this

NAME

Surveyor's Licdig
Nebraska L.S. 3
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LEGAL DESCRIPTION

PLAT OF SURVEY

FOR LOAN PURPOSES ONLY

S3ca Attached
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ADDRESS

SEWACE
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System [ Evaluation of the Sewage Disposal System

Legal Descnptxon of Property Sgreet Address 16750 ADAMS ROAD .
Twp T Ranged gectlon d‘z{ 1/4 1/4 Block Lot Addition See aticched
Dlrectlons to Property TAKE REET TO 148TH, TURI :--'::_'z';_','a AND GO TO ADAMS ROAD, 1 |
AS ) GO 1% S T )F HILL, NORTH SIDE. (2 STORY, } BEICK, COLDEN BROWN)
Locatlon of Well 3T _OF HO} : Tap Locatton In5|de E:l Outside O
Location of Sewage System__ HI'HS NE OF HOUSE Year Installed
NAME ADDRESS PHONE
Present Owner: VICKI J. DILLON — — _'--'_"I'“- _f"ﬂ" ROAD 781-2961 -
Tenant/Buyer:
Return to:
Signature of Applicant Address_“T 1 16750 ADAMS Date ' /'® / 9%
HEALTH DEPARTMENT USE ONLY
Date Received_// / (4 / 5 Received $150.00 Check & Cash O
l....ll........l....l...l...........l.l............ll...........l...
PRELIMINARY STATUS--By )/ “lcerclia \DATE:. [/ /20 | 7 2
WATER SYSTEM: Approved Qsapproved s -+ SEWAGE SYSTEM Additional Site Visits
Construction 5| g Approved =4 Date_/ /24/33 by~ .
Bacteria D fmi O /ml  Provisional O Date i / ol 7 by iie,
Nitrate B, ppm EI ______ppm Disapproved [ Date__/_ /by
Comments:__ L0 weo \; cMosle, G oo of [oges va.ok rgol s pecmgingl.

[

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved: H SEWAGE DISPOSAL SYSTEM Approved: H.
Provisional Approval: O

Approved by___ g oo Date /2 /| & |

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.

240



This form is to be completed and returned
to the Health Uepartment to initiate a
request for loan approval.

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

Meke Checks Pavable tg: Lincoln-Lancaster Lincoln, NE 68502

County Health Department Phone:  474-1541

tnclosed is $45.00 Fee B ATE:__ & S/ Y /ST
AR 4 Cd [

Tre undersigned hereby requests evaluation of the following for loan approval on the below
described property:

E'EvaTuation of the Individual Water Supply
X Evaluation of the Sewage Disposal System

4/9 5
L Z ) Range&'h/”ap: 7 3 Section 5- ~2( 4""“-’
e £ o]
Block s Lot . Addition = afa--f Lo = E oy [l = /-*J:«_»}/

Street Address // 7S¢ /(,a-.;_/" 2l 7 S sl N/’OJ—.‘.: V=

¢ £orm
Directions on how to get to property :_ﬁ'n 2Z o £od Z;_ L850 E° peiFa B
Location of well 5 jotewr f fofomeo
g

Legal description of property: Twp.

Where is tap: Insidefd Outside[]J AL P50 5@,_ i S L T-S/00
NAME ADDRESS PHONE
Present Owner: /:iaif.-_ s it P PN P P T B s 7245 /[-2 5¢ /

Tenant:

Lending Agency: '/Z_—;,;,_f' ol Tor e

(Do _not write below double lines)

Date Received (-—/7-729 | - ¥
Cash [J Sigrfature of Applicant

Health Department:
Received $45.00 Check gl

M 2 /q{;ﬁ 2z 0 alon

Site Visits: Date /;-/'9_"{7 by e
Date by y Address
Date by

e g g P

PRELIMINARY STATUS -- DATE [.—/5— 75

Sewhage Disposal System:

Approved E Provisional Approval [J]
Disapproved [

Water System:
Approved E[) Disapproved [J

Corrections Required or Reasons for Disapproval

[J See Attached Letter.

-E--q—------———----1--———-———----n-—-—————--q-——————-——w-------.—-——----———-——-‘---------.-——-—-.——---—---

Sewage Disposal System M -7 M%M" SAA f/:-—CL_.

2N27EK Na70 A

Wazer System [‘\ .

Favem N ool






