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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 ST. MARYS

iS| FiLE NO._2467-C ; LINCOLN, NEBRASKA 68502

INDIVIDUAL BEWAGE SYSTEM CONSTRUCTION

TYPE OF PERMIT

DAN LOECK

4730 COOPER AVE.

SEPTEMBER 27,

THIS PERMIT EXFPIRES

LINCOLN, NE

ISSUED TO

T1IN: RSE;

Sec 20: S of NEM: 9901 N.W.

112 Street

ADDRESS

REMARKS:

LEGAL DESCRIPTION

NON-TRANSFERABLE NEW CONSTRUCTION

PERMIT

INSPECTION FEE OCCUPATION TAX

$

60.00

$ $

ACCOUNTING NO.

ACCOUNTING NO.

ACCOUNTING NO.

110.16

148.14 6-2

RECEIPTED BY DATE

AMOUNT

R. J. NUERNBERGER, Lancaster County Treasurer

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

HEALTH

S MOGONOOTIT

20109-0977

AL

A

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

ISSUING OFFICER

2832
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MAR 2 7 1387

FORM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832& Phone: 471-7800

U2 &
FILING FEE: § ([, FILEN. LU 67-C

DATE:_ppaectt (&, /287

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

scribed herein: SouTH Iz oOF THE MORTHtEAST' <
1. Legal description of property Twp. [( Ripge f;'dff

Section 20 5

Block— P ot — : Additieon— 580 ;xcqcza;
Street Address__ 499 j _A/w /]2
2. Property Use: Residential ﬁﬂf ; Commercial O Other Use OJ
No. of Bedrooms . Describe
3. Type of Individual Sewage Disposal System: Septic Tank )Rr ; Other OO

NONE

[ D L %/ — PuroEe.

Signature of Applicant (Owner or Lessee)

4, Distance to public sewer:

4307 cogige AVE
Address
OWMEL =  LEMN STAUDINGEL

(Do not write below this double line)

1. Health Department: Date Rec'd. ACTION: P sapEfoveg}]
Date Frwd. S1gnature Cl
2.) Supt. Bldg. Insp.: Date Rec'd. ACTION: Annniiiij§%25P1sapproved O
or Village Clerk Date Frwd. 3 2.4~ 2 Signature
3. City or County Date Rec'd. 3-27-67 ACTION: ved pproved OJ
Engineer Date Frwd. 3-27- Signatur t%{éﬁ;¢17££t

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:

Date: by:

pavel ik INSTALLATION FINAL WRITTEN APPROVAL
gLes Y Date: By:

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

County Resolution No. 2832) Phone: 471-7800

FILENO. 2L e 7 -C

= : Vom = _ - e b 2-
PROPERTY WHERE SOIL TESTED:  So<TI /2. OF THE NOKTHEAST QuALITER

Location: Township___| I& ; Range_ > E; Section 20 |

Property Dimensions: ft. x ft. Area: £  acres. (Attach

Sheet C with sketch of property).
Soil Type: Silty Clay [] s Silty Clay Loam E% ; Sandy Loam [] ; Silt Loam 4
Clay Loam [] . ) -
Dates of Tests: //_ 4} to — [/~ S~ </ Weather: Precip. Temp. A ¢D .

OWNER:_[ End STAVDINCGER
Address: EX15TING, Bp4HYy =4 ST-

N Evy d901 NV (IR ST-
PERCOLATION TEST DATA TABLE
a. b. c. | d. J e. [ f. g. | h. [ i. 1 d. 1 k. T m. n.
Pre-Saturation Period Percolation Readings Results

Hold |Hole Start End iD Start End Flaps- | Water Perco-
No. |[DepthDate [ 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.) | Day) Min.) [(in.) | Day) | (in.) KMin.) [ (in.) tMin./inJ

| 7 i T

taran b 71 4 - 7 "
3 L / | ree o S ML / ) . S <4 TJ el U

b
¥l

Sum of Percolation Rates:

. _ YA K Average of Rates:
Signatureof Person Conducting Test Mean of Rates:

Address ; > - Phone /- J " f'(

N 1 Ly i

- -+

(Do not write below this line)

REVIEWING ACTION Approved Péiiagation Rate (a)

Remarks: S7TAY OUT 0 F NEARBY FLooo AREA . min./inch
Soil Type (SCS): J)DION SILT L OAM B min./inch

Datas [:EHR(/}ANV ,47\,7[0’ 1997 d C.n ; miﬂn./inj_h
e 7 /
;*éé?/ié%ééé; Cj:s{ /64;%14é,

gnature of Reviewing Official




FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 | Lincoln, Nebraska 68502

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW- Division of Environmental Health
County Resolution No. 2832 (O Phone: 471-7800 C

Sketch of property showing Percolation Test -~ .
hole locations, well, residence, direction FILE NO. S Cf65_( -
and property Tine.

. 00

Indicate on sketch if residence and well are exisiting or proposed.

, X9

REVIEWING ACTION

Remarks : Minimum Design Requirement
1. Capacity of Septic Tank C?O

gals.
2. Total Length of Laterals ft
3. With a Trench Width of

4. Total Area of Lateral needed;;77 sq. Ft

Date:

Signature of Reviewing Official




FORM 20104-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

City Ordinance No. 9150 [J Lincoln, Nebraska 68502

County Resolution No. 2832 [] Phone: 471-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: C. DISTRIBUTION BOX:

1. Material # </ ; Diameter <&} in. 1. Material Plectre_ ; Number -

2. Distance above basement floor__ available outlets j
in., or below basement floor_:2 “in. 2. Factory Built: Yes[%%; No

3. Distance bigween dwelling and septic (Company (ﬁgwdgg.'.Lﬁ )
tank ft. 3. Distance from Septic Tank n  ft.

4. Number of clean-outs A .

5. Distances to: D. ABSORPTION FIELD: (Provide as built
Well or Suction Line ft.3 drawings on back of this form)

Stream ft.3 Pressure Line 1. Type: Half Rounds[] Perforated Pipe[d
ft.; Property Line T Diameter of Half Round or -
Perforated Pipe T ;
B. SEPTIC TANK: , Material: fiberglass [J;plastic [

1. Material_@ra e ¥ ; No. cf compart- concrete [] ; other )
ments ‘ 2. Lateral Lines:

2. Capacity /oot gals.; Number-3 ;Length of each line_/0O ,

3. Factory Built: Yes [¢] No[] .95, 9140, 3 554
(Company ) Total length of laterals__ 2 2 O ft.;

4. Manholes: Over Inlet; diam. in. Distance between lateral lines_ypo ft.

Over Outlet; diam. in. 3. Trench dimensions: Width ¢ i
Riser Above [] Below [] Grade in. Slope__ .7 in/100 ft.; Average

5. Inlet: Baffle [1 ; or Tee[] Depth n-.2.2 . in. ~

6. Outlet: Baffle [] ; or Tee[] 4. Filter Material: 'Ravﬂgibufa ocj?

7. Depth of top of tank below finished Depth of Material s v % in.
grade_ & “  in. 5. Distances to: ’

8. Distances to: Well or Suction Line G ftas
Well or Suction Line i3 Stream’ ft.; Pressure Line
Stream ft.: Pressure Line ft.: Property Line ft.

ft.; Property Line f1;
@ Vell
House l
| o
M1n{gg¢ ﬁ CleanoGt 1 ) rS
Mi nimum M‘"}'g‘.‘"’

6' of solid earth between
laterals
TfPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

-~

om




AS BUILT DRAWING OF SYSTEM

DATE - 20=87 INSTALLER J?% \C gjs, gc_wﬁ

[ home 17 Flood planre

00"\ Lo ee

/\) cwelf




LINCOLN-LANCHSTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502 .

— surEm
b B o T

REAL ESTATE TRANSFER

This gonm must be completed and returned to nequest a real estaie thansfern inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

R Evaluation of the Individual Water System Date:  3-15-88 ;
Enclosed is WWX

B Evaluation of the Sewage Disposal System O B0 ?)(

Legal descrniption of property: TWP. 11 North ; RANGE 5 East ; SECTION 20
BLOCK ;' LOT ; ADDITION
Street Address 9901 NW 112th Street, Lincoln, Nebraska

Directions to Propenty Wieat on [ G 3H B 11T , MNoilh 2 niles
Mailbox w STAUDINCER pr West SIDE Lons atodd 8.3 M.l
Location of Wellk et |50 ﬁ A o Mpuae M Tap Location: Inside (I Outside &

Location of Sewage System c;ém? [ 00 M S 0,: ,@au Vear Installed |7 ¥ 7
name Y ADDRESS PHONE
Present Ownen:  Wilbur & Sarmite Staudinger 9901 NW112th Street, Lincoln 796 2;7&,
Tenant/Buyen:
Retun To: Provident, Federal Savings Bank, P.0. Box 95043 Lincoln, NE 68509 474-5559
AL T .
NOTE: Allow two weeks for processing. Incdmplete information wilk defay processing.
Signature of Applicant UWlliwn T / Address RR1, Box 1. Malcolm, NE
1 v
v
*HEALTH DEPARTMENT USE ONLY* g0
75,
Date Received MARC# 3/9_[_% Received $¥9 Check M Cash O
PRELIMINARV STATUS--DATE
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction a a Approved: a Date by
Bacteria a a Provisional: [ Date by
Nitrate O O Disapproved: X Date by
Comments:

See Attached Letten &

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: O Approved: O Provisionsal Approval:C]
APPROVED BY DATE

FN 20215-1079R

FORM 23.9






