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TYPE OF PERMIT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 ST. MARYS

LINCOLN, NEBRASKA 68502

ONST

RUCTION

ISSUED TO

Kooy o 16
alClil J

THIS PERMIT EXPIRES

Ual: 14 rny

L 4

ADDRESS

LEGAL DESCRIPTION

REMARKS:

C

RANSFER/

PERMIT

INSPECTION FEE

OCCUPATION TAX

$

$

$

ACCOUNTING NO.

ACCOUNTING NO.

ACCOUNTING NO.

110.16

148.14

RECEIPTED BY

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

20109-0977

DATE

AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE




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

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: 471-7800
v 08
FILING FEE: $ /).~ FILE NO._ 2248 7~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:

1. Legal description of property: Twp.// A7l: Range S &lf?{‘Section /3

Block s Lot , Addition
Street Address Blut Pl
U
2. Property Use: Residential M ~ 7y 5 Commercial O Other Use O
No. of Bedrooms ., Describe
L’l’t} }L’/\ {‘I_I "'\' o~
3. Type of Ind1v1dua1;5ewage Disposal System: Septic Tank K ; Other O
4. Distance to public sewer: Tt
ichal S

(Do not write below this double line)

Signature of Applicant (Owner or Lessee)

/Y2 ) Vale

Address

1. Health Department: Date Rec'd. 7//4
Date Frwd. °
2. Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.
3. City or County Date Rec'd.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: Approvejfg A£1sapproyedtj

Signature: Wbl (-, LAS
.Scr’,éxkék_cj

ACTION: Ap' approyed

,_— ACTION:—"
Signature:

'égf’ Jcated] 1 [t 35’ 171£‘/27z cﬁV” zé&zaf:éZ£££g__ /*5;7*7r7"
g iy el
e ;
Site Visits:
Date: 7-27-F7  by: ket (\aﬁi"“"z)
o o INSTALLATION FINAL WRITTEN APPROVAL
E ’ Date: 7-29-387 By: aQUHQ,wqﬁuyjb
White: Health Dept. Copy )

Yellow:
Pink:

Engineers Copy
Bldg. Inspector's Copy




FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Division of Environmental Health

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE No. AL S5~ 7—-C

PROPERTY WHERE SOIL TESTED:

Location: Township // &(ﬁ Rangeé :U?L Section & %4 Sectwn
X 099 ft.
Sheet C w1th sketch of

Property Dimensions:

~S-¢'/4/ o7 /78
cres. (A ttach

Area:
roperty)

:?;2

Soil Type: Silty Clay [J ; Silty Clay Loam : Sandy Loam []; Silt Loam [J
Clay Loam [ . _
Dates of Tests: <-9- 8S to 9-/4-55S . Weather: Precip.__©O Temp. 70 ~.
OWNER: M schael/ AHoden
Address: s/ </2 «&/. Vale
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. | f. g. | h. T 9. [ 3. [ k. . m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End FTaps- | Water Perco-
No. |DepthDate | Time | Date[ Time jDate [ Time [Water | Time [ Water | ed Level lation
(in.) l(Mo./ |(Hr./ [(Mo./ [(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ | Level } Time | Drop Rates
Day) Min.) | Day) [Min.) ] Day) Min.) |(in.) | Day) | (in.) KMin.) | (in.) KMin./in)
) | 227 2-9 |57A3 97 7.3019-70 | 5255 ¢ |55 240 2
2 320"]9-9 1392 |98 7.30| 710|5:55] ¢ |755 290 | & /4
2 |27/ 9-913:0719-9| 720 P/015:55| ¢ |78 290 7 %
4 | 32"19-913:23|7-F | 7.20) F-#|5:55] & |755 29 | ¢ %5
s | 27 9-213:29|9-9 | 7.0\ 7/0)|5:55] ¢ 1755 240 | ¥ %
¢ |34 17-913:99| 7-9 |72 910 |5:55] ¢ |9:55 290 | /775

Nehacl S, & rolom

Signature of Person“Conducting Test
Address s—/¥2 &/. La /e

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

Phone <70 -2 82

(Do not write below this line)

REVIEWING ACTION

Remarks:
Soil Type (SCS)‘fjf;T 12491/ ‘J ,f ( Ef?;ﬁ
Date: L/n(m i) [, /95

Approved Percolation Rate (a)
19

A. min./inch
Y B. min./inch
‘] /L. _ min./inch
\l";éf'{*, ‘iw,?f / ? -fjf e " / ’,"
o) L) ( wr.Yre,




LINC
Divi
2200
Linc
Phon

FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 O

County Resolution No. 2832

OLN-LANCASTER COUNTY HEALTH DEPARTMENT

sion of Environmental Health :

St. Marys Avenue
oln, Nebraska 68502
e: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE

No. 2257 -Q

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

1

N

P f:}Eyoosc?c/

wWel/ ZdCd//‘;jﬂ

/
« |

Eas? FHopersy Line

REVIEWING ACTION
Mini
1.

Remarks :

2.
3.
Date: 4,

mum Design Requirement

Capacity of Septic Tank

Total Length of Laterals [84ft.

With a Trench Width of M in.

Total Area of Lateral neededaff" sq.ft.
/3

ga]s.

-y

Signature of Reviewing Official
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Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 471-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

£l -Evaluation of the Individual Water System [@b—Evaluation of the Sewage Disposal System

Legal Descnptuon of Property: Street Address_| 3.4 O ) &l [ 4 M 4 e ol
Twp /N Range 5 ﬁ Section /A4 1/4 1/4  Block Lot Addition

Directions to Property | 45 o4 Jer e N
N D . \ |\ $ ks }{ an<E 8 R e = LA

Location of Well ‘_ . \sus¢ — elon.” Seacg Tap Locatlon Inside I:I Outside O s dasge Al

Location of Sewage System_ - \ et it (ot Yearlnstalled - e uriahast

arc \Jdr\ 37\C1x1'0
NAME , ADDRESS . PHONE
Present Owner: oo Mgy . o | Capme Semt T4e 24y
' [T~ s\ ¥
Tenant/Buyer:
Return to: \
\/
Signature of Applicant_| " | \(, ' Jf\ Hap,  Address_|2 x40 . BluSt Datejs/zt /G2
/ \C & :"-'[ r-l(a]'r-‘ (/‘7&‘,'\. =
HEALTH DEPARTMENT USE ONLY

Date Received_|() /42 /42 Received $150.00 Check &  Cash O

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

PRELIMINARY STATUS-By / “*- DATE: /0 | 2} | & -

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction = | Approved [ Datel /| >3/ Tiby S
Bacteria o /m 0O /ml Provisional O Date /. |/ by
Nitrate H<o ppm O ppm Disapproved O Date /]

2 A
Comments:_ <oe oo Q-4 ; cee v/ S b fa

g /)444--«0)7/
See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved: [@. SEWAGE DISPOSAL SYSTEM Approved: [~
Provisional Approval: O

3 -~
& /) C , )
Approved by x-’i'gi_.\ XJ‘ :.1,,,,_,..,_4/ / ) L Date ” ] 2 | T

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.



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.

,__'___} Evaluation of the Individual Water System Date: fa

4:} Evaluation of the Sewage Disposal System L] Enclosed is $'F§flbe h
Legal De_.scr'iption of Property: TWP._///; RANGE _ '~ ; SECTION f ; BLOCK __
LOT 425 ; ADDITION /75€¢A, s/ 11/ ; Street Address /.5 ) W JcsTF  Bhutl

Directions to Property 1ol = } - Khutd

. - . i [
s Y ey i . { e 0 XV 4G U AL

Location of Well U Jc=T i Tap Location: Inside [=] Outside [°J

Location of Sewage System 3 Sy . nNow & __ - Year Installed '
NAME ADDRESS PHONE

Present mer: I. | | = % | O /1 X &L . 57 'S f "-.. 'S = \ .

Tenant /Buyer: .

Return to: Y\ € < & - > N

NOTE: Allow two weeks for processing. Incomplete information will delay processing.

| ’

Sdgnaturs of Applioant .oy = ' Address _ /o> . Ccin
®HEALTH DEPARTMENT USE ONLY® # /%/) = |
bake kecedyed |/ - Received $75%00 Check El Cash [ |

PRELIMINARY STATUS--DATE

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction &= ] Approved: ] Date by
Bacteria 2% ] Provisional: [ ] Date by
Nitrate = - Disapproved: [ ] Date by

Comments:

See Attached Letter [_]

FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: [ Approved: [} Provisional Approval: [}
APPROVED BY DATE

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







