LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL. HEALTH DIVISION

2200 St. Marys Lincoln, NE 68502-3785 (402) 47418000
NON TRANSFERABLE PERMIT P _ _
Sormii No. 92390029104
SEWAGE SYSTEM REFAIR '
Issued 08/12/92
Expires 02/42/93
Revenue Code 18754
Establishment
FEES: $350.00

"RIESEN EXCAVATING
TAON RBE SEC 48
Al. LARSEN BLK 3 LOT 4

1640 KALEE DRIVE
. $50.00
Permittee  RTFSEN EXCAVATING TOTAL
RROOO1
LINCOLN NE 48502 Issued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”

-



FORM HD-41(73) APPLICATION ° PERMIT LINCOLN-LANCASTER  'NTY HEALTH DEPARTMENT

TO ALTER, EXkedD OR | Division of Environ..ntal Health
"REPAIR INDIVIDUAL SEWAGE | 2200 St._Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150

LD Bodar b A
County Resolution No. 2832 /640 oz vy

FILE NO.

T0: Division of Environmental Healch DATR: - ([~72
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [E, E)CI'ENIZ{:L or REP&IRIZ]
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: Twp. bV ; Range 9£ ; Section z’g :
Block 3 ; Lot ; Addition { aASew  So JIJ(.‘.,‘; vy
Street Address- 7690 /tolee e
2. Property Use: Residential ; Commercial [:]
No. Bedrooms Describe
Ocher UstZ]
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tanl&[;' other] |

Halteration, extension or repair: JJD ¢ 5’1JQ¢L£ ,54;/n44f/

Description of proposed al
SAcx :Zfﬁ a@‘: /a, wld O ﬁi#‘gF] é“;é’ q" Sl O X s .\c('(r ,J:Z( S.—ﬁ?-:lﬂ-dsrﬁ ,&f’k,

5. Work to be done by: Owncr[:] ; or Contractod;zn 2 }:;QEPEQU)\

Contractor's Name

6. Estimated cost of project: a. Materials §

b. Labor S
- c. Other $ f:’
resen N "\‘.,

_ TOTAL Y7 o B ; I.:/ ocaN AT
B \ - ‘\\ / ‘E‘L{-M" E
Q ) - r§o
\ SOLA ) AN 1S [ IALLD S / il ‘LS‘ 2

"~ Signature of Applicant (ownmer or lessed)

Address

(Do not write below this line)

REVIEWING ACTION ;

1. Date Rec'd: B~ -T2 3. [Date: roved Disapprove
ate Pote- T2 p\ﬂﬁ/}vv d 1
. 2 -

Filing Fee: 9 G- y:

2. Site Visits: i Rpvisohal [ Aol
Date: Q- -%*> by nea, 4. T INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date:_ﬂ:}('?zm by: Aon A
Date: by: . 7
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TYPE OF LICENSE OR PERMIT

LICENSEE OR PERMITTEE

7

YT

NAME OF ESTABLISHMENT,

REMARKS:

1F ANY

PERMIT

TRVIT8

e

i@\

0

$

$

ACCOUNTING NO.

SERIAL NO.

VALID RECEIPT ONLY IF

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

BRASK

DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PERMIT EXPIRES

INSPECTION FEE

OCCUPATION TAX

ACCOUNTING NO.

ACCOUNTING NO.

APPLICATION

MACHINE RECEIPTED IN THIS SPACE




— —

INTER-DEPARTMENT COMMUNICATION

TO Charles Seale DATE July 31, 1970
DEPARTMENT Building Inspections FROM  Jerrold C. Hood
ATTENTION DEPARTMENT Health
CARBONS TO SUBJECT  Individual Sewage System
%onstruction - File No. 165

Roger and Janet LaPage

The application and plans have been reviewed and approved for the
construction of an individual sewage disposal system on property
legally described as:

T1l0p Range 8; Section 18; Block 3; Lot 1; Al Larson
Addition.

Jerrold C. Hood, R. S., Chief
Section of Ceneral Sanitation
Division of Envirommental Health

JCH ch



FORM HD-30(67) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE 1 Division Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 432-7611)

City Ordinance No. 9150

FILE NO. _J éz, 5

TO: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to comstruct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described herein:

1. Legal description of property: Twp. _/C M. Range % é; Section /< .
Block _- ; Lot L s Addition JU¢ Fey \
Street Address .
2. Property Use: Residential ; Commercial ]
No. of Bedrooms g, = Describe:
Other Use ____ D
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank ; Other [:l

L

4, Distance to public sewer: S /17 ft.
/F’L/”_ ;"(-'-.'/" -’/}-. Lx/’ff-r /;jf"; ._'-/'/I"( / = Zs
Sighature of Applicant (owner or lessee)
o /L A A A1 2 A 5 e
Address
(Do not write below this double line) -
REVIEWING ACTION
1. Health Department: Date Rec'd. ) o ACTION: Appr ed iswd D
Date Frwd. . Signature: s

2, Supt. Bldg. Insp.: Date Rec'd. 3/ 2. ACTION: Approve Disapproved
Date Frwd. 77 /57 ‘ Signature: ( (At

ST%,r!City Engineer: Date Rec'd. 'Z-§[~Z . ACTION: Approyed _ El Disapproved D
; [

Date Frwd. _7-2/-70 . Signature:
REMARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved [_] Disapproved [__]

Date Applicant Notified: Signature




FORM HD-32(67)

APPLICATIC 'OR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

LINCOLN-] JASTER COUNTY HEALTH DEPARTMENT
Division OY Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

(65

FILE NO.

TO:

Director of Health
Lincoln-Lancaster County Health Dept.

DATE: _J—Z2 6~ 72

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No, 9150, as described
in this application and the annexed forms attached hereto.

1. Legal description of property:

p. [/ __; Range X _;
Block § Lot [/ :

Section /fgy :

Addition J¢ G2 c oo

Street Address &

2, Property Use: Residential

W]; Commercial
= Y

]

No. of Bed Rooms

3

Describe:

Other Use

L

Describe:

3. Type of Individual Sewage Disposal System: Septic Tank Egi?ﬁ Other [:::]

4. Plans and Specifications of Proposed System. (See FORM HD-32a(67) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. Soil Absorption Properties. (See FORM HD-33(67) SOIL ABSORPTION TEST DATA

REPORT, attached hereto.)

/)e. e %./ e /"—/‘f:‘—i ti'h/ﬁ 75-// ﬂz—d—-—p =

" Signature of”Applicant (owner or lessee)

L A

/ -7

Address

(Do not write below double line)

. Date Site Clearance 5

. Site Visigs:

REVIEWING ACTION

Date Rec'd: 4,

Filing Fee: $ 40 “ .

A L 2
Date: [Approv, "@SMW D: ;g:ﬁUZZg)
by: ’ L
4

[ BUREAU OF LICENSES & PERMITS
Date Notified:
Date Issued:

Serial

Date:

Date:
Date:

4 s L
INSTALLATION FINAL WRITIEN APPROV /
Date: j by: g
, L

/




"’ | —
FORM HD-33(67) SOIL ABSORPTION

TEST DATA REPORT
(Annex to Application)

(Reference: City Ordinance No. 9150)

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

Lincoln, Nebraska 68502 (Phone 432-7611)

FILENO. __ [ 5

PROPERTY WHERE SOIL TESTED: . . owmer: Aowte, fio Vil 0.7 /),
( q " A 7. R
Location: Township Sc< [X Aas 2R { = I ===
Section & % Sect. : Address 2o 2 (% 1 C--_{.-z‘,.-..gw?g_j
Property Dimensions: ft. x ft. /

Area: acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay [; Silty Clay Loam [==) Sandy Loam [

0

Silty Loam [ J; Clay Loam [ —J; Sandy Clay m—

Dates of Tests: 2z -j_/ — 70 to Z— 3 0 — 70 . Weather: Precip. é“’(.”-' Temp.  7F|.

PERCOLATION TEST DATA TABLE R
a. T B [1. 3. TE T. m. n.
re-Saturation Period PercolationJReadegs Results
Hole| Hole Start End Start End Elaps-| Water | Perco-
No. [ Depth(Date [Time |Date|Time || Date[Time |Water |Time | Water ed Level | lation
(in.) ||(Mo. |(Hr. |(Mo.|(Hr. || (Mo.|(Hr. |Level|(Hr. |Level |lTime Drop |Rates
Day) [Min.) |Day) [Min.) || Day) |Min.) (in.) | Min.)| (dn.) ||(Min.) (in.) | (Min./inch
/ _7) e “;:':'.f L/fr /:{{ 1-291 / J SAA ‘-; s AT ;:/:H /z)’ £ )< A 20 2 -;I-1 { ’: : '-'/ ‘:F
gk s Z< o L =
T { = / “ /7 s 2
> B / lf) == 2
£ 2= / ' LY 1L 0= 2%
= 3l 1) J ; )2 h y " /" P il A 2
/- o on 2 J : / um of Percolation Rates [ 252
= 7 7 \—" ) ——— ——
x,é,-g',.&--{,{yf,;/ / <27 PO /) Ar Z/ ): (f?krage of Rates: _ 2%
" Signature of Person Conduéting%st e ean of Rates: A7Z= /
Address 3507 4)9 27
Phone: _ <434/ — 7377
(Do not write below this line)
REVIEWING ACTION
Approved Percolation Rate(s)
REMARKS : A, 2‘ / Q min,/inch
B. min. /inch
C. min,/inch

DATE: %ML S0 /?7[) / (;4 ‘
[/ /

ignature of Reviewing Official

vV



FORM HD-32a(67)

PLANS & SP "IFICATIONS
SEWAGE DI.__SAL SYSTEM

(Annex to Application)
Ordinance No. 9150

LINCOLN-LAVCASTER COUNTY HEALTH DEPARTMENT

Division

Environmental Health

2200 St. ﬁE}ys Avenue

Lincoln, Nebraska 68502

(Phone: 432-7611)

FILE NO.

1%

SPECIFICATIONS

Z

BAiR: "= & -

A. BUILDING SEWER:

1,
2.

1.

2.
3.

4.

5.
6.

Material(/s [ 1n.
Distance above basement floor in.;
or below basement floor in.

Distance between dwelling and septic
tank ¥, ft.

Number of clean-outs d .
Distances To:

Well or Suction Line 5/ 0ft.;
Stream ' ft.; Pressure Line = ¢ ft.;
Property Line ft,

Materialgc.y:¢;2 No. of compart-
ments / .
Capacity/ 2 gals.;
Factory Built: Yes =] (Company
No
Manholes: Over Inlet; diam. _(~ in.
Over Outlet; diam. £ in.
Below Grade 2%  in.
Inlet: Baffle —; or Tee
Outlet: Baffle ; or Tee
Depth o
Depth of top of tank below finished
grade in.
Distances To: e -
Well or Suction Line/Z ¢ ft.;
Stream - ft.; Pressure Line /4 ¢ ft.;
Property Line _/ ft.

SEPTIC TANK (Provide construction drawings.)

Liquid depth L. im.
p /-f - v ?‘

outlet below inlet J/ in.

C. DISTRIBUTION BOX

D.

1.
2.
3.

4-
5.

Hateriahj;z1”4§7ﬁo. available out-
lets K> .

Factory Built: Yes E]‘, (Company /¢
Crag ¥ No

— e —
DimensIon: Length /<’ in.; Width [ —in
Depth ¢ inm.

Distance from Septic Tank ft.
Serial Distribution: Yes No ==
(If yes, show detailed plams.)

ABSORPTION FIELD: (Provide drawings.)

1.
2'

e

Type:

g g =g <y
Lateral Lines: Depth below grade _ in.
Number 3 Length of each line/g) ft

Total length of Laterals
Slope f in/100 ft.

pipe in.; Shape & < &
Material: concrete ; fiber

asbestos ; clay 15 other
Distance between lateral lines

Trench Dimensions: Depth/
Width in. 5
Filter Material: ;fv,a—fmq-,-{z .
Depth of material”’from trench

bottom in.

Distances To:

Well or Suction Line ____ ft.;

Stream ft.; Pressure Line
Property Line ft.
Percolation Rate:

A40Ee. 5103420
Diameter of

ft.
in,s

—

ft.

minutes/inch

TYPICAL SKETCHES

SEPTIC TANK

J

#
|

)

DISTRIBUTION
BOX

gkgpjiij%JQZVH,}f&_'gggfékﬁk_

[*

Signature of Applicant



—PRO pERZ)L.




- OC){

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
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
B~ Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

O Evaluation of the Individual Water System O Evaluation of the Sewage Disposal System

o ol 90

Legal Descrlptlon of Property: Stre(etﬁddress 40 Ka \ 7

Twp_///\l Range_ 5E Section. 4] 1/4__ 1/4 Block .2 | Lot Addmon Al LeaiSed
Directions to Property_ £zt cx o\ efe  poot M2 % o polee Agepth ~00 KEovlee
Location of Well_2 ( [ (I7T A /\C e, /Tap Location: Inside O Outside O
Location of Sewage System_._. © /7 ~ LpdA B0 Year Installed

NAME . ADDRESS PHONE
Present Owner:  _Ncme | Redhleew Sheard  Jede Kavles Dr YY2 6149
Tenant/Buyer: Secott anl Loy dvaRiex X200 N. OO 4 (H -
Return to: Nedor (o 25 0 I B))
Signature of Applicant__+ U - \ Address 2200 NV 60 Date > /7 [7/
L e . C // v Al /’: _f:« | (,‘

HEALTH DEPARTMENT USE ONLY
Date Received 03 / /) |97 A&7 Received $_1§g;00 ChecK,Ef’ Cash O

PR E A
[ FE R R R R R R R RN R EE N E R RN N RN NN RN NN NN NN NN NN NN NN NN NNNNENE NN NRENRERNRNENNESNERERNNN]

PRELIMINARY STATUS-By /.. /s -coa] DATE. 2 /12 /97

WATER SYSTEM: Approved  Disapproved SEWAGE SYSTEM Additional Site Visits
Construction el a Approved 0O Date. / /by
Bacteria B o m 0O_ /ml Provisional Kl Date / / by
Nitrate .u’ [ __ppm EI ppm Disapproved 0O Date / /by

Comments: /<. o Bk, Fa Q¢ o v 1 ‘de

f"‘ip—*\ drm < OI'ngQ-*Tg-. -.;—f"i: 2
£T§ Lo ( H—(?"vl“.c«ge." 4% "{'Nl{f.wv‘

See€ Attached Letter O
PO PO PO OO OO0 PO O OO OO0 O OOO OO OOOOOOOOOOOOOOOOEIEOINOIOPOIEOSPEPOIEPOIPONOPOPGIEEOPOPROROPOOEES
FINAL STATUS
WATER SYSTEM:  Approved: 8 SEWAGE DISPOSAL SYSTEM Approved: O

h Provisional Approval: &

Aa D o f (=) ';L‘-(;?_‘{.)‘n

- - ‘.._ : J’/ P . - %
Approved by .S Al Dy, SN, 0 Date_ 2 /17 /27

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.






