LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
3140 “N" STREET = Y IRONHEST e B8sTb- 154 L VISION 400

NON TRANSFERABLE PERMIT
Pariit No. 94390049401
SEWAGE SYSTEM REFAIR

44418000

Issued oz /20/96

Expires  go/20/96
Revenue Code 18754

Establishment

CAROL' ANDERSON FEES: $50.00
TLON RBE SEC i8

Al. LARSON SUB BLK 3 LOT 3

1624 DIXIE TRAIL

Permittee TOTAL $50.00
CAROL. ANDERSON
1621 DIXIE TR Issued By M. Jane Ford
LINCOLN NE 68527 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 FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832 | |

Lincoln-Lancaster County

HEALTH DEPARTMENT

S

3140 °N° STREET LlNCOLN NE 68510-1514 -

FILE NO.

TO: Division of Environmental Health

DATE:

Lincoln-Lancaster County Health Dept.

The undersigned hercby applies for a permit to ALTER

31l GE

[<], EXTEND ] or REPAIN ]

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 = s Lot 73 ; Addition

Twp.

Lu =0 N

; Range

Sub

/8

; Section

Street Address Jle2] Dixie Trall
2. Property Use: Residential il [ i Commercial
No. Bedrooms 2 Describe

Other Use[j

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tankm; OtheE

4, Description of proposed alteration, extension or repair:

andd /Ctllt-‘me

Trnsigll new *ahg

5. Work to be done by: OwnerD H

6. Estimated cost of project:

or Contracl:orl X I ’ l":‘ﬂjﬂ&‘ et bf‘i‘v-k . Ac,\--\

Contractor's Name

a. Materials §
b. Labor $
¢. Other $
TOTAL $ 4500

- C.&(‘F“Cx._

Ok G arl (onlipasm

Signature of Applicant (owner or lessee)

)= /_\ r . -
VA=V bt N (8537
Address
(Do not write below this line)
[;

1. Date Rec'd:
Filing Fee: § 4 0.¢0¢ # F/5 A

2. Site Visits:
Date: §-a9-9&  by:
Date: -1 - 9k by raen
Date: __by:

RECEIVED MAR P;Em;ric ACTION

3.

Date( :’Agtroﬁyéf Dﬁappﬁved] i
by : .

Date: 4-

msm:.mvu FINAL Igiw
7







TYPE OF LICENSE OR PERMIT

CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

ADDRESS

NAME OF ESTABLISHMENT,

REMARKS:

IF ANY

ADDRESS

PERMIT

INSPECTION FEE

OCCUPATION TAX

LICENSE

TOTAL

$ S

ACCOUNTING NO.

ACCOUNTING NO.

ACCOUNTING NO.

CODE

110.16

148.14

6-2

SERIAL NO,

DATE

AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

S NSNS

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

APPLICATION

I

|
)

NS

JU

N

he

9L\

POQUY

AU

JOCp

i

\9

JILT

JUO




INTER-DEPARTMENT COMMUNICATION

TO Charles Seale DATE August 24, 1970
DEPARTMENT Building Inspections FROM  Jerrold C. Hood
ATTENTION DEPARTMENT Health
CARBONS TO SUBJECT  Individual Sewage System
%onstructlon - File No. 166

Stephen D. Andersen
Route 7, Lédcoln, Nebr)

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

T1ON; Range 8; Section SE 1/4 of SE 1/4 Section 18;
Block 3; Al Larson Sub-Division.

Jerrold C. Hood, R. S., Chief
Section of General Sanitation
Division of Environmental Health

JOBY ap



FORM HD-30(67) 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: 432-7611)

City Ordinance No. 9150

FILE NO. _ /[ é;

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

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

1. Legal description of property: 'mp./fj ﬂ( ; Range 8 ; Section SE } of ,L‘.} Sec -10
Block 3 Lotﬁ. iz - Addi ion Ez zﬁr:)un Sub

Street Address Vi R ﬁ{/{?%g, Qivise

2. Property Use: Residential g; Commercial
No. of Bedrooms s | . Describe:
Other Use ] 1
Describe:

3. Type of Individual Sewage Disposal System: Septic TnnkE Other [j

4, Distance to public sewer: 2 2’ L‘fk/uQ--ﬂ,

Mﬂ rf@ 1 4 MZZ&M&——-’

Sighature of Applicant (owner or lessee)

T2l ol inial Wil
Address

REVIEWING ACTION

1. Health Department: Date Rec'd. - . ACTION: Appro
Date Frwd. . Signature:

ACTION: Appov E D:_I.sgpjprove D
(P o v Ll Gt Yo >

Signature:

2, Supt. Bldg. Insp.: Date Rec'd.
Date Frwd.

3. City Engineer: Date Rec'd. . ACTION: Apprﬂg Bji)iupproved D

Date Frwd. _2.724-7OD. Signature:
REMARKS OR REASONS FOR DISAPPROVAL

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

Date Applicant Notified: Signature

(Do not write below this double line)




FORM HD-32(67) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St., Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE NO. féé

DATE : £ -21-170

TO: Director of Health
Lincoln-Lancaster County Health Dept.

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.

oy DU G ) 5
1. Legal description of property: Twp. ggggy ; Range %’ 3 Section‘SE‘” ;E&Tﬁf Sec. /§
Block _3 ; Lot ; Addition srson S wb

Street Address 47 . >ivisto
2. Property Use: Residential Esgzk Commercial | [
No. of Bed Rooms = Describe:
Other Use [ |
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank Eggj; 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.)

-:;5/ ﬁi? Xﬁiﬁ\g&ﬂf ~ Egngd&iL;

Signature of Applidant (owner or lessee)
Qlarn Vo 6§30y

(Do not write below double line)

Address

REVIEWING ACTION

Fal r
1. Date Rec'd: 4. Date:[Approv, ;wDisapptove l B
Filing Fee: § . by: A ‘&P

r g

2. Date Site Clearance 5[ BUREAU OF LICENSEZ & PERMITY
Date Notified:
3. Site Visits: Date Issued: Serial
Date: Q by: J
Date: by: %

Date: by:

il
6. INSTALLATION EINAL WRITLEN APPROVAL _
Date: - 0 by: (jr 4
2 4




FORM HD-33(67) SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue

(Reference: City Ordinance No. 9150) Lincoln, Nebraska 68502 (Phone 432-7611)

FILE No. _ ) (b >

PROPERTY WHERE SOIL TESTED: omer: Slpl O QA u
Location: Township /0 N

9
Section & % Sect. SEZ 7 Sf % Sec./9 Address /{f / .;5(.4,@ S V),
Property Dimensions: Seoft, x /0 £t, /

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

Silty Loam [} Clay Loam C); sandy Clay [

Dates of Tests: to » Weather: Precip. ____ Temp. -Te
PERCOLATION TEST DATA TABLE H
a. bl c. d. ‘t L] L] hl 1. j. k. 1- m. n.
[Pre-Saturation Period Percolation Readings Results
Hole| Hole Start End Start End Elaps-| Water | Perco-
No. | Depth|Date [Time [Date|Time Date (Time |Water |Time |Water ed Level | lation
| (dn.) [[(Mo. |(Hr. |(Mo. | (Hr. (Mo. | (Hr. |Level|(Hr. |Level Time Drop |Rates
ay) [Min.) |Day) [Min,) || Day) |Min.) (in.) | Min.)| (4n.) ||(Min.) (in.) | (Min./inch)| |
(128 WPael iy loa3l @B We oo ToZ | /921,597 | 20 K | 275
d LS8 Bedal o I a2 e sl 7 1ie % e i V23 | P79 R
3 ?%’J" 1221 R0 |y-23 f(‘"?)’_ X221 837 xé_"i___)’-_'lgf_ L% Zha 3%
¥ L 35" NP2 /o 2% o 23 357 593 | w37 (422 1 1237 | ¢ dha. |l 374
Sl A 'Y DPED FYSY 24 1 E Y (st 1 g2 ¥ el | =7
{ &Y 22 o T 1P e Z s 93] 22 728 WPYZ L2 o 4 3%
S T g Sum of Percolation Rates i
- -~ ¥ ] ““—
/Kv/. /f/) Uﬂ"‘%\) = 6LHJJ¢\<A,L. Average of Rates: 2 5
Signature of Person Conducting Test Mean of Rates:
Address (X o 1A !55’&7
Phone: G8y 5/5/
(Do _not write below this line)
—— WE_"C Delow this lin
REVIEWING ACTION
Approved Percolation Rate(s)
REMARKS : A, min,./inch
) B. min./inch

C.

n}n. inch
C /M/

Reviewing Official

DATE: _glf? /?7/)

/Signature of




PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM
(Annex to Application)

Ordinance No. 9150

Fokd HD-32a(67)

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

Lincoln, Nebraska 68502 (Phone: 432-7611)

[LG

FILE NO.
SPECIFICATIONS
DATE: ¥ - 21— 70
A. BUILDING SEWER: C. DISTRIBUTION BOX

1, Material Zlg E ; Diameter % in.
2. Distance above basement floor ____ in.;
or below basement floor in.
3. Distance between dwelling and septic
tank z& th.
4, Number of clean-outs 1 .
5. Distances To:

Well or Suction Line 50*"&.;
Stream ft.; Pressure Line
Property Line ft.

1. MaterialCopcvceyeNo. of compart-

ments

. CapaciCyzﬁztg_gals., Li?uid depth

Factory Built: Yes =] Co-;,pany
No re

Over Inlet; diam. ;fin.
Over Outlet; diam, in.
Below Grade in.
Inlet: Baffle —; or Tee —

6. Outlet: Baffle ; or Tee

Depth oF outlet belosdnlet
Depth of top of tank below finished
grade in,
Distances To:
Well or Suction Line J0{Tft.;

Stream ft.; Pressure Line
Property Line ft.

-usT

Manholes:

£t

SEPTIC TANK (Provide construction drawings.)

in.

.
3Fcp Lo.

in.

 § o

1. Material C*Qﬂ ; No. available out-
lets 5
2. Factory Built YesE (Company E&L
No
3. ension: E:?, Width __ in
) Depth _____1n. T
4, Distance from Septic Tank ft.
5. Serial Distribution: Yes ], No 5=

(If yes, show detailed plans 2)

D. ABSORPTION FIELD: (Provide drawings.)

1. Type: )

2. Lateral Lines: Depth below grade
Number A ; Length of each line
Total length of Laterals ft.

in.

ft

X7

Slope in/100 ft. Diameter of
pipe in.; Shape /4]
Material: concrete [>]; fiber

asbestos P; clay ]; other
Distance between lateral lines
Trench Dimensions: Depth in.;
Width in.

Filter Material: (-;ﬁ/' YEL«

ft.

Depth of material from trench

bottom in.

Distances To:

Well or Suction Line /J)fft.;

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

ft.

minutes/inch

. S

TYPICAL SKETCHES

SEPTIC TANK

DISTRIBUTION

BOX

Signature of Applicant

?v/ | f? 1 o) ~ [)OML
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