Establishment

Permittee

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET
NON TRANSFERABLE

Y'Lincoln, NE B8510-1514 -

PERMIT

(402)
No.
Issued
Expires

Revenue Code

FEES: %!

TOTAL

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 FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832 I_]

N\ Lincoln-Lancaster County
) HEA DEPARTM EINT

3!40 "N* STREFT LINCOLN NE 685]0]5]4

FILE NO.

TO: Division of Environmental Health DATE: 3-2A5-97
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [ |, EXTEND[ <], or REPAI
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._/{ A ; Range 57-5; Section_ //f :
Block Y ; Lot & ; Addition A, Jaees v < bdivisis
Street Address {200 pr(,f(quqg - .

2. Property Use: Residential [Z]; Commercial ] |

No. Bedrooms ég Describe

Other Use[ |
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tankgt; OtherD

4. Description of proposed alteration, extension or repair: A DD A D LR o xTm#TEY
oo FT _o0F (AT ERAL T [ExTs T ILie LATELA L,
LWILL AL S ADD DL STRT SBuTlon) Bo x

5. Work to be done by: Owmer[ |; or Contractorp< ] , B+ R /ﬂ(/mﬁ SERVICE

Contractor's Name

6. Estimated cost of project: a. Materials $§ /7ovjoo
b. Labor $ Zoolos

c. Other $
TOTAL $ ,3_;4:90 PRe)

‘/fzﬁ'-‘\; ] ) ﬁ:g P~/

Signature of Applicant (owner or lessee)

I[2e0 ﬂr/c/,qu a f~
Address

(Do not write below this line)

REVIEWING ACTION

/] D
1. Date Rec'd: .5'///5'/4 7 ad 3. [Datef: App ed%} Wmﬂ |
Filing Fee: $ S0 = HELry y:_ Y ] "

2, Site Visits: Mdfﬂ. _
Date: 46— 3~ 27 by: ey ap 0¥ 4. | INSTALLATION FINAL WRITTEN APPROVAL |
Date: . by: Date: 7-/0-97 by:
Date: by : e : .
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INDIVIDUAL SEWAGE SYSTEM CONSTRUCTION

TYPE OF LICENSE OR PERMIT

Lecember

oL Fo b o =
7 O/
ety LL Ad

THIS LICENSE OR PERMIT EXPIRES

=

T10M: REE: Sec., SEL of SFEL

LEL™L" A B

i

"7 ADDRESS

HNAME OF ESTABLISHMENT, IF ANY

BEMARIGE o s e b s
pERMIT TV I T TAA "tVsBdc%U*"F:E OCCUPATION TAX LICENSE TOTAL
3 % $ $ $
AECOUNTING NO, ACCOUNTING NO. ACCOUNTING NO. CODE W UV
caal HQ.‘TQ 110.16 148.14 6-2
L P wt ot oS
SERIAL NO. DATE AMOUNT APPLICATION

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE
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THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
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INTER-DEPARTMENT COMMUNICATION

TO Charles Seale DATE  June 22, 1976
DEPARTMENT  Building Inspections FROM Jerrold C. Hood
ATTENTION DEPARTMENT Health
CARBONS TO SUBJECT Individual Sewage System
Construction

File No. 862
Gary Closner, 5109 Gladstone

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

TION; RSE; Sec. SE% of SE% of 18; Block 4; Oot 8; Al Larsen Subdivision

Jerrold C. Hood, k. 5., Supervisor
County Sanitation Secticon
Division of Environmental Health

JCH: ch



FORM HD-40(73) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

City Ordinance No. 9150
County Resolution No. 2832 |

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE NO. 5_’4,2.5,

TO:

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

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage

Disposal System in conformance with appropriate resolution or ordinance, as described

herein:

- 7
SE4, o SE %

1. Legal desl;:Lription of prpperty: Twp. /O ; Range S E ; Section af%?@, L
Block ; Lot ; Addition SF Q)

Street Address 2725122252225&1425263
2. Property Use: Residential / ‘f’?’Commercial JLif:
No. of Bedrooms <3 . Describe:
Other Use [
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank /L7 ; Other / /

4. Distance to public sewer: £t

Wi Llses Y,
ighature of ﬁgﬁiihant (Owner or Lessee)

5109 GLADSToNE STREET

Address

(Do not write below this double line)

REYIEWJNG ACTION

Health Department: Date Rec'd.

ACTION: Approved
Date Frwd. ')

' 7 e
A 7 Signature: : 54 A
Supt. Bldg. Insp.: Date Rec'd. é/.?.?./?é “ ACTION: Approved sapprovedD
Date Frwd. ///22/ Df P Signature: ¢
/ -
City or County Date Rec'd. /” A ACTION: Ap ed Z apfiroved [/
Engineer : Date Frwd. Signature:

REMARKS OR REASONS FOR DISAPPROVAL

White: Health Dept. Copy
Yellow: Engineers Copy

Pink:

Bldg. Inspector's Copy



FORM HD-42(73) 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 ngl Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832 [ |

FILE NO. J 62 -2

DATE:

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 appropriate Ordinance or Resolution, as described
in this application and the annexed forms attached hereto. P
SE& S K< F
1. Legal description of property: Twp. /0 A{ 3 Range 4?(.’4&/‘; Sectiongr <ceksn /X
; Block ¥ ; Lot 8 ; Addition AL [ ARSEN SUBDIVSIoN

Street Address //2 A A G

2, Property Use: Residential v E Commercial I |
No. of Bedrooms 1 Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank Z} Other D

4, Plans and Specifications of Proposed System. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. Soil Absorption Properties. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

79/-57"" 2 iy orren /.

Signature of AppJicant (owner or lessee)

Address
(Do not write below double line)

REVIEWING ACTION
1. Date Rec'd; _
Filing Fee: $ z0 .2 3.

n

24 Site Visits:
Date: || by: Jlg ; &L

/]
Date: by:/ 4. | INSTALLATION FIN W'RI']?EN
Date: by: Date: b? )
2

&




FORM HD- 43(73)S0IL ADSORPTICH
TEST DATA REPORT
(Annex to Applicatien)

(Raference: City Ordinance No. 9150
and County Resoluticn No. 2832

LINCOLM-LAHCASTER COUNTY HEALTH DEPARTHENT

Divisicn of Environmental Health

2200 St. Merys Avenue
Lincoln, Nebraska 68502

(Phone 475-6221)

FILE ¥0. Jé 2>—

PROPERTY WHERE SOIL TESTED:
Location: Towmship . Range
Section & % Sect.

Property Dimensions: ft. x ft.
Area: ___ ccrea. (Attech sketch of property showing hole location).

Soil Type: Silty Clay [ Silty Cley Loam [T Sendy Loam [T

Silty Loam | s Clay Loam [___J; Sendy Clay [___]

Owvner:

Address

Dates of Tests: te . Weather: Precip. Texp. =
PERCOLATION 7eST DATA TALLRE : i
a. | b. lle. 1d. Je.to i eo e T30 3.0 | &R q[ L0 1 w. | =5 M .
Pre~Ssturation Pcrinﬁﬁ Poyroletion RBerdinss i Rasulta sl 2
Hole| Hole Steort ' End i Stert £nd Llaps~-| Water | Perco-
No. | Depthiate |Tine (Dace|Tize i Pace|Tize Weter |Time | Water |{ad Level | lation b
(in.) |i{Ho. {{x. !(Hc-!(Hr. l (Mo.|(Hr. IiLevel |(Hr., |Level {{Tine Drop |{Rates :
Nay) [tir )’II_I)_:‘.\'} [Mia )M Day) ddn.j {Gn) | ¥in )l (n.) l@Min,) | (Bn.) | Géin./inch)l |
\ 28 10 | s30pmd b1t | Zoomil b { ploo | V2 P eene| U 20 | L ;
7 28" 1 ool (o O 12 | 6201 0% 20 [ 24 S
3 30" | [ 11 T V2 | 117 30 % "'“i!
4 © 1] R clo] 12! ©do] |0 30 2 o
5 2 1] N LISt 1ol bas] 9% 20 2% ol |
& 30" 2 , 4 | T S N 12 | 48] 0% 20 ey vt |
% i
1 TR o] .—-......?
o T T ] :
. | | el ]
i '
0 | i » L .

(/) 7 17
Ahnne 10LA S,
AL ‘\* {

Signature of Person Conducting Test

Sum of Fercolation Rates

Average of Reces:
Mean of Rates:

———

T3 =t
_._..,sz;'
i

———— e i o ——an

Address i
Phone: 1
i
- (Do not write below this line) -
REVIEWING ACTIOH I
q_ Approved Percolation Rate(s)

) A. 14 min./inch

B. L min./inch

C. win./inch

7
VY

S#gnsture of Reviewing Official i




FORM HD- 45(73)

(Annex to Application)
City Ordinance No. 9150 [::]

County Resolution No. 2832 [__—]

PLANS & SPECIFICATIONS
SEWAGE DISFOSAL SYSTEM

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

Lincoln, Nebraska 68502

(Phone: 475-6221)

FILE NOo, _ S¢ 2
SPECIFICATIONS
DATE:
A. BUILDING SEWER: C. DISTRIBUTION BOX
1, Material ; Diameter in. 1. Material ; No. available ocut-
2, Distance above basement floor in.; lets i
or belcow basement floor in. 2, Factory Buile: Yea[::], (Company

3, Distance between dwelling end septic No ]
tank ft., 3, Dimension: Length in.; Width ___ in

4, Number of clean-outs . Depth in.

5. Distances To: 4. Distance from Septic Tank ft.
Well or Suction Line . 5. Serial Distribution: Yes [T, No [
Stream ft.; Pressure Line £t (1f yes, show detailed plans.)
Property Line ft.

D. ABSORPTION FIELD: (Provide drawings.)
B. SEPTIC TANK (Provide construction drawings.) 1. Type:

1, Material ; No. of compart- 2, Lateral Lines: Depth below grade __ in,
ments . Number ; Length of each line ___ ft

2. Capacity Z. ;als.; Liquid depth in. Total length of Laterals;&'éﬂft.;

3. Factory Built: Yes [_] (Company ) Slope in/100 ft. Diameter of

No pipe in,; Shape
4, Manholes: Over Inlet; diam. in. Material: concrete [ |; fiber
Over Outlet; diam. ___ in. asbestos E;:]; clay [ other
Below Crade in. Distance between laterzl lines Tt

5. Inlet: Baffle [—; or Tee —— 3. Trench Dimension:. Dep.i ___ in.;

6. Outlet: Baffle ; or Tee width 9 (» in.

Depth of outlet beleow Inlet ___ inm. 4. Filter Material: _ .

7. Depth of top of tank below finished Depth of material “rom trench
grade in. bottom in.

8. Distances To: 5. Distances To:

Well or Sucticen Line fr.g” Well or Suction Line ft.3
Stream ft.; Pressure Line ) & LML Stream ft.; Pressure Line ft.
Property Line ft. Property Line £,

6. Percolation Rate: minutes/inch

TYPICAL SKETCHES
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cC9
Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoin, 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.

MAKE CHECK PAYABLE TO: 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 0O Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address___ | 0 Holdrege S
Twp_L O Range_& Section_| & 1/4___ 1/4___ Block_-| Lot_< Addition
Directions to Property

Location of Well__ A/ £ Ars trregaton Tap Location: Inside O QOutside O
Location of Sewage System Year Installed

NAME ADDRESS _ PHONE
Present Owner: (sARN CLoSWER |l30Q HNold g o>/ /83 ~/00
Tenant/Buyer: _
Return to: FIRST Federa| Liveelw Jo| Netwa) Ol ¢ ) {73 -5
Signature of Applicant_ < Ay ) CAAA Address___| | - ¢ (Rege S Date (/58 /12

HEALTH DEPARTMENT USE ONLY

Date Received /> / /o /| 7 = Received $150.00 Check Cash O

LR N NN NN N NN N NN N NN N NN N N NN N NN NNEMNMNNIRNNHMNN NN NN NRHNNMENNIMNNMNBMNENNRMNRHNHMNHREHMNENNENNNREERENHRH]

PRELIMINARY STATUS-BY Moo —__DATE: (2/ /0 |9

oahra f 5 .’-'." » IZ\V 7.

WATER SYSTEM Approved Dasapproved SEWAGE SYSTEM Additional Site Visits
Construction O O Approved =8 Date__/ /by
Bacteria O /mi O__ /mi Provisional O Date___/ /by
Nitrate O ppm O ppm Disapproved [ Date l__I_ by

Comments:_Aacewmad ~foo ki & See .f sop@ed Tawf LT 44( pesoping, pe oA

Lok g L abo s e S , -’5-'.«: - % fealll eem E2%T. Xyl

See Attached Letter O

...........l........lll.......l....IIII.I..I................II......

FINAL STATUS yoriy

WATER SYSTEM: Approved: a SEWAGE DISPOSAL SYSTEM Approved: &
Provisional Approval: a

Approved by . e / ' Yonoraa i ,-,:'-’ A i3 Date /2 /) /7 | 7 3

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.

T






