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FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832[] Phone: 471-7800
(__:__\,n\. \}L.‘.-\L-T Vt'\'al\"’\ v B 7_'_1 5 \

FILING FEE: § FILE NO.

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. [[Z{M Range fﬁég Section {fﬁ

Block : Lot Y : Additionoa(ye® Re?P of AL _LALsON SUROWV
Street Address_ | £0C GARN  COVURT
2. Property Use: Residential ; Commercial O Other Use OO
No. of Bedrooms___ 4 . Describe
3. Type of Individual Sewage Disposal System: Septic Tank E ; Other O
4. Distance to public sewer: tC- elve it
: _ i - . C—’ (3 1.
RUSSELL K, HArwwep A .or OZ 4BE- CYLY
Signature AppTicant (Owner or Lessee)
720 ( CAND LETREE LN, LivVEee
Address

(Do not write below this double line)

1. Health Department: Date Rec'd. . ACTION:
Date Frwd. 2y » Signature:
2. Supt. Bldg. Insp.: Date Rec'd. =7/ ACTION:
or Village Clerk Date Frwd. Signature:
- 7_ g - )
3. City or County Date Rec'd. 77 a_; ACTION:
Engineer Date Frwd. F ~ /- S1gnature

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:

Date:yl-5 - -20  by:

Date: E§3 INSTALLATION FINAL WRITTEN APPROVAL
. Date: |2-9 -20 By:

White: Health Dept. Copy =

A"

Yellow:
Pink:

Engineers Copy
Bldg. Inspector's Copy

FORM 23.43



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
/'J't':lh. e P.u AAL Il taRtic i frtm Poe Ter Cul v/ reRwi 2951
S FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range : Section & % Section ;
Property Dimensions: ., X ft. Area: acres. (Attach
Sheet C with sketch of property).
Soil Type: Silty Clay ; Silty Clay Loam [li_] . Sandy Loam []; Silt Loam ]
Clay Loam . P e
Dates of Tests: J-J/-G¢ to ¥-/-7¢ _ Weather: Precip. & Temp. & .
OWNER: /‘Fﬂf'f’f*if.f /<. _-','-"-ﬁ’rwof_c/
Address: 229/ CAﬂ'c://gfr;—ce Loirecs o UL
Aot 79 485-892Y “fiaz
PERCOLATION TEST DATA TABLE
a. b. c. | d. | e. | f. g. L h. | 3. | Jd. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Taps- | Water Perco-
No. |DepthfDate [ Time | Date| Time [Date [ Time [Water | Time Water | ed | Level lation
(in.) l(Mo./ |(Hr./ |(Mo./ |(Hr./ (Mo./L&Hr./ﬁevel (Hr./ | Level | Time | Drop Rates
'Day) Min.) | Day) Min.) } Day) Min.) }(in.) | Day) (in.) KMin.) | (in.) KMin./in
EH E2A A LR 2R R T2 5% |36m | 2%
7o Vzo V) 14 1% V92 17 /30 |S% 130, | #5

76 \3-7 420 |y 192 Vo7 |7 izt (530 830, 2

‘. 4 a
L= ;‘:‘:1'
-

/g},m % |30, L7k

B\

J 6 " £y X7 / ,':;:: '1/‘ { '7.3:?'3: q- / ?i'.‘:: }:/-;:1 5 f/é i -? 0 pn % i

m{c\ slo~Jo e

/

2.

3

g 136 |a-2 /20 |9/ [z |9~/ |
s s

4 73T Wk |30, | Ay

26 3w [ |9 % |9 %

/ f by "Sum of Percolation Rates:
Y. loae’ _ Average of Rates:
Signature ofPerson Conducting Test Mean of Rates:

;!!\ddr'ess,,3);@3‘5J QAN ;%’ya Z ‘p¢ a/»; 4/‘, : Phone L/é dfi' Dé:" {'_"':
(Do not write below this Hne)ﬁe ‘Cﬂ-ﬁf Sf"f{—-"'

REFLEWING Bl 20 Approved Percglation Rate (a)
Remarks: A. g min./inch
Soil Type (SCS): :112;122:1

B.
ate: t{\'/ e % ' A
D VJ()/\Y{77_/?_@ Z%%Mc/f )

/Signature oF Reviewing Official




Wk H% D2 b) Nebraska State Health Department

WO Vi € UgS -4 Division of Housing & Environmental Health'
Ex16TInG Pegyart & Q '; TSY

Ul Peiwv . #2253 |

PROPERTY WHERE SOIL TESTED:

Location

Property Dimensions: ) |

Soil Type:

.
-

Township LU7 Y

DAGLE Y ISEPLAT

Section & % Sect,

Area:

.

Address:

ft.x
acres,

) ¢

ft,

Silty Loam =3 ; Clay Loam [ ;

e

Owner: Al

SOIL ABSORPTION TEST DATA REPORT

Sandy Loam ]

Sandy Clay —/—

(Attach sketch of property showing hole location).
Silty Clay | —— ; Silty Clay Loam —1 ;

i
|

Dates of Tests: (10 /) to . Weather: Precip. Temp.,
PERCOLATION TEST DATA TABLE
TR e PR 7~ . s 1 gy | £y bogs 1ab.  lde s | kL i1, . DR W
Pre-Saturation period Percolation readings = Results |
HoleHole | Start | End Start End [Elaps- | Water | Perco-
. No, Depth [Date Time | Date|Time [Date|Time |Water|Time |Water ed Level | lation
E (in.) {(Mo. | (Hr. | (¥o. | (Hr. (Mo.| (Hr. |Level| (Hr, |Level {[Time Drop | Rates
| | Day) :Min.)| Day) ‘Min.) [Day) [Min,)| (in.)|Min.) | (in,) (Min.,) (in,) | Min./inch
! i i 1 :
T L Q) D273 18 [F00 VR [Zw| 25 W20 |- S un | [ o |42
{2 iy [T L (f : ( /) o |42
! 2 i il i ] 54 2,
L ( N | ‘) ) | (f ' =2
b A fy | tl ( 3 () 2
| ('_. [ L L (| i \ 1 { ! () A Al } ’/‘3‘_ —
i ! 1
| | !
| = | i
! | :
i | | | | |

o = e ) Sum of Percolation Rates
"5?33aﬂ%f;;qyf;ﬂr;%Zfagapfv Average of Rates:
Slgnature oI rerson Londucting lest Inches per minute:
— ) v = ('——"'__
7 [ - :
Address;*SiZi’“/ /i’b{jgy/f;4
Phone__ {Y 399 2
i (Do not write below this line)
REVIEVING ACTION
Approved Percolation Rate(s)
REMARKS : A. BT min./inch
B. min,/inch
C. min,/inch

DATE: (@ (jMK)?/ ks 07 1970

/] _J
sl . s

%}énature of Reviewing Official



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT |

FORM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEH— Division of Environmental Health

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
a Lincoln, Nebraska 68502

Phone: 471-7800

CcCOoLVSS "(-_,“-.\ T B :d_‘i%l

City Ordinance No. 9150
County Resolution No. 2832 K

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.

and property line.

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

- i
TeRe BT ! NOKTH
LOCAT IoN >
3 ACRES TOTAL
‘|
|
| |
J ” ||I
!
: % |
| < - |
i o cE D
: X x
| 1..-17 S Veryce /
|
i
|
e o !
| N ) N .
> P — |
'\\\ e o
v
~ // .
.\'“..\?‘.‘,- EYISTIN
W AT ES
LAV N0
; REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank Z gals.
2. Total. Length of Laterals fL.
3. With a Trench Width of in.
4.

Da;:e: ;JTJLV /7&? /??0

ptal Area of Lateral neededﬁgﬁsq— ft.

i) C issd

Y.
/  Signature of Reviewing Official




FORM 20104-0477

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

City Ordinance No. 9150 |

County Resolution No. 2832 []

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502

Phone: 471-7800

D

DATE :

FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

]0
és

Material #¢7C ; Diameter % in.
Distance above basement floor
in., or below basement floor -,z 1in.

3. Distance between dwelling and septic
4.
5. Distances to:

tank &% ft.
Number of clean-outs /

Well or Suction Line A/A. fE. 3
Stream A + ft.; Pressure Line

soe+ ft.; Property Line ,€¢+ ft,

B. SEPTIC TANK:

1.

2.
3.

~N Oy,

Material Cenc-c#c 3 No. cf compart-
ments /

Capacity /s 00 Ga]s.;
Factory Built: Yes [ No[]
(Company A mesican oncirete )

. Manholes: QOver Inlet; diam. .5 1in.

Over Outlet; diam._,= in.
Riser Above (] Below [] Grade ~ in.
Inlet: Baffle K] ; or Tee[]

. Outlet: Baffle ] ; or Tee
. Depth of top of tank below finished

grade_ /{” in.

. Distances to:

Well or Suction Line 44 ft.
Stream d¢« ft.: Pressure Line

/Z¢c~ ft.; Property Line sec+ ft.

C. DISTRIBUTION BOX:

1. Material Te,e,.. /< ; Number -
available outlets <

2. Factory Built: Yesfz]  No []
(Company Ameooio. ConceeFfe )

3. Distance from Septic Tank 7 Tt

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
1. Type: Half Rounds [X] Perforated Pipe[]

Diameter of Half Round 2.
Perforated Pipe

e

or

Material: f1berg]ass|:|,p1ast1c []

concrete B ; other

2. Lateral Lines:

Number 2.-Length of each line /des |

/88 »

T2

Total length of 1atera15 2 QB
Distance between lateral lines /& ft.

ft.s

3. Trench dimensions: Width ¢~ ft.:
Slope  / in/100 ft.; Average
Depth FE* in.

4. Filter Material: (Poc. ./

Depth of Material 2y n.

5. Distances to:

Well or Suction Line A/A. ft.3

Stream /¢a "+ ft.; Pressure Line

/ee + Tt.; Property Line

30 +

T,

@ Yell
House |
™
. =
”‘”]gg? ﬂ CleanoGE T ) -
Mirmum Minimum |
I W]SI
Minimum E?
4&-20'4¥|g_
o
(=

of solid earth between
1¢ erals

TYPICAL INDIVIDUAL SEWAGE S 3TEM DESIGN




. AS BUILT DRAWING OF SYSTEM
PATE. /2-S — 9o INSTALLER LG5/ 7 ¢ 7 Lrcevefong

S7Bm  Qury Cout




B o e

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.
MA]%&EQS_EAIAB_LE_‘LQ: “Lincoln-Lancaster County Health Department" or “"LLCHD"
Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
Legal Description of Property: ~ Street Address [[Boo 6ary Courl L.oncoln N &8527

Twp_/OA Range 85 Section #8 1/4___1/4___Block_”__Lot_4/ _Addition :Dm}—, ley KKeolat
Directions to Property cragy 2™ ¢ rokirece cast sppwox Kmi “o Dixic tra/f tora’ north an Dy

vra;] & Continue nocth o Gary cdoelT.  Houe L on NW carnes.
Location of Well None (County Water) Tap Location: Inside O  Outside O
Location of Sewage System Seot.c fand £ gn west s.de of AHuyse Year Installed_/7 7/
Wih ceach 15 frald <o f?u'ﬁﬁ;? #u #)e /€ ST,
hom bt g e - ADDRESS 7/PHONE
Present Owner: Kuss+Kim Hbewdosd [Boo €ary CourT 96 —/Y6o
1  ; T =
_ . _ D . Cncoln N £8527 _
Tenant/Buyen =lolin + df;c,,,,;(_/_y)g{p,-;g(_,g 2824 N 14Z 56 -2/ 20
; I. y ‘_."_.‘C-:jh)('cf'/;_/ N\ = ,5"?%& )
Return to: L oln t ey Shagarack 382/ M/ /56 -2/20
» /4 y (I Moy A" SSHE 2
v . Vi
Signature of Applicant W/ Address Z0z/ A/, /K37 Dateo 7l o<1 78

f-./c'“a.,r'e/)ﬁ AT BBz

~HEALTH DEPARTMENT USE ONLY

RECEIVED = = DATA ENTRY
Date 78 194 Date TR
Initials : A2 Case No.
Amount o Y o Initials

CheckNo. __ 7R 8L

PRELIMINARY STATUS-By & ... /“\arawarl  DATE 7 19 199

i A { 3
WATER SYSTEM: 2 %pﬁroved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O O Approved = - Date / / by
Bacteria m] Iml | /ml Provisional i Date._ /| /by
Nitrate O ppm O ppm Disapproved O Date / / by

\

Comments: li/cmn-uwwﬂ_.g Qﬁu«&‘? To see ?/ Sx:ff-'l’;c _Mm@&fﬁ%

See Attached Letter O

FINAL STATUS { }H_‘é,@.;__-’ Vs ;.::.7',4_;33 B
WATER SYSTEM: Approved 0O SEWAGE DISPOSAL SYSTEM: Approved B Provisional Approval O

r’) ) " 4 . F -
Approved by Ea V %”ww-ﬁ’ A3 Date_7 / 9 19%
\ y :

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.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 10-95






