LINCOLN-LANCASTER COUNTY HIéALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Ave Lincoin, NE 68502 (402)471-8000

NON TRANSFERABLE
i ) No. 91390023204
SEWAGE SYSTEM REFAIR
Issued 05/46/94
Expires 1i/716/94
ESTABLISHMENT
RON SKODA FEES: Permit 018754 $50.0
TiON RBE SEC 24
LOT 36
201 N 148 ST
Total $50.0¢
S RON SKODA Issued By COUNTY HEALTH
201 N 148 ST
LINCOLN NE 48527 VALID RECEIT ONLY IF RECEIPTED IN THIS SPACE
DATE AMOUNT
[

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




FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150
County Resolution No. 2832

FILE NO.

5-(5 -7/

T0: Division of Environmental Health DATE:
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER D, EK‘I‘E or R.EPAI
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. (ON ; Range 96 ; Section ‘.Q} .

Block : Lot 2l ; Addition
Street Address: 20| _Alo. (4 2¢4

2. Property Use: Residential E; Commercial [:I

No. Bedrooms 3 ' Describe
Ocher UStD

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tank{:[; ocher]:l

4, Description of proposed alteration, extension or repair: Alded (o0 £ < Sehceloce

! ! - »
gy =y o
Jie Kt E’ A

~

A/
or Contracto 3 i;/-{;‘./(fy_--ﬁe”k ( b/  AA S

Contractor's Name

5. Work to be done by: Owner] |;

¢ o
6. Estimated cost of project: a. Materials § 742(00
b. Labor $
' c. Other S
TOTAL s /7
] A"\ ‘\/ ﬂﬁ{ 7z L,( -

J

Signature of Applicant (owner or lessce)
Do) A J)YEY
Address

(Do not write below this line)

REVIEWING ACTION .

1. Date Rec'd:_ 25 7/ 3. [Date: Approved| § Disapproved |
Filing Fee: ¥ 50~ o y:

2. Site Visits: , o, £
Dates 5-(5- % by: e 4. [ TNSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date: by:
Date: by: _—
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 ST. MARYS

LINCOLN, NEBRASKA 68502

STEM CONS
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DE

CEMBER 22,

68505

NE

THIS PERMIT EXPIRES

ISSUED TO

101 RAE

A 1 P :HTIP‘

LOT

25 TRREGULAR

4
o

ADDRESS

AD

DITION: FARM

LEGAL DESCRIPTION

MOANTD NSF -nrg I MFW
rReMARksHONTRANSFERAELE NEW
PERMIT INSPECTION FEE OCCUPATION TAX TOTAL

&0 NN
U\ ] s UL

$ $

$

$ 60.00

ACCOUNTING NO.

ACCOUNTING NO.

ACCOUNTING NO. CODE

110.16

148.14

RECEIPTED BY

DATE

AMOUNT

VALID RECEIPT ONLEY IF RECEIPTED IN THIS SPACE

HEALTH

ﬂiIIJ\JJLUJlk'J.!lu.'LUJt\N THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.-
20109-0977

ISSUING OFFICER

32

no

L9




FORM 20103-0477

{ REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPQOSAL SYSTEM
City Ordinance No. 9150

County Resolution No. 2832]4

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

Lincoln, Nebraska 68502

Phone: 474-1541

Ry
il i

00
FILING FEE: $_(()

FILENO._\ R T [ C.

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:

DATE:

70 7E 2
1. Legal description of property: Twp. -2= ; Range #2 ; Section # -
Block s Lot S T : Addition Zarme—
Street Address R 1%
2. Property Use: Residential E ; Commercial O Other Use O
No. of Bedrooms 3 . Describe

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Septic Tank & ; Other O

L0

(Do not write below this double line)

SIS o

Sf@hatﬂﬁ?’of Applicant (Owner or Lessee)

€

dyﬁ#f? "‘Tt‘“"!‘:{:“‘*—g /}fJ éfévﬁé’#

Address

-y
ol
- »—?'IF‘J

1. Health Department: Date Rec'd. 2 . ACTION: Appfroved Disapproved
Date Frwd. . Signature:
A
2. Supt. Bldg. Insp.: Date Rec'd. &/Z2/5 2.  ACTION: Approye
or Village Clerk Date Frwd. ’ Signature
3. City or County Date Rec'd. ACTION: Approyv, Ef’ Disapproved
Engineer Date Frwd. Signature: Vo K 7§Z;hzza_z’

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:

Date: by:

Date: by:

Date: by :

White: Health Dept. Copy
Yellow: Engineers Copy

Pink: Bldg. Inspector's Copy

INSTALLATION FINAL WRITTEN APPROVAL X~
Date: By:

/10

X COVERED W iTHOUT Tspec




_ 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: 474-1541
FILE NO.

PROPERTY WHERE SCIL TESTED:

Location: Township Z N ; Range ﬁﬁ ; Section & % Section 8{ ;
Attach

Property Dimensions: ft. X ft Area: acres.
Sheet C-with sketch of property).
Soil Type: Silty Clay (J ; Silty Clay Loam éa Sandy Loam (] ; Si1t Loam (J ;
Clay Lo

Dates of Tests: ;AEI/BQ\ t0 @/Q\ /8(’;2\ . Weather: Precip. Temp.
oner__J. W. KHEIN

Address:_H. £, D, ﬁfg?g,mo% NE

PERCOLATION TEST DATA TABLE

8 D. c. | d. | e. [ T. de 1 Ne ] T b 3 ] K 10 m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps-| Water Perco-
No. [Depth{Date | Time| Date| Time fDate | Time [Water Time | Water | ed Level Tation

(in.) [(Mo./ |(Hr./ {(Mo./ |(Hr./ |(Mo./ |(Hr./ |Level |(Hr./ | Level } Time Orop Rates
"Day) Min.) | Day) Min.) | Day) Min.) {(in.) | Day) | (in.) {Min.) | (in.) (Min./in)

32 |Gl o0 eAZa0 6 A1 7% 16@ 1Ro0T A | 30

),.!_
3¢ 14/a0))200\6/2] (200 :/AL 1750 ool [ 30| 4%
36 1¢20002:0018/0 [2:0084/A1 (730 EE AN

461 )2.006/20 120016 /41 730 R0l 34 40| 2%

3¢ V420112.°014/21 112'0014(2] [7.50 &0 | 1 90

SN R P
4
5
*S“xﬁffﬁﬁ\crxfﬁxﬁgé

vl
34 é/ao 12:40 Q/;u (4 /AL 1750 80| 38 1201 a%

Sum of Percolation Rates:
. Average of Rates:
Signature of Person Conducting Test Mean of Rates:

Address Phone

(Do not write below this line)

NG ACTION  aoproved PeE?o1ation Rate (a)

U A. min./inch
/ ?E;ﬁ%ﬂs' min./inch
Ce. A min./inch
J
3.,

Tgnature of Reviewing Official

Remarks: M%}{

Soil Typ@ (SCS): gy
pate:__ M 0) Q2




[

Real Estate

4750 NORMAL BLVD. . LINCOLN, NEBRASKA 68506 ° TELEPHONE (402) 483-2911

\S'we!/;/ucé lo=20~ &3

(D*Ql’g2.

4 .00 fay 0P &P &L @D P

430 P 2 ol 3 ] 55
506 2 5 (;‘.:% ,,2—‘%37— & éi
530 5 5 /% 3 & 3
L0004 5 /3 3 S5 3#
636 4 9F  /F F S 3%
7100 <44 ¥ )z Q%f o3
7:36 Q4 4 5 25 O :
300 4 44 |5 as O £



“ORM 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: 474-1541 geor JUN 151982
FILE NO.

PROPERTY WHERE SOIL TESTED:
Location: Township__ /¢ ; Range_JY ; Section & % Sect1oné§ JA.
res. (Attach

Property Dimensions: ft. x ft Area: ac
Sheet C-with sketch of property).
Soil Type: Silty Clay [J ; Silty Clay Loam 65 : Sandy Loam [J ; Si1t Loam (J ;

Clay Loam [] . o
Dates of Tests: (r~/-~#F  to_14%- &L . Weather: Precip. %=, Temp.Z0 " .
OWNER: /ﬂ%/f it
Address: £ 43 f egirlc Do 65503
PERCOLATION TEST DATA TABLE
a. D. e. | d. | e. 1| *T. ad. [ B | ¥ L Ja 1 K 1 m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. |Depth{Date | Time | Date| Time fDate | Time [Water [ Time | Water | ed Level lation
(in.) }(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)
! 30Ny | 3o lem1g - 90| o [P o b
- 3¢ b.j4 i L-(¢ 3 L. L=i¢ Jo_! . 1o, Be-94% A é o
3 2 14p-13 | w b-jg | o e F0aq | £° gﬁ%ﬂ I~ £
4 | 3" 68 |« L o Jouil| 1" [$0hg ° o B
| 3% |L-13 |v R < |2s o |\@sem| © "
bt | 26"l | fvh‘ i » 3¢ e |Epwim| 2 L

-Z; ~23£; J;&ﬁdjj7 2w N7y weB 2t l$pvie ?ﬁ3952#$#2h&u97,;mf

ot ke | el 2 I éﬁézf Vet

Sum of Percolation Rates:

K%iéé%ﬁéoéu Average of Rates:
Sigfaturg/of Person Conducting Test Mean of Rates:
Address Phone #47-X454%

(Do not write below this line)

REVIEWING ACTION  zohroved Percolation Rate (a)
A

Remarks: ! min./jnch
soit Type (5C5): L A
Date:

Signature of Reviewing Official




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: 474-1541
FILE NO.

PROPERTY WHERE SQIL TESTED:

Location: Township__ 72 ; Range & ; Section & % Section dig Rl = 1E =¥

Property Dimensions:  tek.4t ft. x /[3&.# ft. Area: 2o+ acres. Attach
Sheet C-with sketch of property).

Soil Type: Silty Clay [J ; Silty Clay Loam éa . Sandy Loam [ ; Silt Loam ]

Clay Loam [] . .
Dates of Tests: 4L — ro—% to_ 4~ //—4X . Weather: Precip. Bee, Temp.Z4~50 .
ONNER: SZ /1 fiffen i
/ — /] -
Address: ﬁﬁ’té“;;; \,Z’.c.‘.h,{,,._.:t, b X6
PERCOLATION TEST DATA TABLE
a. D. c. | d. | e. | . g. 1. h, § ic | Ja 4 K. 1 m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End laps- | Water Perco-
No. |Depth|Date | Time | Date| T1ime fDate | 1ime Water [ Time | Water ed Level lation
(in.) {(Mo./ |(Hr./ |(Mo./ |(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ | Level § Time | Drop Rates
_Day) Min.) | Day) Min.) Day) Min.) |(in.) | Day) | (in.) KMin.) | (in.) {Min./inJ)
| Vg6 lb-re-lzm le~ss |jdho Vomgp |Scomal 12" 230 | (7 | Fomi | e
2 g Lo (9150 (675 IS4 )"t # B B % 6" ,
7 36 L-to | %8, |e=10 oy} « ’ “ i ¢ x ol
g |36 Np-yo |30 |6 115" il ol K # o g < | &
6 |35 b~ |980 |¢0 |i5# L ‘ N - L
L 5 L= )b f_"j’p bL-so [/3' ¥ e »e s I ¢- b
et b ¥
e+
ef
7 - Sum of Percolation Rates:
7.5.Y Average of Rates:
Signature7of Person Conducting Test Mean of Rates:

pits8 a /3 Lowesto, i PhONe__ %97~ Fioph i

(Do not write below this line)

REVIENING ACTION Approved Percolation Rate (a)

Remarks: A. mjn.zinch
ol Type (565 4 AL
Date:

Signature of Reviewing Official




FORM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health :

2200 St. Marys Avenue

and property line.

City Ordinance No. 9150 O Lincoln, Nebraska 68502
County Resolution No. 2832 O Phone: 474-1541

Sketch of property showing Percolation Test

hole locations, well, residence, direction FILE NO.

\f

Indicate on sketch if res1denc9 Jand well are exisiting or proposed.

ol ket

Lol 4t l

&

A‘ K UE‘-'LH l)ﬁ“"

Remarks :

Date: Z}/ﬂf) R;’;l- /789\
7 /

REVIEWING ACTION

Minimum Design Requirement

1. Capacity of Septic Tank jfose gals.
2. Total Length of Laterals 8§ Tt.
3. With a Trench Width of 144 in.
4. Total Area of Lateral neededﬂé_sq.ft.

W C Unsd)

Signature of Reviewing Official




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 | Lincoln, Nebraska 68502
County Resolution No. 2832 [ Phone: 474-1541
DATE: FILE NO.
SPECIFICATIONS AS BUILT
A. BUILDING SEWER: C. DISTRIBUTION BOX:
1. Material Prc ; Diameter__4  in. 1. Material Apwew T ; Number -
2. Distance above basement floor available outlets .3
in., or below basement floor_g in. 2. Factory Built: Yes No[]
3. Distance between dwelling and septic (Company )
tank ft. 3. Distance from Septic Tank ft.
4. Number of clean-outs & 3
5. Distances to: D. ABSORPTION FIELD: (Provide as built
Well or Suction Line  Zan Tl drawings on back of this férm)

Stream = ft.; Pressure Line 1. Type: Half Rounds[] Perforated PipefX]
ft.; Property Line L. Diameter of Half Round or
Perforated Pipe o miil
B. SEPTIC TANK: Material: F1berg1assD ;plastic E

1. Material__&uexf— ; No. cf compart- concrete ; other
ments 2 g 2. Lateral Lines:

2. Capacity _jeeoce Ggals.; Number 2 ;Length of each line_[/00 ,

3. Factory Built: Yes[g No[] ’ , , .3
(Company 2. /2 fém, Lo. e ) Total length of laterals  if 20

4. Manholes: Qver Inlet; diam. in. Distance between Tlateral lines_/p ft

Over Outlet; diam. in. 3. Trench dimensions: Width ;.L ft.
Riser Above (] Below (Y] Grade___ in. Slope in/100 ft.; Average

5. Inlet: Baffle ® ; or Tee[] Depth in.

6. Outlet: Baffle & ; or Tee 4. Filter Material: frzoe

7. Depth of top of tank below finished Depth of Material b~ [b n.
grade in. 5. Distances to:

8. Distances to: Well or Suction Line — L5
Well or Suction Line o Stream — ft.; Pressure Line
Stream ft.; Pressure Line ft.: Property Line e Tt

ft.; Property Line ft.
@ Well
House l
| s
L /Ameanoﬁz 1 5
100 Minimum |
Minimum ‘ i
¢T5 |
Minimum E?
-4—-20'4b|g_
s‘O_
o

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




LINCOLN-LANCASTER COUNTY Hr»+Tu NEPARTMENT

ORIGINAL LOAN APPROVAL FILE
7y Phone (402) 471178 PREVIOUS HISTORY UNKNOWN

REAL ESTATE TRANSFER / LGcus «e
This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

1 Evaluation of the Individual Water System Date:

3 Evaluation of the Sewage Disposal System L] Enclosed is $75.00°
Legal Description of Property: TWP._/O\; RANGE 5 & ; SECTION & ; BLOCK __
LOT ° ; ADDITION ; Street Address

Directions to Property

Location of Well Tap Location: Inside [ ] Outside [ |
Location of Sewage System ' Year Installed
NAME ADDRESS PHONE

Present Owner:

Tenant /Buyer:

Return to:

NOTE: Allow two weeks for processing. Incomplete information will delay processing.
Signature of Applicant Address

S e

®HEALTH DEPARTMENT USE ONLY®
Date Received ' i Received $75700 Check -] Cash [ |

PREL IMINARY STATUS--DATE

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction ] ] Approved: =l Date by
Bacteria ] (] Provisional: [ Date by
Nitrate [ ] Disapproved: [ _] Date by
Comments: SN, Y . : o K R "
LD : ‘i BB s i =5 e
«_ See Attached Letter |_]
FINAL STATUS ol ,
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: [} Approved: [ Provisional Approval: [
APPROVED BY f ! g Ay DATE 1

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






