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llN(OL lAN(ASTER COUNTY HEALTH DEPARTMENT
_ 2200 ST MARYS
FILE NO._ 1966-C LINCOLN, NEBRASKA 68502 et
INDIVIDUAL SEWAGE SYSTEM CONSTRUCTION 09/25/83

TYPE OF PERMIT

THIS PERMIT EXPIRES

CARY WARFE N T ET Nt g N NE RAE1A
2AHK ARE 299U 8 o9 MARGARE ! Ui E LN NE 68516

ADDRESS

ISSUED TO

T11M

LEGAL DESCRIPTION

remarks: NONTRANSFERABLE
PERMIT INSPECTION FEE OCCUPATION TAX

$ 60.00 $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

RECEIPTED BY B RGATE

AMOUNT " -
HEALTH

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

XTHIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.-

20109-0877



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 | &7 |

County Resolution No. 2832[X] Phone: 474-154] —
00

FILING FEE: $ L0~ FILE NO.____ | /// e

-

DATE: 3-28-§3

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. ZY Range E Section [ & PR Dy

Block s gt ) Add1t1on
Street Address

2. Property Use: Residential =g ; Commercial O Other Use O
No. of Bedrooms .3 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank ET//- ; Other O

4. Distance to public sewer: N/A ft. Wikl FMSTALL

TEVER PERCOMTIAN
WHATEVELL §F T hoieates

)‘d‘ﬂj/@t& N

Signature of Applicant (Owner or Lessee)

ST /é%fn/ccrss Maceseer De. [inscoca
Address CH €

(Do not write below this double line)

1. Health Department: Date Rec'd. . ACTION: 3 ad OJ
Date Frwd. . Signature:_\p )M OO
2. Supt. Bldg. Insp.: Date Rec'd.3-25°/5 . ACTION: A

323 : ApprovedR Disapproved O
or Village Clerk  Date Frwd. 3-2, 73 . Signaturezm
3. City or County : Date Rec'd. QBZ&%§Z£3 ACTION: Appro EZ// Asapproved O
Engineer Date Frwd. : Signature:

REMARKS OR REASONS FOR DISAPPROVAL

i a A A _fl g g1
Site Visigs: ( ok biney Letbiiaiy Loy
Date: by: kK )
ga:ef /35 gyf INSTALLATIO FINAL NRIT EN APPROVAL W
ate: y: Date: '7 lf 2.

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy




FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.
PROPERTY WHERE SOIL TESTED:
Location: Township  //F ; Range_ 2  _; Section & % Section &
Property Dimensions: . % ft Area:__ acres. (A ttach

Sheet C with sketch of
Silty Clay Loam

Soil Type: Silty Clay [

operty).

r
Eﬁ ; Sandy Loam [] ; Silt Loam [J ;

357

Clay Loam [] . _ i
Dates of Tests: 414 to ‘(9 . Weather: Precip. X0 Temp. 5 @
ONER: /B o el
Address: Z L7 &%4/{4,} ,(),, &
PERCOLATION TEST DATA TABLE
a. D. c. | d. | e 1 T. g. | H. | 9 0 3. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End HD Start End Flaps- | Water Perco-
No. |DepthDate [ 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)
[ 1 1S" W8 Bar|4g [7aMltra (644 & |76 4 2V Ms | (8 | $7.
v
2 /g ¢ ri 0! 7 e ( ¢ "f”,;{ re i
j /8‘. of (4 {e FlE of ' é. t 4 ’)r ir ar
“q | /4 i 1w | z¢ /e 1 " & ‘" Ay le
5 /S/ " L 4 e 4 o 4'— r a7 e te
& /g h t T 4 b (i | 4; {1 v)g 1 ‘-
£ Sum of Percolation Rates:
/%fﬁ/g’{/% ( Average of Rates:
Szgnature of Person Conduct1ng Test Mean of Rates:
Address & D, oA %7 Phone <t /75— “1S
(Do not write below this Tine)
REVIEWING ACTION Approved Percolation Rate (a}
Remarks: 0 A A 7 A. mjn.§1nc2
A min./inc
Soil Type (scs min./inch

Date:

;4
KPWM/ 271, /783 I?j

LW%

//’S1gnature of Rév1ew1ng Official




FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health :

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 O Lincoln, Nebraska 68502
County Resolution No. 2832 (O Phone: 471-7800

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

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

W 1043
! p
Y

REVIEWING ACTION

Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals L.
3. With a Trench Width of in.
Date: 4. Total Area of Lateral needed sq.ft.

Signature of Reviewing Official




FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PRELIMINARY PLANS & SPECIFICATIONS_FOR SEW-| Division of Environmental Health
AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue

City Ordinance No. 9150 O Lincoln, Nebraska 68502

County Resolution No. 2832 & Phone: 474-1541

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

&Adicate on sketch if residence and well are exisiting or proposed.

l

3
&
—
-
P 78
0 w
N o
I — L M W—
REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank ((k!(} gals.
2. Total Length of Laterals F /) ft.
3. With a Trench Width of A in.
Date: 4.

Total Area of Lateral neededd]¢ sq.ft.

Signature of Reviewing Official




RECC JUL 81983

FORM 20104-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL| Division of Environmental Health

SYSTEM (Annex to Application) 2200 St. Marys Avenue

City Ordinance No. 9150 [J Lincoln, Nebraska 68502

County Resolution No. 2832 [] Phone: 474-1541

DATE: JML;/ 6, 1983 FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: C. DISTRIBUTION BOX:

1. Material_pPuc Diameter__ ¢ i 1. Material ; Number -

2. Distance above basement floor 2§ 38 available outlets - ’
in., or below basement floor in. 2. Factory Built: Yes[3f ~ No[]

3. Distance between.dwelling and septic ._ (Company be . Cast )
tank__ o ft. ' 3. Distance from Septic Tank 5/ ft.

4. Number of clean-outs / ;

5. Distances to: D. ABSORPTION FIELD: (Provide as built
Well or Suction Line ft. s drawings on back of this form)

Stream ft.; Pressure Line 1. Type: Half Rounds[] Perforated Pipe[]
ft.; Property Line ft. Diameter of Half Round or
Perforated Pipe
B. SEPTIC TANK: Material: f1berg1ass|:| p]astu: m

1. Material_(oncrele. 3 No. of compart- concrete [] ; other
ments 2. Lateral Lines:

2. Capacity [060 ga1s., Numbehjj; Length of each line SO 5

3. Factory Built: Yes [X] No[] 0 O s G0 ft.s
(Company Fee - Caar ) Tota1 length of 1atera]s /O !

4. Manholes: Over Inlet; diam. . Distance between lateral lines ZQ’ L.

Over Outlet; diam._____ in. 3. Trench dimensions: Width 37 .3
Riser Above [] Below [] Grade___in. Slope  3*  in/100 ft.; Average

5. Inlet: Baffle (] ; or Tee[] Depth 33’ in.

6. Outlet: Baffle [J] ; or Tee[] 4. Filter Material: Aoa;i C%raLeI 1

7. Depth of top of tank below finished Depth of Material /K1 in.
grade lfﬁ in. 5. Distances to:

8. Distances to: Well or Suction Line  f0¢ T i
Well or Suction Line  [pO~+  ft.; Stream ft.; Pressure Line
Stream ft.: Pressure Line ft.: Property Line ft.

ft.; Property Line ft.
@ Yell
House |
o
M1n}ggw ﬂ CleanoGt ' rz
Minimum Hin
MinimumIE?
4&—20'4»|g‘
o
.
lCL
Leve 6' of solid earth between

laterals
TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




< &—

DATE

AS BUILT DRAWING OF SYSTEM

SC") O CLv '(’.K

1-(. - 93 INSTALLER Larrx!‘
o well
ch.h(;. - "f
Js%w.,e.lch__ag& oy
('.L*f—c:’c b
t.‘fol
;_-’E'_'d




Sintek Service Co. April 11, 1983 REF: Misc. JOb #66

* 6710 No. T Soil Testing Lab
Lincoln, Ne 68521 139 KEim Hall

FARTICLE SIZE ANALYSIES RESULTS

SAMFLE FERCENT FERCENT FERCENT FERCENT FERCENT TEXTURAL CLALS

In SHND COARSE FINE VERY FINE CLAY NAME
SILT SILT SILT
18 WERE 30.83 14.41 18.52 03.60 B e b4 CLaY LOAM
22 WER 204,12 14.58 2030 03+ &4 41 .36 CLayY
These are for 18" West Bluff Rd and 22" West Bluff Rd. é” :é

IC "_ \\

»
i
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70! ?‘; O



Q30209003
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 471-8022 pui 5}_
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

0%,1 i B ]

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
[0 Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
@ Evaluation of the Individual Water System [Q Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address / J %20 1. e £ [2d
/| Twpg#7Range X~ Section/ 08 1/4 1/4 Block Lot >, Addition
Directions to Property i
(72 om0 of Maloslin . on WesF Bluff d.
Locationof Well “ ¢ .~ ‘/qé.-,_.; Tap Location: Inside O Outside O
Location of Sewage System »/ f Flarec_ Year Installed
NAME 1 ADDRESS PHONE

Present Owner: M.k ?“_“Ji;? brecke/ L] 400 West-FlatC Pd 542554
— —— 1’0 {eﬂf‘*rl h}l il / S: (“/[2.
[CEK w73 - om‘_\ __ 5

g f7
J [ L, / f’ {2l

Tenant/Buyer:

Return to: 4 73- 0 Soo

Slgnatureoprpth)? / brerad, /}/ )/A/ / P4 dress,{ /1 - / V /SSC Date/2/ 2 [ 7=

/4"{4.)1‘—{)/1 é‘f‘/ﬁﬁ__.

HEALTH DEPARTMENT USE ONLY

Date Received j 2 [ >~ | 72~ Received $150.00 Check B¥. Cash 0O

[N NN NN N RN NN NN NN NN NENNN NN NR N NN N NN NN NN NN N RN NN NN RN NN NN R N NN NN N NENNNRN]

PRELIMINARY STATUS--By ' DATE:/ 2./ 3 | © 2

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction A m| Approved = Date. / | by
Bacteria B <O /m 0O /ml Provisional O Date  / |/ by

Nitrate B<O.[ ppm O ppm Disapproved O Date  / |/ by
Comments: ' G : / < ﬁyxﬁr}a 2°2 7o (-1

See Attached Letter O
00000000 OO0 000000000000 00000R0CRORPRPOOPOEOROPRORONROROROROCRCOROROOROOOORROOPOROOONOOOORRORS
FINAL STATUS

WATER SYSTEM: Approved: & SEWAGE DISPOSAL SYSTEM Approved: B&.
Provisional Approval: (=)

Approved by 6“ 7/%,14/# ’ ,/65 Date J2 /| 7 | 9%

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.







