LINCOLN- LAN(ASTER COUNTY HEALTH DEPARTMENT

0T 2200 ST. MARYS
FILE NO. el LINCOLN NEBRASKA 68502

T ..:I‘IJ,T WAL SEWAGE SYSTEM R

THIS . PERMIT EXPIRES

§ P AMED TN FUADTED 03N SNIITH STREET 1 7"I" »;<|
{ | . I REL -4 1L
ISSUED TO ADDRESS

- " mor -

LEGAL DESCRIPTION

- A cren ATt T AAMCTDIIAT T AN

REMARKS: ON Al ADL il QIR AN

PERMIT INSPECTION FEE OCCUPATION TAX TOTAL
ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO CODE |
RECEIPTED BY DATE AMOUNT
ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.—— -~



FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT~.|

REQUEST FOR SITE CLEARANCE AND PERMIT | Division of Environmental Health | )

FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM | 2200 St. Marys Avenue | A/

City Ordinance No. 9150 [J Lincoln, Nebraska 68502 | 481/

County Resolution No. 2832[3 Phone: 471-7800 el /
8-

FILING FEE: $_ 60 FiLe no. 23 8( —C

patE: ¥ -8 -8y

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._/OA/ ; Range £ Section 2.2 ;

Block : Lot : Addition AW [y
Street Address /¢ s lé,‘.jy_c_,e‘,l
2. Property Use: Residential E}’//i ; Commercial O Other Use OO
No. of Bedrooms <3 . Describe

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

4. Distance to public sewer: h{ll ft.

il Mot~ oo it

Signafure of Applicant (Owner gﬂ/Lessee)

3930 St St /Wr'caﬂ_ﬁ'éﬁkéz

Address

(Do not write below this double line)

J
1. Health Department: Date Rec'd. : ACTION: Approyed jDi ppm
Date Frwd. ; Signature: 2 (s,

2. Supt. Bldg. Insp.: Date Rec'd. 2 2¢&. F/. ACTION: Approved,qa/ Disapproved O
or Village Clerk Date Frwd. _p > £ £2. Signature:

3. City or County : Date Rec'd &
Engineer Date Frwd. 2

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:

Date: by :
Date by:
Date by:

INSTALLATION FINAL WRITTEN ABPRQYALX |
Date: By:
White: Health Dept. Copy

Bldg. Inspector's Copy

;?;I]l?w: Engineers Copy % pf/RM JTCAME C,@/\/S/UEMEL?/
A ER—FENSTAEEATTON—



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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Division of Environmental Health

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILEND., 2 3B 8(—C
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & % Section
Property Dimensions: . % ft Area:__ acres. (A ttach

Sheet C with sketch of
; Silty Clay Loam

to 8{/!7{’943

Soil Type: Silty Clay
Clay L
Dates of Tests: Té (r;

&roperty

Sandy Loam [] ; Silt Loam ] ;

. Weather: Precip. A3 Temp.H0-85

U}n"ms f_EmmMrch—
(L{&_S’ FH’J. L "r{td%_ﬁ \1(\

QWNER:

Address:

PERCOLATION TEST DATA TABLE

a. b. c. | d. | e. | f. 9. | h. | %. 1 3. 1 k. T m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. |DepthDate [ Time| Date| Time jDate | 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)
I 130718/iL [S20 [®/7 |3'00]8/i7 [3i00] ™ [Tio0 | S %] 20 3"
2 |2 191 |5:20 81 [2:00 §8/7 {2500 | &7 [Tico | &7 130 | 4
3 |38/ [s:30 [8/i7 [2i00 J6/n [aioo] ¢ [7i00 [ 4% |20 |13%”
4 s 180 [s:30 [8/7 [3:00 [olrn [2i00] " |7:00 | 478 [ 30 [1%”
¢ | 23 19 [s:30 [8/i7 [3i00 Jgfin [3000 | ©" [Tioo [ L72" | 30 3
L 3" Vv 526l [0 fefir [3ie0 [ €7 [1200 [ 5% | 20 [ %"

\]QJIW T(J ‘\IUf 2.
S1pnature of Person Conducting Test

Address ')\\f\ Souih 52nd-

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

Phone Hb4-0638

Lineolw NE (9500

(Do not write below this Tine)

Remarks:

REVIEWING ACTION

Soil Type (SCS): ¢

Date: (JLCEXlLL

Approved Percolation Rate (a)
() A. ? 7’ min./inch
min./inch
m1n /inch

L,; ) m/L Z/MV/ /

~ Signature of Rev1ewﬁng 0fficial




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

LiNCULN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 [ Lincoln, Nebraska 68502 D
County Resolution No. 2832{g” Phone: 471-7800
DATE: 1-3[-8b FILEND. 2B 8(~C
SPECIFICATIONS AS BUILT
A. BUILDING SEWER; . C. DISTRIBUTION BOX
Is Materiab@_; Diameter 5[ in. 1. Material M ; Number -
2. Distance/above basement floor available out]ets
in., or below basement floor in. 2. Factory Built: Yes [} No[:]
3. Distance between dwelling and septic (Company )
tank_J¢p - ft. 3. Distance fromSeptic Tank <4  ft.

4. Number of clean-outs — =
5. Distances to:

Well or Suction Line {7 R
Stream q§1AP+essure Line
2] Progegty Line ft.

B. SEPTIC TANK:

1. Material s No. cf compart-
ments / .

2. Capacity spov 4,(._{ gals.;

3. Factory Built: Yed No[]
(Company

4. Manholes: Wver Inlet; d1am_£ﬁ

Over Outlet; diam.
Riser Above [] Below Grade ;2. 1n.
Inlet: Baffle [ ; or Tee[]
. OQutlet: Baffle [J ; or Tee
. Depth of top of tank below finished

grade__ 34 in.
t‘)ééjaft.;

~N o

8. Distances to:
Well or Suction LinéZi¢

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)

1. Type: Half Rounds Perfowated Pipe[]
Diameter of Half Round gﬁ or
Perforated Pipe
Material: f1berg1ass[j,p1ast1c [],
concrete & ; other

2. Lateral Lines:

Numberg_ Length of each Tine !QG;

{DU 3 fta
Total length of ]atera1s =2 00 ft.3
Distance between lateral 11nes i 2

3. Trench d1mens10ns Width £t
Slope 1n}100 ft.; Average
Depth

4, Filter Mafer1a] s &Efg4-u»€

Depth of Material__g " M/ﬁ_’*“m
5. Distances to:

Well or Suction Line ft.o

Stream __ﬁ?41§2213gﬁre§%uve Line
ft.: Pfopefrty Line ft.

Stream ft.: Pressure Line
ft.; Property Line fit.
‘;we11
House I
_ P
Ml f creanct? \ | 5
Ming Minimum |
Tnimum 15!
1 * I
Minimum E?
- 20 %rlg
o
=
|D_
Leve 6' of solid earth between

laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




- DATE

AS BUILT DRAWING OF SYSTEM

INSTALLER




o0’}

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, 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.
Lincoin-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System [ Evaluation of the Sewage Disposal System

Legal Dascnptlon of Proparty Street Address_/ & TS S i AL S

Twp__/J/Range__J/ Section/Z_1/4___1/4___Block__Lot_1_ Addition
Dlractlonsto Property /Y ar e fo o wa” SGF T of Afor et
Cocation of Wel___— | S~ TapLocation: Inside O Outside O _
Location of Sewage System_ tefce 7~ & 7 Year Installed (

N NAME ; ~ ADDRESS | PHONE

Present Owner: Jolp0y /oo KeosAa —ol7 Sl 7
Tenant/Buyer:
Return to:
Signature of Applicant.~-~ ~ o Koerl PAdress_/ 23S S LB A .'_' Date_ 7/ J | %

HEALTH DEPARTMENT USE ONLY

Date Received_] /_ /1 Received $150.00 Check @  Cash O
.......l.........l........ll.........ll........l....l............l.l
PRELIMINARY STATUS--By__/ Méers e DATE: 4 /| 2 | ?:

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O a Approved B Date_ / /by
Bacteria O .m0 .. Jmi Provisional O Date__/__/ by
Nitrate O —__ppm D ppm Disapproved [O Date. / |/ by

Comments; /o covitn s Qoo k. an L con¥es Vo K apall ( nNein s e
‘..' ". r [

7 y

See Attached Letter O
......l..............IOCCOQl_.......ll....l.l..............I.I........
FINAL STATUS /) gL., (el Suanfey
WATER SYSTEM: Approved: 0O'' “SEWAGE DISPOSAL SYSTEM Approved: &

Provisional Approval: a

Approved by f g S Date. ? / 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.

23



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502
REAL ESTATE TRANSFER / LOAN APPROVAL

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: _ /- -2

@/. Evaluation of the Sewage Disposal System ] Enclosed is $150.00
Legal Description of Property: TWP._ 2 ; RANGE Li;_i SECTION 2 2 ; BLOCK
LoT _5/ ; ADDITION ; Street Address (45 fem N e rm-»/
Directions to Property /‘f opeo A~ g L7 sl /;‘5‘({ :'_""4.,,,—:”-_,/.; o
Location of Well . Tap Location: Inside [ ] Outside [ ]
Location of Sewage System (feet v A cowtor Year Installed pos.54

NAME ADDRESS PHONE

Present Owner: /oA, A KLeor ;; o 5SS AT ﬂ?f;; s 77507
Tenant /Buyer:
Return to:

NOTE: Allow two weeks for processing. Ineomplet.e information will delay procesaing.

Signature of Applicant -~ ~~ "~ ‘,,=~ Az o Nddvess /L s ST AT A g N
::======='—'::===========“-"===:====.-====-.===========================================::25”;‘.22:
#HEALTH DEPARTMENT USE ONLY#

Date Received _ /—/2 72 Received $150.00 Check £ casn []
4 PRELIMINARY, STATUS--DATE /- /~ b 7L
f e g 'ff!/ ) ¢ ’)\ w
WATER SYSTEM: Approved 5isapp 8& SEWAGE SYSTEM: SITE VISIT:
Construction ] 0 Approved: il Date |—(3-92 bylin
Bacteria O O Provisional: [ ] Date by
Nitrate Bl [:] Disapproved: [ ] Date by
Comments: Mbcasviaad o lastbe. T~ Soa s [ :

4

See Attached Letter [_]

FINAL STATUS

Uu HATEH SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved. O Approved: [4) Provisional Approval: [ ]
APPROVED BY o 12 """?"‘"’ﬁ/ LS, DATE /-i3-72

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






