LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PILE NO, SV UV Ly,

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS: L
PERMIT INSPECTION FEE OCCUPATION TAX

$ $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

RECEIPTED BY DATE AMOUNT

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

MIEUNUBOBOTOT THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.——
20109-0977




FORM 20103-0477 4
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPQOSAL SYSTEM

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

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 Phone: 474-1541 L
; a0
FILING FEE: $ & (), — FILE No.___ /le/7-C
DATE: 10-31-77

The undersigned hereby requests SITE

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-

CLEARANCE and PERMIT to construct an Individual

scribed herein: NW % d,rf
1. Llegal description of property: Twp. 10 Noﬁnt F\nae ection__ 2
- ~BreeN AR Lot __o) 77 7, Mditdon. *“%ﬂl
Street Address
2. Property Use: Residential gﬂ 5 3 Commercial O Other Use O
No. of Bedrooms cﬁf . Describe
3. Type of Individual Sewage Disposal System: Septic Tank ﬁﬂ ; Other O
Y
4, Distance to public sewer: £ DETERM MIE /f FTEF:

Dﬂ ITIoNA - PERCOLAT]
£ V3l A ’087_8'
L. (,qu y g/ L e A 5 SER

C:B(«'X £ Diste l)L.\)r/;/-J ./1/ b

Sigrature of'npp]1caq//10wner or—tessse)

(Do not write below this double 1ine)

Address

1. Health Department: Date Rec'd. LI, ACTION:
Date Frwd. s Signature:_J, v.dz
2. Supt. Bldg. Insp.: Date Rec'd. 2-79. ACTION: Approved F]  Disapproved OO
or Village Clerk Date Frwd. ;i 2= Zz Signature: .~ / ’
3. City or County Date Rec'd. y-2.7 ACTION: App
Engineer Date Frwd. /- 2-79 Signature:

REMARKS OR REASONS FOR DISAPPROVAL

-

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

INSTALLA IO
Date:

/ ﬁlNAL WRILEN igx;ﬂ/ow M

o

7,



FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)

(Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

Lincoln, Nebraska 68502
Phone: 474-1541

FILE NO. /&6/7-C

PROPERTY WHERE SOIL TESTED:

2200 St. Marys Avenue
X fuw/\/ Lot 279 T,

Location: Township /0 A 5 Range & £ ; Section & % Section
Property Dimensions: yo ft. x 458~ ft Area: ..5 O acres. (A ttach
Sheet C-with sketch of property).
Soil Type: Silty Clay [J ; Silty Clay Loam Eﬁ Sandy Loam [] ; Silt Loam (] ;
Clay Loam [] . i o
Dates of Tests: &- 9-Jo to £-/0-Fo . Weather: Precip. =< Temp. 20
OWNER: Fwgene Furry
Address: RFO * 2 Linw/n hE
PERCOLATION TEST DATA TABLE
a. b. 8 | 4: | 8. | %s 8. 1 B | Ts ] 3 b K 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End laps- | Water Perco-
No. [|DepthfDate | Time | Date T1meﬁ)ate Time [Water | Time | Water | ed Level lation
(in.) J(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
3 = o 30 mn y
A EY //%‘31 7300 g0 | Gom| 8% |%c| 92|30 | 174 |2y
p ‘ : ) n e . : _
2 |33 s-7 a7 @98 sol 282l 724]e. 83| 224 30 | ¢ So
. r’m ¥ e
S |24 | F-F /az;.:'s -7 'S!.;é P-/0 7,;;:% & a«‘fﬁﬂ 7% S0 ) 0
= ] P, - - N
¢ | S5NP9 hogl £9 |vofpio lg 351 77 cp?c L A7 | Za |58
o : m m p 7
& |35 |6-9 |ail| L9 | /N p-re (7738 | 77 dw” S lag | 72 ls@
7 J 7 N
AV PR P XA W AV VIR AR XA EP ERA VE
&lg ‘ 7 Sum of Percolation Rates: ¥ 3
A AN ) Average of Rates: 4y.5°

Sigrfatdre of Person Conducting Test

Address S<o (. L/{//u L PL

Mean of Rates: $ /
Phone ZFF D¢ 55

(Do not write

oork A 7G/-273/

below this line) ey /275

REVIEWING ACTION Approved Percolation Rate (a)
Remarks: ~ A a N . , A t4 m1:n./1:nch
Sofl Type (555 00 , Joon-— min./ nch
Date: o 9,098 r / /
(L - sd)
Signature of Reviewing Official




FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 a Lincoln, Nebraska 68502

PRELIMINARY PLANS & SPECIFICATIONé FOR SEW-| Division of Environmental Health
County Resolution No. 2832 [ Phone: 474-1541 C

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO. /4z;/ﬁ?Qfl

and property line.

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

™M
o )
\“\_

\

W
: i
|
|' \
v
& — /50 =
Yy ST
REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals Tt.
3. With a Trench Width of in.
Date: 4. Total Area of Lateral needed sq.ft.

Signature of Reviewing Official




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: 474-1541
FILE NO. J/7-C
PROPERTY WHERE SOIL TESTED: cF" thpm. Nw /4 ’
Location: TownshipJO NoRTH ; Rangeg EAsT Seetior=&% Sectionf* & .
Property Dimensions: ft. Area: «d.do2acres. (Attach

.#Jo__ffm X :L_cm‘_

Sheet C-with sketch of

operty).

ﬁl"

Soil Type: Silty Clay KJ; Silty Clay Loam Sandy Loam [J; Silt Loam ]
Clay Loam [] . off
Dates of Tests: J0-28-79 to [0-AF-79F . Weather: Precip. ©  Temp. éé— 7
OWNER: ELLQQ.‘M L Fuurq
~J i i
Address: Bex 179 Waverl, NE
7 1
PERCOLATION TEST DATA TABLE
a. b. C.. | O | & 1 T g 1 N ] % | de 1 K ) m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End laps- | Water Perco-
No. [Depth FDate 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.h‘nJ
| | 3¢ lio.a8]1:00 l1s-28[3:00)10-29] 300|205 |3 30| 26| 30 | 7
2 | 38lic-aliioolie 1813000 29| S0l |20 ¥ |3:32020% ) 3/ | Y8 |
3 | 33 1e-28liLe! |jo-28300 0293 62|40 " |3:33 R0%¢) 3/ A
4 | 36 | io-28l 1ol | fo-283 01 )/0-49]| 303|278 3 34 4!.5'/‘/ 3/ | Iy
& | 36 |je-2801102]j0- 28301 |s0-29|3:05]214|3: 35[3] %l 30| 7
6 |36 1028l iod jo-a8 3ol lye293 06|27 530 21" ) Jo| %
Sum of Percolation Rates:
Average of Rates:
Signatlre of Person Coaducting Test Mean of Rates:
Address_‘g’&x /79 \Wager [y Aede Phone ) FiL-2/6)
(Do not write below this line)
REVIEWING ACTION Approved Percglation Rate (a)
Remarks : A. /2(5 min./inch
: i B. min./inch
Soil Type (SCS): 8. min./inch
Date:

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) 220C St. Marys Avenue
City Ordinance No. 9150 O Lincoln, Nebraska 68502
County Resolution No. 2832 I Phone: 474-1541

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO. /6/9-C
and property line.

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals Tt.
3. With a Trench Width of -5 in.
Date:_|( ;'EZQ%;é%kJ; C?t} ) 9%5?(3 4. Total Area of Lateral needed74/)sq.ft.

Signature of Reviewihg Official
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 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 Evaluatlon of the Sewage Disposal System

g [ eviraol :2,7
Legal Descrlptlon of Property: Street Address /(7 /L N1gge AL =
Twp./" " Range_2 Section—= 1/4/.* 1/4_L_Block Lot_/ #Addition
Directions to Property G "0 /3 AN
A4
Locationof Well_\ "« i/ Z2&y ., , Tap Location: Inside O Outside O
Location of Sewage System__ . 7. .~ _../ SHoried Year Installed
= 1| NAME . | ADDRESS PHONE
Present Owner: D Monict .-\  Yeox 2\ | 208 - 472
= A rraald v 8990 185-H 74
Tenant/Buyer: L #4000 \TSY RATLA T SaD
\ N [ | =7, |y A 2LID C) SN _ B,
Return to: s 420 Ql € L JTi D _bineoln NZ L KO 436412
0{ 0N Nie Toud /Moy :m) a«w{c Cr Y32 2?9/
C-/’ / P 4 -
Signature of Applicant .~ # / 7 _. Address= '/ © ' Date/] /™~ /
HEALTH DEPARTMENT USE ONLY
/ ‘ g
Date Received .l e, /b Received $150.00 Check & Cash O

AN AN E N ENENRERENNERENESE N NEEE NN E NN N N N N N N N NN R RN

PRELIMINARY eTATu§_,—ey Lon MaraverT DATE: ¢ 1/6 1726

WATER SYSTEM' s Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O O Approved b Date. / /by
Bacteria O m 0O__ /ml Provisional O Date. / / by
Nitrate 2 O ppm O ppm Disapproved O Date_ /_ /by

Comments:_ 42 corrirmac i m? o See o ‘-—”/3 Coo Lot yead s ’,‘}3/4‘"’/‘&.&-;15

See Attached Letter O

..l.l.....l..........lll.."....'.....l...........ll.............'..

FINAL STATUS (2 pl.c Dokar %
WATER SYSTEM: Approved: l{ SEWAGE DISPOSAL SYSTEM Approved: O
Provisional Approval: O

£ Z _ -.:"’,"--‘ e
Approved by N 7/ ,)w;:,ymw& P D Date / /19 |76
7~ )
/
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.








