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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

INDIVIDUAL SEWAGE SYSTEM

2200 ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT

ROGER &

PARRY

KIECHKAFER

CONSTRUCTION

6065 VINE

APRIL 7, 1988

THIS PERMIT EXPIRES

LINCOLN, NE 685

ISSUED TO

T10N:

RBE: Sec NEXx 22 I.1

m

ADDRESS

1200 Plum Ridge Road

LEGAL DESCRIPTION

I¥

@

= T v Ny T reer r 11T T

pf;‘- REMARKS: NON-TRANSFERABLE NEW CONSTRUCTION

E PERMIT INSPECTION FEE OCCUPATION TAX TOTAL
e

= . ,
= $ 60.00 $ $ ¢ ©60.00
1=

(@ ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE

Bl

:’_!.f;

7

Ol

/

1 )
!
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

%

= 110.16 148.14 6-2
e : _ R

:,é RECEIPTED BY ~ patE AMOUNT

AHEALTH

SOPUTTOOIIOT

20109-0977

T

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

ISSUING OFFICER

2832

—_— 1




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[X] Phone: 471-7800
FILING FEE: §- B0, % Fiieno. 2574 -
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:

Block
Street Address

: Lot

: Addition
/200 ‘o Eiper Lo,

TT /Uw/fz
. 776 ; Range Section 5
__i%ile- _LBE >

CFfU"(Cf 'fﬁ?{ﬂﬂf’ETTLGNQ

Twp

2. Property Use:

3. Type of Individual Sewage Disposal System:

Distance to public sewer:

Residential B—
No. of Bedrooms

; Commercial O Other Use O
4 . Describe
Septic Tank B— ; Other O

ky/Evaporeauspriesnod) Ber
L2

A A

(Do not write below this double line)

Koo ge € rry Kigcuk ==L
Signature of Applicant {Owner)or Lessee)

GCOES Vg Liswcoes) \EEL, 6850S

Address Sebiammo b (’-—Ad
é‘fszCZMUfr4ar;<1¢¢4

1. Health Department: Date Rec'd. . ACTION: Ap apw
Date Frwd. . Signature: (}6
2. Supt. Bldg. Insp.: Date Rec'd. y& / . ACTION: Ap dfF Disggpfoved
or Village Clerk Date Frwd. » S1gnatur%i:%§%§§z4adﬂ
3. City or County Date Rec'd. ACTION: Appr D1iEPproved O
Engineer Date Frwd. Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:

Date: fl-17-§7 by: D h@#”".t
Date: 3-23-85 _ Dy: ~=a Ot 047 °
Date:y2-t{~17 by: K
White: Health Dept. Copy

Yellow: Engineers Copy

Pink: Bldg. Inspector's Copy

moy .‘4_ 9&}"‘ ( #_
gy@wfz{ (K yesipr 4y

INSTALLATION EHMAL WRITTEN APPROVAL
Date: yzpp-97 By:

$id kw'

FORM 23.43



LI ‘ . r

- 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: Gity Ordinance No. 9150 and Lincoln, Nebraska 68502

County Resolution No. 2832) Phone: 471-7800

FILE NO. 2.5 0 Cf —

PROPERTY WHERE SOIL TESTED:
Location: Township ; Range 5 Section & % Section ‘
Property Dimensions: t. % ft. Area: acres. (Attach
Sheet C with sketch of property).
Soil Type: Silty Clay []3 Silty Clay Loam ﬂi . Sandy Loam []; Silt Loam (]
Clay Loam @) . . ) &
Eid Dates of Egsts: G-/L =8 / to ?L/Q"S,/ . Weather: Precip. O Temp. éf* *

! Ix'. -f/*..’} 4!'1.'{ 7 |4 IL‘CV ' ” o m “r = 3;-" ﬁ /
ol e Z e v P o e OWNER: /fc%ﬁoy’ T/’/y,w,-- /%

ﬂs% ?Lfi/bc’-v' /1—‘}/ /A?C'G //"'mr"‘/ﬁi /?J -l N '@

Address: S 60§ Seo- 0" QM—@/JU

PERCOLATION TEST DATA TABLE

a. b. c. | d. [ e. | f. Q. [ h. [ 3. | J. | k. i m. n.
Pre-Saturation Period Percolation Readings Results
Hold {Hole Start End Start End Flaps- | Water Perco-

No. [|DepthfDate [ Time | Date| Time fDate Time Water | Time | viater | 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.) ¥Min.) (in.) &Min./in

T 7 (A R A P R A K W DN WX

Z 1367191215 1913 | %0 9-)3 |9P | p (742 |57 ] 1« 7

5 T3 |52 o (90 T 72 e 4 s 6] -« | Je

g (34 1972 lam |92 | 2am ) 717 o T\l s %) o | 4 |
G TS 27 il 28 L2 A G4 W A N R R
7 30192 [0 e N e | 4 |l | s ) o | 78 |

/?f;/* 2. ,..:. {, Sum of Percolation Rates:
Jlo e fT o< Average of Rates:
Mean of.Rates: . .-«

Signature of Person Conducting Test

JE3 1Y AN IC .
Address ~J 57~ N §7 Phone 7@;/- C}é»sh s el e ‘
FreCmt Shept CRE

(Do not write below this line)
REVIEWING ACTION

Approved Percolation Rate (a)

Remarks: - A. min./inch
Soil Type (SCS): E' min./inch .

min./inch =

Date:

Signature of Reviewing Offic%g]-

R
. o




FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 O

County Resolution No. 2832 [

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Lincoln, Nebraska 68502
Phone: 471-7800

Division of Environmental Health :

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO. ;7'5_74’ —C

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

v,
P
\
J
M zo' l
./‘/"
I
REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals .
3. With a Trench Width of in.
Date: 4. Total Area of Lateral needed sq.ft.

Signature of Reviewing Official
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145 PM ROSENBERG INS FAY NO. 30853
SUAAM ROODS BROS MEdlLLAN 402 46/ 445 N

MAY 2 5 1999

LINCOLN- LANCASTER COUNTY HEALTH DEPARTMENT

2200 SL Marys Avenue Phone [402‘?4 H{F =2° Uncain Nebraska 68502
REAL ESTATE TRANSFER / LOAN APPROVAL
This form must be coppleted and returned Lo request & real eatate transfer inopection.
MAKE CHECKS PAYABLE TO: Lincoln-lLancaster County Health Department.
(] Evaluation of the Individual Water Systen Date; =7~ _
Evaluation of the Sewage Disposal Systea Enolosed is $150.00

Logal Deaecription of Property:Wi ﬂ?._w'; RANGE _QE 0N __ Y 3,2. ; BLOCK ___

LOT ;9 _; ADDITION ; Street Address /foo Z/m«éac.lﬁ(ﬁ- o :
Directions to Proparty M"Q © o /4E Turn MM@%
Hiuen Fael t2 1200

Location of Well Now e Tap Locnts,on- Ynside [J Outastde [}

Location of Sewage Systenm E’&il g,g égdj_._ er M‘mg S !ne.F qu_r:nned —
JZE PHONE

NAME
bresent Ouner: Boges Kirokbafue zgae_&..haif.z £59739
Tenant/Buyer: FA*‘

oz-uu.on will dela prooeaung.

Raturn te;

NOTE; Allow two weakas Ffarszgroce)
Signature of Applicant >

( SZZEIPDERFISESS==sSSSEssSss=ssdn

-!i‘g!;’ﬂ-gdﬂéaz

Mg acasscscsIEI-ENEEEIZISEIIER unﬂf“:

PHEALTH DEPARTMENT USE ONLY®

Date Raceived EZ! ﬁkgﬁ i?i?/wﬂ '{?72.1!“01“:1 $150,00 Cheok ﬂ cash []

-

PRELIMINARY STATUS--DATE 9 -27-77
WATER Stsrﬂﬂ'ﬂ%’f\ud Disapproved SEWAQE SYSTEM; BITE VISIT:
Consztrustion “)ﬁf ()] Approvad: 8 Date by
Bacteria (ﬂ . f:-3 Proviagional: E Date by
_*__ Nitrate o | Disapproved: [ Date br
camnenr.;é‘:"ﬁe & yph

See Attached Letter o

e e -

FINAL STATUS - Wa

JGI‘%Ann sysren: || % SEWAGE DISPOSAL SYSTEM:

See Co
Approved: [ Approved: [ Provisional Approval: ﬂ Mh"ﬂ‘,é

APPROVED BY W’p N oate &-[-99
” £
Approval or disapproval i» based written standards for construction, location and

veter quality., Inspection Ls based on visible construetion and operation at the time of
inspection. Approval or provisional appreval does nol Amply or expreass n guarantee of
system operation. WELLS - Nebraska Safe.Drinking Water Act,

- Standards for A Private Well in Nebraska
FO.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832

¥ Emwﬂa‘;w%,€w@&ew o ppovetconat p
WWN-QM bt e orgenal colallels., cs conrzsaklon
WMMW afa‘)c ot .









