I.IN(O[N lANCASTER COUNTY HEM.TH DEPARTMENT
% 2200 ST. MARYS
FILE NO. 7772-( LINCOLN, NEBRASKA 68502

FERRIIARY 19

TYPE OF PERMIT THIS PE RMkT ExF‘iRES

cIITT - TR AA

H

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS: e -
PERMIT ____INSPECTION FEE OCCUPATION TAX TOTAL

$ i $ $ $

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14 6-2

RECEIPTED BY DATE AMOUNT

ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

OO THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO. =
20109-0
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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[d Phone: 471-7800

FILING FEE: §$ 5.0 FILEN., 237 3F —C

DATE: August §, 1986

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: % See atteched

1. Legal description of pr‘opeTty Twp. {(M{ Range BE ; Section 22

Block : Lot QA7 ,],: Addition
Street Address Plunmridoe Road - ecdcress not assigned vet

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

3. Type of Individual Sewage Disposal System: Septic Tank B ; Other O

4. Distance to public sewer: /A ft.

Property is located or Pluraridge Road near 1481’.]" & P'olc:'ege Streets

Lerry Culvrell
S1gna%zre of Applicant (Owner or Lessee)

105 V’edgewood Drive, Suite 2
Address Lincoln, ~ebraska 68510

(Do not write below this double line)

1. Health Department: Date Rec'd. ACTION: Apd}oved /) Dngp Pved

E%

Date Frwd. Signature: -/ {
2. Supt. Bldg. Insp.: Date Rec' d ACTION: Approved roved E]
or Village Clerk  Date Frwd. 17 Signature: /?j la {7 }{th1§53*<
3. City or County : Date Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

J_@//é/(% SEE PERCOLATION COMMENTS,

Site Visjts:

Date: Zé{lé{éf by [C‘/V(
Date: INSTALLATIGN ,F INAL WRIT L
ST zﬁ s

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: B1dg. Inspector's Copy
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ﬁ(}RM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

sOIL ABSORPTION TEST DATA REPORT | Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue [‘“‘D
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 l-‘-’-’-}*»,
County Resolution No. 2832) Phone: 474-1541 e

FlLENe. 2372 —<

PROPERTY WHERE SOIL TESTED:
Location: Township ; Range : Section & % Section

Property Dimensions: fEe % _ ‘ft. Area: 5: 7~ acres. (A ttach
Sheet C with sketch of [p:lro,)erty) _
Soil Type: Sijlty Clay : Silty Clay Loam . Sandy Loam [J; Silt Loam [] 3

Clay Loam A
Dates of Tests: ﬁ /= %’go //f /;7/23* weath precip. () Temp.éﬁj'/:’f
Quner: Ama& M"w/ v

Address: @ /55 7Z//./ﬁ - 5¢/i%3

'ﬂ//z‘/ﬂf' ///
PERCOLATION TEST DATA TABLE 7 571,‘//5_,
a. b. c.. | d. | e. | f. g. [ h. | 3. [ d. ] k. T m.
Pre-Saturation Period Percolation Readings Results §
Hold |Hole Start End Start End “Taps- | Water Perco-
No. [DepthiDate | Time Date | Time tbate | 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./in)
[ | = Aptirico /g%;r:z.';d ffé {700l G |L!15 £0 GOz
el I 4 { 1/ [ [ ( JL. ="
A L A N A \ [~
7 L L O AL A 7
Z 1/ e | \ Z”
AN ENEINEREEER | i
7 1\ / / \ |/ \ 12 27
g1 | N LS \ 1]/ / 7P
Z 71 S ) A
pZA N K LN A | /
/ Sum of Percolation Rates: 42,, "/_ﬁ

Average of Rates (,_.(444

Signgture of Person Conducting Test | Mean of Rates: 7— |
Address 55(78 7/ //J',Z,/:'//,.z//s’%wne z///u o/ 77 2l ,/,Z'qu/

(Do not write below this line)
REVIEWING ACTION

Approved F;g}_flatmn Rate (a)

Remarks: min. /1nch
Soil Type (SCS): C. m;g.;}ggﬂ
Date:

Signature of Reviewing Official

&—



- FORM 20]05 04?? 7 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: 471-7800

FILEND. B 72 —C

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & % Section

Property Dimensions: . % ft Area:_ acres. (A ttach
Sheet C with sketch of property). .

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

Clay Loam : 0
Dates of Tests: 8-”'& to 8-)2.~83 . Weather: Precip. P Temp. 85
i OWNER: 5
;“ Addres;:
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. T f. g. | h. ] i. | j. | k. Ya m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. Depthiﬂafe Time | Date Time*bate 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)
[ B M SR R R RFA NS ARV KNV EZ
I I A T O I T S I A 775 T 2|
.3 ; 1 ‘o o ol il il NI " i 57‘{" - 3/?/:;- |
8 I 308 I TN I IET T T M I B 75 I V%
S To 1 T 1+ 7 17 1 [l (17
V2 S T ISP T AT IR IS TN TN 75 O /5 M
L' ; Sum of Percolation Rates:
v 7[/%« ?/MAM/ { Average of Rates:
P Signature of Person Cond%cting Test Mean of Rates:
I o 4
Address 270/ N 27 Phone

(Do not write below this 11ne)

| .;{BE.VI'E.WII*N(:;: &%}(&"‘/&%#F Ve ofation/Rate (a)

Remarks:(jé”ﬂfﬁ

m}n./]nch
Soil Type (S ’/u[@ﬂff(c, ?SH:REE

Date:

Signature of Reviewing Official

3 Tl s B I N WU A o =
Y TS AT o s s - - i . - Lot
- DEPSTIE S R — - __J
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ZIBrdE —~£S

Culwaell/Alles
Construction

Company, Ine.

105 Wedgewood Drive, Suite 2
Lincoln-Lancaster County Health Department Lincoln, Nebraska 68510
Division of Environmental Health (402) 489-2757
2200 St. Marys Avenue
Lincoln, Nebraska 68502

August 6, 1986

Attention: Jerry Hood

Re: Soil Absorption Test Reports
Plumridge Road
Lincoln, Nebraska

Gentlemen:

Enclosed please find copies of two Soil Absorption Test Data Reports taken
on the property as described below in 1983 and 1978.

The owner of the property, which is located at approximately 148th &
Holdrege Streets on Plumridge Road will need to install a septic system
as part of the new residence to handle the sanitary waste.

Please review the test data and feel free to call this office at your
convenience if you have any questions in regard to this request.

Very truly yours,

CULWELL/ALLES CONSTRUCTION COMPANY, INC.

& /I 4
Terry Culwell
Vice President

THC:sh
cc: Harold Alles

Part of the East * of the Northwest 2 of Section 22, Township 10 North,
Range 8 East of the 6th p.m., Lancaster County, Nebraska, further described
as: Commencing at Northwest corner said NW #: thence Easterly along
North line said NW 4, South 89°50' East, 970.0 feet; thence due South 838.33
feet; thence South 89°50' East 340.0 feet to point of beginning; thence
continuing South 89°50' East on last described course, 369.39 feet to the
point of curvature of a curb to the left having a radius of 230.0 feet and
a central angle of 36°, thence along chord said curve, North 72°00' East,
142.15 feet to point of tangency said curve; thence North 54°00' East,
200.0 feet; thence South 36°00' East, 190.0 feet to the point of curvature
of a curve to the right having a radius of 235.0 feet and a central angle
of 36°; thence along chord said curve, South 18°00" East, 145.24 feet to
point of tangency said curve thence on following courses and distances;
due South 163.93 feet, North 89°50'; West, 822.95 feet, due North 292.97
feet to point of beginning.
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FQRM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
'SDIL 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: 471-7800
FILE N0, 24O 7
PROPERTY WHERE SOIL TESTED:
Location: Township [0 Vo ; Range o t Section & % ; Section 22
Property Dimensions: A 4O ft. Area: b acres. (A Attach
eet C wzth sketch of property).
Soil Type: Silty Clay ; Silty Clay Loam [P] ; Sandy Loam (] 5 Silt Loam ] ;
Clay Loam } ﬂ:
Dates pf Tests: q 20 6 /:U g . Weather: Precip. Temp.
ouNeR: LEE Ko >erts
Address: 2300 ‘:I'(:ISQ\W\
PERCOLATION TEST DATA TABLE
a. b. F.C. | 4. ] & T 1. g. | h. | 1. 1 3. 1 k. ls m. n.
Pre-Saturation Period Percolation Readings Results
Hold Start End Start End Flaps- | Water Perco-
No. e [ Time [ Date Tdnmethfe Time [Water | Time | Water | ed Level lation
GMo / |(Hr./ |(Mo./ [(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ ! Level ! Time | Drop Rates
Day) Min.) | Day) Min.) § Day) Min.) [(in.) | Day)| (in.) EMin.) | (in.) Min.{jnl
l 19120845 ]ala) [3:30]9/2l [B'30] b7 [1213] K 130 | ©
; . : 77 , "
2 1a/z 018 4s]q/zi |8 200qlz] |8:30 12:30] L 130 | o

b
19/20]8:45]q/z] [8:30)alz1]g:30 | " |0l b 30 | 0
lal20l8:4slalz) 18:20)afz1 [8:30 ] 6" 230 | 478 | 20 | 1%’

lalzolg uslalzi [B30]alel (830 [ b {ro o6 [ 20 | O

|
|8 uslalz) [8:30alzl [8:30] b [iso| §%” | 20 %"

Melot)ENY (1 & VN
0
N
o}

QIZU 8.4¢ ‘/?L) 5:3{) I 3:v bi‘l‘ 7' 30 5_78,/ = "r/s ;
\‘?/ZO g 4| %=1 |8.20 Jq] T

2|

o208 uslqlz) 1830 falz] (850 | b 2ol 47 P30 | 27
2|
2|

f F 4
@aolb” [230]3% 130 | 2%"
Sum of Percolation Rates:
VMM(P M Average of Rates:
Sighature of Person Conducting Test Mean of Rates:

Address . IZ{ Soud [\ 52 Phone ‘qu i 0958

(Do not write below this line)

REVIEWING ACTION Approved Percolation Rate (a)
Remarks: y /) ] 1}- min./inch
: —; /) B

Soil Type (SCS) $:3 ﬁ::gg
Date: /

#@ ('L@ﬁz{/’ /(345@//

ignature of Rev1ew1ng Official
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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: 471-7800

Sketch of property showing Percolation Test

hole locations, well, residence, direction FILE NO. iZ_C%-Cf’ 77

and property line.

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

\M S

Wk

2 ¥
._']\
REVIEWING ACTION
Remarks : Minimum Design Requirement

1. Capacity of Septic Tank als.
g. Total Length of Laterals ft

. With a Trench Width of -
Date: OCTE"KER go; /?5)6 4. Tg,ta“t Area of Lateral neededﬁé{sq ft

ﬁumf% C. Nood

Signature of Reviewing Official
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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.

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 [ Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address___1 20k Okym UBdo L ' }_-,;
Twp__10lRange__ o: Section__221/4.2 < 1/4 Block Lot_42 "Addition ;
Directions to Property

Location of Well atel ' Tap Location: Inside O Outside O
Location of Sewage System Year Installed (7 &

o NAME ADDRESS PHONE
Present Ownar: ' CHh ‘ I.-__v'_' B .'-I | '-'-.Q |-,""- B. |"\_-":..' ; ‘_.‘_.-\__;,_ l i"! | D ! um . s r_ ~ , :_ s 1 r I

Tenant/Buyer:

Return to:

Signature of Applicant < Ze. (/L Address - " 2OX DFVSY . DERE 9/ 1% ]

¥ = 10

S AL i T \_&B,

HEALTH DEPARTMENT USE ONLY

Date Received_ | / /. / Received $150.00 Check £, Cash O

..............................I.........l...............II.I.......I.

PRELIMINARY STATUS--By A orau ol DATE:_?/ 20/23

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O a Approved O Date___/__/ by
Bacteria O /m O /ml Provisional O Date__/__/ by
Nitrate O ppm O ppm ,Dlsapproved O Date. /. [ _.by

Comments:__ /o oo ooy To s0o < 3 100%s Vol vodds pee foog .

See Attached Letter O

!....l........I.Il......l.....................I..ll.....I...l..l..ll

FINAL STATUS [, L1/ s

WATER SYSTEM: Approved: (m] SEWAGE DISPOSAL SYSTEM Approved: B
Provisional Approval: a

¥

Approved by Kon, VOogeeh K .S Date. 9 J 2l 43

Approval or disapproval is based on Stateand 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.

241



e | Q@B 035005
_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.

o S - ] = I
1 Evaluation of the Individual Water System pate: 3—/F~=F2
Evaluation of the Sewage Disposal System L4~ Enclosed is $150.00
(; Legal Description of Property: > TWP./A; RANGE £ ; SECTION 2 - ; BLOCK y
—e e i e — oo s r 3
[ Lot 2% ; ADDITION ; Street Address /20 PLPluM RiDée RH — LINCOLA

Directions to Property '"0" S7 72 [HE 4 [ 42K A Prium K1 D G
KJ)H)T 28 N NE//z, sec 22, T/oN, REZE of &FM

Location of Well 2 Tap Location: Inside [] Outside [ ]
Location of Sewage System ?Qr"/i'i/‘ -{:n}m §u) COrnex Year Installed /f(?é
P NAME ADDRESS PHONE
Present Owner: &('/Idjd Mﬁ'&{g){&n [2o/ f)A( n /e( d'ﬁ;‘f //‘/ i ng‘:i"u//—}?
Tenant /Buyer: . X _ : = VR STt O:
Return to: sadng .
NOTE: Allow two weeks for processing. Incomplete information will delay processing.
Signature of Applicant !Mr@,eal&m___---ﬁ Rddress /200 Flum /‘2«2’5 ve KA

- —— __--_-.____-.____..____-_-_..__..—_-...-_..-..._.___..._.....--..-__...-__-.-_....-_—.__..__..-...-__---.._-_—-.----..__-
..—..-2—-._..----........---__._.-_-.__.--__.\....-_..-...._-..-.-...-_._-__..___-...._-__-...___—-.._.---__—-_..__._._..___.-..__-._-__

" ®*HEALTH DEPARTMENT USE ONLY#
Date Received /| /AA/0// f“‘?’ ,f“?ﬂ’:i Received $150.00 Check B4 cash ]

Coesl ) aHla- Dc PREL IMINARY STATUS--DATE 7 2072

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT: -
Construction ] J Approved: xR Date 3-20 -T2  py huey
Bacteria - O Provisional: [ ] Date by
Nitrate CT ] Disapproved: [ ] Date by

Comments: Z : ,

See Attached Letter [_]

FINAL STATUS ¥outlie s S

WATER SYSTEM: " 'SEWAGE DISPOSAL SYSTEM:
Approved: i Approved: [ Provisional Approval: [ ]

APPROVED BY £ ?’E_’L.J.WJ’ A< | DATE _3-20-72

Approval or disapproval is based on written standards for constrﬁotion, 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



i 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.

i Evaluation of the Individual Water System Date:

0 Evaluation of the Sewage Disposal System L] Enclosed is $75.00
Legal Description of Property: TWP.'U" ; RANGE °° ; 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: : Okunf
Tenant /Buyer:
Return to:

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

._-—...._—_-........—_—-_-..--...__—..__--...__—_..—_--.-._—.——_----—-..-_..._-—_--_-—-_..-_-_---_-—-——....._.___-_—_-._
__..--.-...._..-_--_--_..._---_—--.......-—-__—‘--.._--_---.--..._-—-_--.-..._—__—_—-.-......_-_-——-.....--—-_---\-----__—-_

®HEALTH DEPARTMENT USE ONLY#®
Date Received ' Received $75.00 Check [] Cash [ ]

PREL IMINARY STATUS--DATE

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction £l ] Approved: £ Date ' by
Bacteria ] 1 Provisional: [ ] Date by
Nitrate T § — Disapproved: [ | Date by

Comments:

See Attached Letter |_]

FINAL STATUS
WATER SYSTEM; SEWAGE DISPOSAL SYSTEM:

Approved: [ Approved: [ Provisional Approval: [}
APPROVED BY 1 DATE el it

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








