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P ARTALT M T AS

FILE NO._££49"

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 ST. MARYS
LINCOLN, NEBRASKA 68502

SYSTEM CONSTRUCTION JANUARY

11,1986

TYPE OF PERMIT

CUET

1o § 8

THIS PERMIT EXPIRES

1101 W. LEON DR. LINCOLN, NE

68521

ISSUED TO

TI10ON+ RRFE »
T10N: R

ADDRESS

Prairie Homssteads Estates

REMARKS:

LEGAL DESCRIPTION

NEW CONSTRUCTION
LW UMD I RUL T LU

FERMIT

INSPECTION FEE OCCUPATION TAX

$ 60.00

$ $

ACCOUNTING NO.

ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

RECEIPTED BY

DATE AMOUNT HE ;H T
iEALIn

NSNS

P et ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

090

SETMOMUIOIONOOT

20109-0977

A

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.-“"~°  WOUUNUNONUHOTOL




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[4 Phone: 471-7800

FILING FEE: $_/) (2,@ FEND.. B F F 3~ C

oATE:__Ji [y /) 1985

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. /EZ M ; Range ~ 3 Section dﬁ 5
Block : Lot 352?‘, Addition /i€ <

Street Address

Property Use: Residential E/ ; Commercial O Other Use OJ

No. of Bedrooms 553 . Describe

Type of Individual Sewage Disposal System: Septic Tank ET//’ ; Other O

Distance to public sewer: ft.

f175-03U%

Sé%nature of Appi%cant iOwner or Lessee)

Lot L) f eoN Or.ve
Address -

(Do not write below this double line)

1. Health Department: Date Rec'd. ) : ACTION:
Date Frwd. ; Signature:

Supt. Bldg. Insp.: Date Rec'd. 7?rm{é?§' . ACTION:
or Village Clerk Date Frwd. [T/8s . Signature:

City or County : Date Rec'd. g ACTION:
Engineer Date Frwd. — Signa

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:/o -¥- 75 by: N

Date: by:

Date: by :

White: Health Dept. Copy
Yellow: Engineers Copy

Pink: Bldg. Inspector's Copy

INSTALLATION FINAL NRITTE@ APPROVAL
Date: yp ~$-55  By: Lo




FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference:
County Resolution No. 2832)

City Ordinance No. 9150 and

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue
Lincoln, Nebraska 68502

Phone: 471-7800

Division of Environmental Health

FILENO. ZF 223 —C
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & % Section
Property Dimensions: ft. x ft. Area:_____ acres. (A Attach

Sheet C with sketch of
Silty Clay Loam

Soil Type: Silty Clay []
Clay Loam [J.

Dates of Tests: /-9-§5

to_7-/¢

erty).
Sandy Loam [] ; Silt Loam [J

Precip. () Temp.é;5fo.

ﬁrop

-&s . Weather:

(fr’A irie. Homa

OWNER:  C Ao c K Ames

1 " I.. ¥ \1;5 - /
Fetuls 198+ pold-¢g Address: /o) Zoast Leow Pive
Y7563
PERCOLATION TEST DATA TABLE
a. b. €. | O. | @. [ f. g. | h. [ . 1 j. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End laps- | 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
) 3¢ 17-7 1740 20 1R V270 V20 | 6" |93 (4% 130 | I
2 |36 |77 7;::: 7-s0 |9ia N7-10 |00 16" 8R4 3o | | B
3 g 74 2-9 7}_&_‘3 2-/0 l/‘w 7-/9 ‘z’,:’ 6" Sf‘w 4‘-‘-/‘{ 30 /yy
7 36177 P lrwe [P o B2 14 57 | £ [zom] 1
g ETA —. 9 HL / o0 i L0 re P T BN m
__3 ‘jt" A Vit aa) 7"{0 4 o ?/J f/)v? é 90 4:%‘{ JDJ'_ ”/Lll
VA A 2 7 e N 7 WA A CE Tl X
, P, ’ {( Sum of Percolation Rates:
224411Law~/}  Hoogloar Average of Rates:
Signature of Person Conducting Test o Mean of Rates:
Address 279/ }'l’ 27 Phone /ju, 0638
/0“~ C aAst J'f\!/’ Co. (Do not write below this line)
REVIEWING ACTION Approved Percolation Rate (a)
Remarks: n/fl 4 NAL A gik min./inch
' / A Ul 1/ 12h94f B min./inch
i : ;
/ C. fl min./inch

ignature of Reviewing Official




FORM 20102-0477

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

County Resolution No. 2832 OO

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Division of Environmental Health C

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

FILE N0, ZF 22 8-~ &

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

REVIEWING ACTION

Remarks :
A 4

[ /]
Date: W
/

|285°

Minimum Design Requirement

1. Capacity of Septic Tank_ /D00 ga]s

2. Total Length of Laterals
3. With a Trench Width of 1n
4. To

al Area of Lateral needg?_éﬁisq .

) C

//’* Signature of Rev1eh1ng Official
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Plot Plan

For Loan Purposes Only

LANCASTER County, Nebraska

ALLIED SURVEYING AND MAPPING
LAND SURVEYORS
4830 South 44th Lincoln, Nebraska 68516

Phone 483-5008

Sheet 1 of 1

irvey of 1305 Plum Ridge Road - Lot 30 of Irregular Tracts in the Northwest Quarter

of Section 22 T 10 N, R 8 E of the 6th P.M.
b No. 6139 Date December , 1985
ser/ Ames T-10920 3‘,/(.;,&5}?5’ setall
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LOCATION CERTIFICATION

— a survey made by a transit and said pli
LYY . .

gments on said described property, tl

y or alleys by and of said building:

" ways or casements oI said prope:

ining property cxccpt as shown 1t

h the lot or property lines wit!
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

[T Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Descnptlon of Property: Street Address 1205 Prum Rivae Réar  Lideacw NE (8527
T\Np 7 ange b2 Sectlon A 1/4A) xi1[4 BI?Ck Lot & % Addltlon
Directions to Property» Ast On O STREN T |HYES | AloptT To Hocrveraes STREET , Ea57T0
Prum K\ P55 LA D, ::;. auT \_- P{-. F\y&E WY e~ /‘} T7TAc 3 ED :l':) EAwWINAS
Location of Well Mo LiEre _ __ Tap Location: Inside O Outside O
Location of Sewage System_=+ %0 F ¢y Soux ) Rear YT O YearlnstalledL__
~ NAME | ADDRESS PHONE
Present Owner: Artrue R.CoNARTL3AM.LARSOY 1305 PrupmBipear ©r= 232217
. : . . %7
~Fenant/Buyer: CARGL H IMRLE YD DSYCAMORE D v hiweewn Vo t -4 o
Return to: " }:’A" E\ SER \Wan 3' YZ A 214 ) /i < g, lmeecay ME s y12) 42y LROA
~1 4 f
7/ .y
, . 7/ ANl
Signature of Applicant _—"—7Zs.1 /e 7 1A Address - syCAmoze Pe, Date /[ /
Pk i) e g~
L TN DL J i oy = | -

e e T Y e T e e e R

"HEALTH DEPARTMENT USE ONLY

RECEIVED i B DATA ENTRY
Date i Lot 15 Date / /
Initials J Case No.
Amount 51302 ” Initials
Check No. o Lok ~
PRELIMINARY STATUS-By K M crtrvont DATE;, ¥ /2% 17%
;w wra X Wg | ' ;).;' %

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O O Approved 8. Date / / by
Bacteria O /ml O /ml Provisional O Date / / by
Nitrate O ppm 0O ppm Disapproved O Date / / by

74

v

F &y N ) A gl v & ) 4 _
Comments: /@ cornrnsnd clog Ky G Sap ,;,,r"{ ;gﬁ} Taud s

r 4

See Attached Letter O

" 0

FINAL STATUS Ll Doty
WATER SYSTEM: Approved O "SEWAGE DISPOSAL SYSTEM: Approved E_ Provisional Approval O

Approved by e O i i - Date 4+ /28 95

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.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 10-95








