LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 44418000
PERMIT
Permit e No. 923390033101
SEUWAGE SYSTEM REFPAIR
Issued 0Q&/09/93
Expires 12/09/93
Revenue Code 19754

TERREMYR kELLY

FEES: $350.00
TLON RBE SEC 22
LOT 23
$50. 00
Permittee  AROLYN KELLY TOTAL
14904 PLUMRIDGE RD
LINCOLN NE 48527 Issued By M. Jane Ford

Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




~RECEIVED JUN 0 7 1933 4&%‘.’\,1:%7.\ 3 ﬁ%c f;q/z‘él

FORM HD-J-l].(—T.’r) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TO ALTER, EXTEND OR Division of Envircnmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)
City Ordinance No. 9150 I [ ———
County Resolution No. 2832 @
FILE NO.
TO: Division of Environmental Health DATE: June 3, 1993

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [:L EX‘I‘E‘N‘[D or REPAIRE
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. gg}& $ Rangeéé; ; Section ,Q;Z

(e Block ; Lot 437 7.; Addition
((/& Street Address
2. Property Use: Residential [3; Commercial ] ]
No. Bedrooms ;-'?g' Describe
Other Uae[:]
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tankigg; OtherE[

4, Description of proposed alteration, extension or repair: g{%?gé @,9 € éﬁ:‘“ 7

5. Work to be done by: 0wner1:| ; or Contractor[?] § ‘Gﬂrfk
Contractor's Name

6. Estimated cost of project: a., Materials §
b. Labor $
c. Other $

TOTAL S~ oee }©°

7

Signature of AppYicant (owner/or lessee)

/Z((?O/ /é%{ﬁwr/é, £l

Address
(Do not write below this line)

REVIEWING ACTION

NB
1. Date Rec'd: = 3. [Datels Appro %Dizﬂppr%d] |
Filing Fee: $ 5, °= y: .

2, Site Visigps: Eﬁ —
Date: Gf 2 /7 7 by: 98 3 4, | INSTALLATION, FINAL WRITTEN APPROVAL
Date: il by: Date: (A | '2/(?,') by: £.0
Date: by : . iy )
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

FILE: NOE—T &V Rk,

el

Y

(li7aYiive

TYPE OF PERMIT THIS PERMIT EXPIRES

78

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS:
PERMIT

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14

RECEIPTED BY DATE AMOUNT i | B¢

$

ACCOUNTING NO.

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESGLUTIOHANO.-—-

HASANS NSNS NSNS,




FORM 20103-0477 ; ¢
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

i

City Ordinance No. 9150 Lincoln, Nebraska 68502 ] f!ﬂ:f\

County Resolution No. 2832[X] Phone: 474-1541 et
. T & 7Y

FILING FEE: $ g £° FILE NO. (5= C

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

) o) e

DATE: ‘%; 44 Zé: ﬁ?

fub
2. Property Use:

(Do not write below this double line)

Residential B .

No. of Bedrooms :ii . Describe

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer: i ‘%Z‘:ft.

Twp.  / i Range_ & /£ ; Sectionf/jfz Z&
: Addition S R M P .
j' %ilz 1488 Pl 2L, 5-21~¢3/
; Commercial O Other Use O
Septic Tank & ; Other O

DE,WDENT VPoN SoiL
PERCOLATION TEST

" /,;/,z/;ﬁ'/ A// cedgrc )

w6
ié&ff_‘&ézﬁf =
Address -

‘Signature of Applicant (Owner or Lessee)

Hoirieodlns, Zledr LE50F

1. Health Department: Date Rec'd.
Date Frwd.
2. Supt. Bldg. Insp.: Date Rec'd.

or Village Clerk

3. City or County
Engineer

REMARKS OR REASONS FOR DISAPPROVAL

Date Frwd. 3“27' 23

Date Rec'd. 3-22.7 e .

Date Frwd. =- 23-729.

ACTION: Approved
Signature: I

e P g
/' e —
ACTION: App?oy,c.??g Disapproved OJ
Signature: o

ACTION: Apprav ET"Djéapproved O
Signature: Lol Aot/
; ¥4

o

Site Visits:

Date: _4-//-77 by: 4w~
Date: by: [

Date: by:

White: Health Dept. Copy
Yellow: Engineers Copy

Pink: Bldg. Inspector's Copy

INSTALLATION FINAL WRITTEN APPROVAL
Date: H—4#-77  By: a)

Sourh 50" [aterel wae wet Gam’v/e#/

14 'f;mc,_ 0

H nege ction




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 and Lincoln, Nebraska 68502

(Reference:
County Resolution No. 2832) Phone: 474-1541
FILE NO.
PROPERTY WHERE SOIL TESTED: 7

a
Location: Township_ /A  ; Range_% /£ ; Section & % Sectionf/y/ = A;:fa‘jh

Property Dimensions: %22 L X ft Area: &  acres.
gheet C with sketch of property).
Soil Type: Silty Clay [J ; Silty Clay Loam !j_ll ; Sandy Loam [] ; Silt Loam ] ;

Clay Loam [] . . L
Dates of Tests: //44/17 T to,//z//f’ 47 . Weather: Precip. ((/ Temp. 727
OWNER: 7 P o A ‘,z.:'j'_ﬂf(_,)
Address: </ =7 ,J ;é/"{f’/
Z //% y/a &f{/f/
PERCOLATION TEST DATA TABLE
a. P c. | d. | e. [ f. g. | he } 4 1 3= 1 K. T m. n.
Pre-Saturation Period Percolation Readings Results
Hold |[Hole Start End b Start End Flaps- | Water Perco-
No. [Depth|Date [ 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.) ,‘9@ (in.) KMin.) | (in.) KMin./in)
[ = A7z 50722 6 = 229 50l “od &7 Yozl /2 //,,/2 4,,,
Z Ll ||| [ ] ] [ 1 [ |=F1] =43 L i
S5 N 1 I A I 722 A 7 P
; \ \ ' - ' it > ' —
¢/ C/’g \\ | ) o= 1) Ze Y\ /=
A K_\ { € ( ( / | 4 :;/ { Zad | 7 ﬁ

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

%a{-' o7

Signature of Person Conductmg Test
Address . % 50 & // ///Z:u ‘¢ ,éﬁhpﬁe S 7 A7 72

(Do not write below this Tine)

REVIEWING ACTION  pooroved Percolation Rate (a)
C?éi- min./inch

Remarks: 2IN A. i
ﬂ / | - T & .
Soil Type jSCS) MW 'f&ﬂ/}?’ﬁ g /) mlgﬂggﬁ
pate:  “Nlapnl g ' W 7 7
M . s v [ :
v 0 é/) le

/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) 2200 St. Marys Avenue
City Ordinance No. 9150 O Lincoln, Nebraska 68502
County Resolution No. 2832 O Phone: 474-1541

Sketch of property showing Percolation Test P -
hole locations, well, residence, direction FILE NO. P P bl e
and property line.

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

REVIEWING ACTION

Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gggF%(% gals.
2. Total Length of Laterals ft.
3. With a Trench Width of H-B in.
Date: 4. Total Area of Lateral needed’Z 7fsq.ft.

Signature of Reviewing Official




FORM 20104-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL| Division of Environmental Health
SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 O Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 474-1541
oate: 5/ /8 =9 FILE NO.
Id 4 =
s Kdaww 2

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: /7 C. DISTRIBUTION BOX:
1. Material '3 Diameter .‘Z in. 1. Material
2. Distance above basement floor available o

; Number -

in., or below basement floor in. 2. Factory Built: Yes
3. Distance between dwelling and septic (Company
tank ZZQ T, 3. Distance from Septic Tank z L.
4. Number of clean-outs —=— ;
5. Distances to: : D. ABSORPTION FIELD: (Provide as built
Well or Suction Line é < ft.;  drawings on back of this form)
Stream ft.; Pressure Line ~ 1. Type: Half RoundsE/Perfm ated Pwe[l
ft.; Property Line i Diameter of Half Round /> 77 or
Perforated Pipe
B. SEPTIC TANK: % Material: f1berg_'!assg’,p1ast1c [:|
1« Matemalﬁ%; No. of compart- concrete [] ; other
ments 7754 . 2. Lateral Lines:

2. Capacity 2000
3. Factory Built:"Yes X

Number‘Ztength of each Tine /_dﬂ ;

m .
otal ]engtn of 1atera1s =00 ft 5

(Company
4. Manholes: Over Inlet; diam._ /& in. Distance between lateral lines /2= ft.
Over Qutlet; diam. in. 3. Trench dimensigns: Width % 5 A
Riser Above [] Be]ow[] Grade in. S1one_Q‘ZAé1'nX100 t.; Average
5. Inlet: Baffle & ; or Tee[] Depth__ =—¢/ 77 i
6. Outlet: Baffle [] ; or Tee[X 4. Filter Material: &
7. Depth of top of tank below finished Depth of Materia A n.
grade_ /%  in. 5. Distances to: S
8. Distances to: ‘ Well or Suction Line g 70 fE.3
Well or Suction Line%ﬁ i, P Stream ft.; Pressure Line
Stream ft.. Pressure Line ft.: Property Line i 2
ft.; Property Line ft.
@ Yell
House |
. - e
M1n1murln fC]eanoﬁ?c' '
100 : Minimum |
Minimum
Minimum *E"
-!—20'-;13
o
}
oo
|

Leve 6' of solid earth between
laterals
TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



DATE (///?//7?

WM.—/ #,cgd.uﬂ-’it/

AS BUILT DRAWING OF SYSTEM | %
INSTALLER p
YE7-5/7 9% 2t
o
E

e




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.
MA§£_H_E§_I$_EA1AB_LE_‘I’_Q; Lincoln-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 O Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address /470! Flum Rapls RP
Twp_/c )/ Range_J /. Section 22 1/4 A1) 1/4 Block Lot 22 Addltnon
Directions to Property_ £4sm o~ &' 7o  ae/y5* Mol Yy Aarig - ST o FLew ATO6%
Location of Well 10 ual  Lovacesl Tap Location: Inside O Outside O
Location of Sewage System___ g5 sape or (o FU Abbro) Year Installed/<&/4<réy /7953
NAME ADDRESS . PHONE
Present Owner: Wekl=am - ChAtolye [CELLY [STFo ! FLun @2TDlE 9 Y¥x -€7SY
Lo Colns A ’ (= \/‘ 7 e ,
Tenant/Buyer: [LoGan b § e ~ Lhanag 245 Bilucg DAL YY3-YPYY
; ] et D AL¥ (‘/_.J,F’//
Return to: [Lotan. [Henns 215 Mo, Corren $3o-64
7 i B ; 4 -
Signature of Applicant [~ fHare Address_zts A x“jn Date 7 /| 8 |76
v ! banigstny, MBS LHSLS
HEALTH DEPARTMENT USE ONLY
Date Received | /(%) / ',-”*'if‘- Received $150.00 Check & Cash O

AR AR N R Rl R R R N I N N R R E E N Y

PRELIMINARY STATUS-By /.. M. ... C DATE: 7 /9 /74

~ J a4 -"'_ e
2 /._'.'." ol ledaX - L, ;-"f‘

WATER SYSTEM:  Approved  Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O O Approved pral Date. / / by
Bacteria O /ml O /ml Provisional O Date. / / by
Nitrate . O ppm O ppom . Disapproved [ Date. / /by
Comments: f{t‘? ? of _H-I'd.{; / ¢ ffpd’ f?& fee, 9 't-'.--h‘ wes La bl Eﬂ £ {779 hac f..g‘_b;-;p 7% feml ) le-fJ' /:q > rw‘;g\
tandey perugd addl' 100 aples (ee? fdvacn Lals’ s [273 s »’da Gy srand ’l, resclrel 12 . wb bg
plz £l Wpoe toag ua uis uéﬂ gl L}gj s 2l e Tirig, ol See Attached Letter O
!. '{;?‘.OWQI...l..I.z..ﬂ'ﬂ%.r‘g..l:lf..“...ll_f !..........ll..lil.....
FINAL STATUS Ll e co o

WATER SYSTEM:/ Approved @ sewace DISPOSAL SYSTEM  Approved: _E.
Provisional Approval: O

T

"‘\’/ G 3 /
Date / [/ ° | 76

; ; ! . )_,’_.
Approved by 5o S / .-?_,M,-\,./

£ Ly [4

Approval or disapproval is based)zm 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.



>y

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.
Lincoln-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 Description of Property: Street Address__ /2707 7 on Vid o Leod

Twp_/ Range< / Section_7- 1/4_.1) 1/4 Block Lot_z= Addition
Directions to Property. el Brian g Boct o Bopel vxr N /gt 4
Location of Well Tap Location: Inside O Qutside O
Location of Sewage System___ Al o ppppray 24 b wicimc s Year Installed__/ 7 -

NAME | ~ ADDRESS PHONE

Present Owner: NN =L DGns (B €octe o Lo dee s95d
Tenant/Buyer: '
Return to: 5 L7112
Signature of Applicant____/, [/ . /7, Address____ Srois Date =/ o= /o=

HEALTH DEPARTMENT USE ONLY
Date Received o< /25 /9% Received $150.00 Check @  Cash O

.............I..I......I..I.....I..I........ll."-::i;I."-.;giﬁll..........

PRELIMINARY STATUS-By___ 0 /dorgue0 DATE 5/ a7/ 773

yors

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O O Approved O Date_g / = / 2:by .
Bacteria O /mi O /ml Provisional O Date__/__/ by
Nitrate O ppm ppm Disapproved [ Date__/__/ by

Comments:___ /.. N dalla i & can-2P s solaiFande scc 0. w

7 i

7
See Attached Letter O
..l.l.l.......l?'Q_...l.!_‘,.....g........llll................I.........
FINAL STATUS p A () 5Ky O )
WATER SYSTEM:' Approved: O ’S'EV\;AGE DISPOSAL SYSTEM Approved: H.
Provisional Approval: O

Approved by Y - U ROy Y Date_ & [/ [ g
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.








