LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Ave Lincoln, NE 68502 (402) 471-8000

NON TRANSFERABLE
PERMIT ' ) N 0'
Issued
Expires
ESTABLISHMENT
T v INCa FEES: Permit
Total
i b _ 37 KET Issued By =HURTY HEAL
7 - ‘- VALID RECEIFT ONLY IF RECEIPTED IN THIS SPACE
DATE AMOUNT

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW




893%000 |6

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. 283%£Z[~ Phone: 471-7800

FILING FEE: §- 670- FILE N0.3738000/60/

DATE: <-2-522

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. Zg lég ; Range é; & 5 Sectionﬁézggng';

Block - 3 Lot’i?j)l][ Add1t

Street Address /<A ; Uy ‘g ggtg, !fcl

2. Property Use: Residential 3 ; Commercial O Other Use O

No. of Bedrooms ; . Describe

3. Type of Individual Sewage Disposal System: Septic Tank<E— ; Other O

4. Distance to public sewer: Tt

ure of Applicant (Owner or Lessee)

Ho0) KENTFRO URIVE
Address /NCOM/.) NE BKASUA

(Do not write below this double line)

1. Health Department: Date

ACTION: Ap OW (Lsa roveg OJ
Signature:

Date
2. Supt. Bldg. Insp.: Date Rec'd. S, 2-F£5F . ACTION: Approv dA& Disgpproved O
or Village Clerk Date Frwd. f- <. . Signature:

3. City or County : Date Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: oo niaost bheSl s wod Conitr bl <ce ma ﬂo
Date:y-2 -29 by: s it e b s porceaetud < Sy clom Ly ;
: — e TS O 7L
o o e | INSTALLATION FHHQL WRITTEN Appﬁoﬁ "5" 57 o
: *? | pate:;2-5-%9 By: xfh9€$WWhJﬁ/
White: Health Dept. Copy 'V f

Yellow: Engineers Copy
Pink: B1dg. Inspector's Copy

FORM 23-43



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: 471-7800
FILE NO.
PROPERTY WHERE SOIL TESTED: Le? 3‘7 |
Location: Township_ /o A/ ; Range g £ 5 Section & % Section W 2.2

ft. x
Sheet C'with ske
Silty Clay (7 s
Clay Loam []
Dates of Tests:

Property Dimensions:

Soil Type:

tch of property).
Silty Clay Loam,é Sandy Loam [] ;

77—/ J &7 to 7 =59

ft Area: { acres. Attach

Silt Loam (]

. Weather: Precip. Temp

OWNER: /!éua—vp. L

Address: /33// p@’m"w

PERCOLATION TEST DATA TABLE
X b. c. | d. | e. | f. g. [ h. [ 4. T 3. 1 k. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. Deptthate Time [ Date| Time Date [ Time [Water | Time| Water | ed Level lation
(in. ) (Mo./ |(Hr./ |(Mo./ |(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | pay) Min.) | Day) [Min.) |(in.) | Day) | (in.) KMin.)| (in.) KMin./in)
[ 1[G 171012 20701 252000 | (|l |2~ 424 V&V | /4
- V,/ | | l | { “fﬁ?:{d I
2 V2 NI Y2 BN P2
> 2| /&
S B
L 7% [ 2K
Z 99 [
¢ 47% (&~
i LSum of Percolation Rates:
_4/’77"/(_’/& Véf&nﬁc‘]' Coi Average of Rates:
Signature of Person Conducting Test Mean of Rates:
Address £ /0 As 77 Phone 35 —554£2

(Do not write

below this line)

REVIEWING ACTION

Remarks: min./inch
Soil Type (SCS) Q‘:;:EEE
Date: @,{’ £/ |

lation Rate (a)

Approved pr:@

| M
éé?pnature of Rev1ewing Official




FORM 20102-0477

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

County Resolution No. 2832 K

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.

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

REVIEWING ACTION

'Remarks:

wte:_AVGVST 4, 1987

Minimum Design Requirement

1. Capacity of Septic Tank
2. Total. Length of Laterals .
3. With a Trench Width of ln-
4. Tqtal Area of Lateral needed 9/ sq.ft.

Lw% C.

Signature of Reviewing Off1c1a]

als




FORM 20704-0477
PLANS & SPECIFICATIO
SYSTEM (Annex to App
City Ordinance No.

County Resolution No.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

NS FOR SEWAGE DISPOSAL| Division of Environmental Health

lication) 2200 St. Marys Avenue e
9150 ] Lincoln, Nebraska 68502 1)
2832 [ Phone: 474-1541

=% 27k
FILE NO.  '° g,

0ATE:_/] /6 [ £9
Vi

Geo. Windgrove 15,200 Plem Rilye B

A. BUILDING SEWER:

SPECIFICATIONS AS BUILT
C. DISTRIBUTION BOX:

1. Material PV  ; Diameter 4 in. 1. Matema](‘mr#‘e/’f{, ; Number -
2. Distance above basement floor available outlets ;
in., or below basement floor /g in. 2. Factory Built: YesE~ No[]
3. Distance between dwelling and septic (Company {1e¢ Ca st )
tank ngi ft. 3. Distance from Septic Tank_/2 Tt
4. Number of clean-outs =3 :
5. Distances to: _ D. ABSORPTION FIELD: (Provide as built
Well or Suction Line 0" 4 ft.; drawings on back of this form)
Stream ft.; Pressure Line 1. Type: Half Round§j£LPerforated Pipe[]]
ft.; Property Line it Diameter of Half "Round or

B. SEPTIC TANK:

1. Materia1[}mm‘ﬁgff ; No. of compart- concrete 3 other

Perforated Pipe /2 —

Material: fib aassg,pwstm @G+
¥
) .

L /

ments ; 2. Lateral Lines:

2. Capacity__ /900 gals.; Number ZL,.Length of eacr1 line /)

3. Factory Built: Yes i No[] ) 217 ft.
(Company Pre— cast ) Total length of Iatera]deﬁ ft 3

4. Manholes: Over Inlet; diam. in. Distance between lateral lines2. ft.

Over Outlet; diam._____ in. 3. Trench dimensions: Width_/, fros
Riser Above [] Belo | Grade in. Slope__ / in/]OO ft.; Average

5. Inlet: Baffle or Tee[] Depth 39 in.

6. Outlet: Baffle ; or Tee 4. Filter Material: 41F2b£12 ’

7. Depth of top of tank below finished Depth of Materia z,L4 in.
grade in. 5. Distances to:

8. Distances to: Well or Suction Linef ) ' ;4'“ ft.:
Well or Suction L1ne /Zh{ 4—  ft.; Stream ft.; Pressure Line
Stream 7 Pressure Line ft.: Property Line ft.

. Property Line ft.
@ Well
House |

Minimum
100"

!

ﬂ Cleanott
Minimum ' l

Minimum

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




AS BUILT DRAWING OF SYSTFM

DATE /} / 5]'/ X{# msmLLER ,/,QZ,NM/\,
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~ LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502
REAL ESTATE TRANSFER / LOAN APPROVAL 2

Tﬁh:l.a form must be completed and r‘é’turned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

] Evaluation of the Individual Water System Date: +L—26 ~77
3] Evaluation of the Sewage Disposal System E{ En@l‘osed is $150.00

Legal Description of Property: TWP.|o0 A ; RANGE _ﬁﬁ;; SECTION.~255A ; BLOCK
LOT ¥ ; ADDITION ; Street Address 15200 Blum &idce Road,x lstaccln, NE 68527
Directions to Property .l » 0" Shreek to 46" S ﬂ nolh 4o Pign Ridge Roud o

LTS T ™Y 19200 Pl :"-"'..,;.,,; 2. _, y
Location of Well : - Tap Ldeation: Inside [:] Outside [ ]
Location of Sewage System 2 1c0ft noiit od  hpues _ ﬂF Year Installed !770

NAME ' ¥4 ' PHONE
Present Owner: Geerge and Sharon Wingrove 15200 Plum | 'd N 483-0041
Tenant/Buyer: = 1 ;
Return to: Brovident Federal%Attn: lori D.) 440 S 13th ;iﬁc+??; NE 68508 474-5559
NOTE: Allow two weeks f%ﬁ proceg?ing. Incomplete information will delayvproceasing.
Signature of Applicant fxﬁ&pAL_ﬁ AJ?ﬁqu Address /5240 nn }4?4_/9!
T N O A IR SRR T R T
. = :
#HEALTH DEPARTMENT USE ONLY#® #
Date Received ] ANIAKY 25 N4 77 Received $150.00 Check [ Cash [ ]
7 Ot ;ﬂ& o fnmmmnnr STATUS--DATE _/-27- 7=

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:

_gonéf;’ruction ] J Approved: J Date (~R7-72 by e

Bact eria | O Provisional: - 4 Date by

Nitrs;.te il | 1 Disapproved: '[:I Date : “ by

‘ » . ; 7 . ) & :
.g_sﬁrv'ﬂ;( . , s ¢ fit-0-2 See Attached Letter [_]
Kaearenoas : _@g.ﬁ;'l_.él-.e.':.‘.r-eu_fé__:m -E.qétg Tack inrads M:»,ew

FINAL STATUS /) 47°  Saenf
ruﬂ% —"“ﬁ]ﬁ

WATER SYST SEWAGE DISPOSAL SYSTEM:
_ Approved. D” Approved: [ Provisional Approval: [
"APPROVED BY ;t,rx YL bw.,_ /’f £S DATE © /=3O - 72—

Approval or disapproval is base[d’ on written standards for construction, cation and
water quality. Inspection is based on visible construction and operation¥at the time of
inspection. Approval or provisional approval does not imply or exp;asa a guarantee of

system operation. WELLS - Nebraska Safe Drinking Water Act, r
- Standards for A Private Well in Nebraska
FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resol*lon #2832








