LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

FILE NO._

TYPE OF PERMIT ; THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS:
PERMIT INSPECTION FEE OCCUPATION TAX

$ $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

RECEIPTED BY DATE AMOUNT

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

FONUOROTRTHIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.——
20109-0977




FORM 20103-0477 ¢ * | LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPQOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 [J Lincoln, Nebraska 68502
County Resolution No. 2832E§‘ Phone: 474-1541

-3 ' &
FiLine Fee: .30, 5 FILE o, BFD-C-

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 o Nee % Q&'
1. Legal description of property: Twp. A% 5 Range g F; ; Section_ ;
Block : Lot : Addition
Street Address /G, 7A Yz
Fd
2. Property Use: Residential B . ; Commercial O Other Use OO
No. of Bedrooms 3 . Describe

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

4. Distance to public sewer: TE.

Signature of Applicant (Owner or Lessee)

gqq[&/(]szr\

Address

(Do not write below this double line)

Fil

1. Health Department: Date Rec'd. ! ACTION: Approved Disappnbved
Date Frwd. : Signature:
2. Supt. Bldg. Insp.: Date Rec'd. & ¢ ACTION: Approved B Disapproved O
or Village Clerk  Date Frwd. Signature: tffjfﬁ,ﬁﬁ ,ggj?/hn}; i/
3. City or County : Date Rec'd.-9-79 .  ACTION: App:)?véd @ (Pisapproved O
Engineer Date Frwd. @- 9. 97 . Signature: earret (7 had ot
REMARKS OR REASONS FOR DISAPPROVAL f | /!;f

Fd|

ﬁteVi?tT f
Date: JO/3/7 9 by: X._(,. /
Date: /17 T byy
L i INSTALLAFION FINAL WRITTEN AP VA
Date: by : f
Date: [0/ B/ By: ;
White: Health Dept. Copy -

Yellow: Engineers Copy 3
Pink: Bldg. Inspector's Copy




-}

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: City Ordinance No. 9150 and Lincoln, Nebraska 68502

County Resolution No. 2832) Phone: 474-1541

FILE NO. FERO0C

PROPERTY WHERE SOIL TESTED: Sk oF A[CJ/

Location: Township ZQM Range g ; Section & % Section 2.3
X

Property Dimensions: ft Area: fZQ acres. [ ttach
Sheet C w1th sketch »f _pmperty)
Soil Type: Silty Clay [ ; Silty Clay Loam 1 ; Sandy Loam []; Silt Leam ] ;
Clay Loam [] .

Dates of Tests:__¥//4/ 7 to Z‘;”H‘, .-'} ] ¢ . Weather: Precip./) (Jpc,Temp._"_;f_l___
OWNER:
Address:
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. | f. g. I W 1 Tod 5. 1R 1. | m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole tart End Start End Flaps- | Water Perco-
No. [DepthfDate | Time | Date[ Time fDate [ Time [Water [ Time] Vater | ed Level lation
(in.) {(Mo./ [(Hr./ |(Mo./ {(Hr./ {{Mo./ |(Hr./ |Level |(Hr./ | Level } Time | Drop Rates
Day) Min.) Day)‘Mm ) § Day) Min.) l(in.) [ Day) | (in.) ¥Min.) | (in.) KMin./in)
- e N e o T --!i -
LIt 612147
, =
.~ (]
IL_ r
~ A / Sum of Percolation Rates:
')pm havd \-)*r{- N/OL’/AMLM—;R Average ¢f Rates:
Signature of Person Conducting Test Mean of Rates:
Address ,_L: A i}' T !\\thr?'fl Phone 2812474

(Do not write below this line)

REVIEWING ACTION Approved Percglation Rate (a)
B D5

Remarks: = /] N min./inch
Soil Type (SCS): £yl op a. E:/:. ?nl:”:giﬂ

Date: . ARG ‘L-" !?
9. ee, szuZ? M%JM

at;r‘e of f.eviewing fficial










2Py

Oick =41 -1 ¥-21-2F - 3F" /=50 l.s—é
W ?-3-/3-/7-11’:-.1«/-_39/-57-.59'-110
rom = B L "1~ 1¢ g 3288 T Jx*g
Dacl = #=13-2% _23-ay- 31-46 &

Dave =27 _)1 “Re-a7-a¢=-3/ 3% - 34 @



FORM 20102-0477

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

County Rasolution No. 2832 O

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

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

ene o, L

=

———

e

@- & e A~
4%, 67

—

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

Q.QQL‘NQLJT_\:\,,/—J

. MR
.I
: Cleun o .,'*‘

| |
%
IND)
J~ 7
ln N W
o~ PN ZE;

| i P _>

Remarks :

Date: : A);;./? 7?

REVIEWING ACTION

Minimum Design Requirement
1. Capacity of Septic Tank fcngCQ gals.

2. Total Length of Laterals
3. With a Trench Width of - in.
4. Togal Area of Lateral neededpp ¢sq.ft.

m?mf/ i, W

/ Signature of Reviewing Official




FORM 20104-0477

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

Division of Environmental Health
2200 St. Marys Avenue

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D

2. Distance aboVe basement floor

City Ordinance No. 9150 ] Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 474-1541
DATE: FILE NO.
] SPECIFICATIONS AS BUILT
A. BUILDING SEWERz Y, C. DISTRIBUTION BOX: v
1. Material f’%’-gﬁ;&mameter L/ in. 1. Material Errens 7:*' ; Number -

available cutiets

in., or below basement floor in. 2. Factory Built: Yes [}

. Distance between dwelling and sSeptic

tank /p O ft.

3
4, Number of clean-outs m,{*}q_f
5

. Distances

to:

(Company /#“.C //’M"

)

3. Distance ‘from Septic Tank [#

D. ABSORPTION FIELD: (Provide as built

Well or Suction Line ) p @2 ftes drawings on back of this form)
Stream gIQQ ft.; Pressure Line 1. Type: Half Rounds Perforated Pipe[]]
ft.; Property Line ¥ 0 ft. Diameter of Half Round gg or
Perforated Pipe
B. SEPTIC TANK: N Material: fiberglass[]J ;plastic [],

1. Material ez 277 3 No. of compart- concrete [X ; other
ments D : 2. Lateral Lines: !

2. Capacity gals.; Number Z ;Length of each line ZQG’ 3

3. Factory Built: Yes No[] nat, 5 A TE.2
(Company /_),?.(;-/; 1l Cor— ) Tétal length of laterals [ 2;% ft.;

4. Manholes?¥ Over Inlet; diam.g.., /in. Distance between Tateral iines T

Over Outlet; diam._ ., Z1in. 3. Trench dimensions: Width % T84
Riser Above [] Below [] Grade in. Slope in/100 ft.; AVerage

5. Inlet: Baffle I ; or Tee[] Depth g’ 1'8.

6. Outlet: Baffle [X' ; or Tee[] 4. Filter Material: Y ./ )

7. Depth of to op of tank below finished Depth of Material_ ] 8 n.
grade in. 5. Distances to: :

8. D1stances to: ! Well or Suction Line /27 F.
Well or Suction Line {Jf 0 ft.; Stream ft.; Pressure Line
Stream op ft.; Pressure Line ft.: Property Line_ / Fe ft.

5o ft.; Property Linez 7o ft.
Em é&!ﬁﬁ
@ Well Qﬁo e &
House | 3w
| e 74l bk
Bliga AN - i ik
Mini Minimum | !
inimum 15
3Q' |
7 Septic Tank Minimum 4:-_?
Lateral 20 &
PercoTation Tesi Tfrea £

meﬁ/ 6' of solid earth between

laterals
TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



AS BUILT DRAWING OF SYSTEM

DATE / 0—- 3 - 7 7 INSTALLER M - 9? o[éﬂu
- ’ 4

b

P‘i




LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT 474,

SO0
2200 St Marys Avenue Phone (402) 471-7860 Lincoln, Nebraska 68502
RCAL ESTATE TRANS ORIGINAL LOAN APPROVAL FILE
This form must be completed and netwined to neques: PREVIOUS HISTORY UNKNOWN
MAKE CHECKS PAYABLE T0: Lincotn- Lavicasten Cowntty
0O Evatuation of the Individual Water System Date: Aé27’ {71/79257
Xtvmuwn 06 the SCM“Q{]@ ‘Dtép(r;.];_? 1-‘.;_,.5{9:.'1 M. EﬂCLOde A M 75: =
Legal description oﬁ propent:  TwP.__ ;o N _ s E ; SECTIN 2 ¥
BLOCK Seuflpect; FoT 3 AL _--_.____// 4y L CH
Strheet Addness 1O v ive '”_J A P3O, ’.’;_:_‘::i__ B
Dinections to Property G cust on (5 it 9ol Jurq_horth £ il
Location of Welk ")O[Vu:_,_ . Tap Lecation: Inside O Outside O

Location of Sewage System Year Installed /9 /5
NAE AkaE\s PHONE
Present Ownen: _ /Vopca 2 Cliy /e, ‘)u_e_.f;::*c/’___zfi_---‘LJé: Bandoss Tosese
Voo 2921

Tm/BuyM: /j Jareric & .0 jﬁl‘ i LA /?’ f‘c < T’ Ll /_}Y/c"}"”f-'*'fé /rve j;ﬁ(;!’rﬂﬂ_

—

Return To: x..?‘ c .éi' _,_/;V_;_;_;,_é (e = f r:z L /L(,_é ¢ .'f. s éé—/“‘”éi‘i 2o _9///6.-. vev Lonce)n, W E

) F“‘f % f""‘[(,b LS_’C)!
NOTE: AlLow two weeks forn processing. Incomplede angornmation wild delay processing.
Signature of Applicant &Qmﬁ ___Q:WL f;‘ﬁz‘ﬁg__ ___Addﬂua LIl Ayfesworiy Are
Ducle et
*HEALTH DEPARTMENT USE ONLV‘J‘,ZS‘ v :

Date Re.cuued E! :/M(( _)/_‘{ﬁ }f ;ﬂfl_; /%7 Received $#5<00 Check B Cash O
CA=s CoONTY Wfﬁéﬁl PRELIMINARY STATUS--DATE /3 !Z&i
WATER SYSTEM: Approved Disappreoved SEWAGE SYST SITE VISIT:

Construction O a Approved: )q Date 3 t‘ Z/ﬁf by LA

Bacteria O 0 Provisdonal: D Date ‘

O Disapproved: Date by

comments: L F S%Qﬁg Qcﬁmi_/m S_NOZEE@M g_%%’ _AECENTLY

@Afﬁw HECKED T9 SEE T -
_ 1S N@ W A//ME___ZE_&KS LD See Attached Letter O

.-_____-_H-_-_-u--___,._-.--,___-1-#-_»—_----__-_----—_--———huh----—--—---_,

e L

C.ASS CouNTY Ko 7%/07/F1m STATUS

WATER SYSTEM: WATER DIsS SEWAGE DISPOSAL SYSTEM:

Approved: O f QD Appwued:ﬂ Provisionsal Approval:O]
APPROVED BY MM%/ (= W ;g? (e JanurRY B, 167

FN 20215-1¢79R




F 4 o i 3 . ;

.2 This s 1s to ne completed and returned .. . LINCOLN LANCASTER CGUNTY HEALTH DEPARTMENT
to the Health Department to mitiate a ;___"*--» " Division of Environmental Hea]th P
request for loan approval.  ~ S 2200 St. Marys Avenue ] iy T, S

Lincoln-sancaster " Lincoln, NE 68502

< § g ' Phone:  474-1541 .

$ ;'(j.?‘&- T

County Health Depar_tment

Enc]osed is $45.00.Fee EL e S DATE: January 25, 19?9 : e “‘“fé

.The undersigned hereby requests evaluatwn of the foﬂomng for 1oan approva] on the beTow 5
descmbed property. S ; _ % s _

E] Eva]uatwn of the Indwidua‘[ Hater Supply

E} Eva?uatwrr of the Sewage D'isposal System o .'."f_ s _‘ ik (‘ T
3 t 6{)0! Df L of NEl:‘ - T ‘,‘.; : 2 .. .L ..-‘_-. ;: ._,_ 5
Legal desceiptwn of pr‘operty Twp. : 3 Range 8 g ___3 Section__24
Block 2% o h Lot S AEEURIS Add1t10n Siferaile 1 AT e s
- Street Address Rt. #1 ' Eaele, Nebr, ~ (190ch &'Holdvese) . S e
Di'req_t_ile[_;__s. on how to get to property lsr_ house ¥ on the ¥ west side of thg rosd .

Location of weH Stk of"" house'apbf'oximately_goo yards
Where is tap: Ins1de|:] —0uts1de|:]

Al NAME “ %0 s - * ADDRESS - - . PHONE
Present Otfaner:_ . 'Richazi-g." chkgnmch I ..-Rt, #1  Eagle, Nebr, 781~ 2914. ; %
renant 3 } Sl el e At - ‘, - :
-Lend'ing .A.s-}-ency:' ‘Fir.-'st";; Federal Sl . 5o 12&1‘.‘1 Li_ncol.ri;. o .4 é?S—OSZl o
A _ 2 Aﬂu. b Farnes : Sl an s ABREE
G 8 (Do not write below double 'hnes)

Health Department: Date Received
Recewed $45. 00 Check ] Cash £)

S o i -

" Signature of Applicant

Site Visits: Date 2~ 'a'~—‘7? N : /L3320 . /aa),/nmgg J-"""f'--'"_'é
. : Addres ;
: =2.1~7
Dat.e Z —— ! t‘w 7"“"‘"‘ b L ‘Gt s /f//g"wa‘ 4/7) :
Date o -2 2~ KL BY Ahan f
PRELIMINARY STATUS -- DATE 2= 5 577 i
Water System: AR s Sewage Disposal System 7 s
*M-_-m’*‘*w ;
-#pepwed- ﬁ“ D1sapproved?‘ ; ‘. Approved [] Provisional Approval [
: o Disapproved E o
Corrections Required or Reasons for Disapproval__ (v LG el O% f ,:‘.:v-"'-!?: (2
::r"‘ P E .Q" df’-{f'"“"ﬁﬂ/ 35"""0-}( lr?t J-rf y‘;[-‘“ o) 7 o / 4: ;f/,,é'/:ﬁ;w
' See Attached Letter. \
FINAL APPROVAL -- DATE /O =4~ 72
Water System~ . Sewage Disposal System B4 . ™ / fﬂoﬂﬂﬂw—v“ -

r“'&.& T . 4)/ ”»c:/{w _,("' /. ;Z:i-‘?" / """“"::“wr

Form Number 20215-0878 / ¢ ant VX









