LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.————— - TIUQUGURUEOEOR




-

FORM HD-40(73) REQUEST FOR SITE
CLEARANCE FOR
INDIVIDUAL SEWAGE
DISPOSAL SYSTEM
City Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

County Resolution No. 2832[X]

FILE NO. g/??J’C,

TO: Division of Environmental Health

DATE:

Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage

Disposal System in conformance with appropriate resolution or ord

inance, as described

herein: , P, \ < . 2
\)Cber /) b Iw,: Y ) =¥ P -
1. Legal description of property: Twp. &2[1 ; Range </ ; Section .~ |
Block ; Lot ; Addition
Street Address
2. Property Use: Residential / _/ ; Commercial g7
No. of Bedrooms L Describe:
Other Use g f
Describe:
3. Type of Individual Sewage Disposal System: Septic Tank /E') ; Other / /
4, Distance to public sewer: Ol ' 10 e
- '\ AN, ALY i = (. |
" /X?é? Signature Qf Applicant (Owner or Lessee)
Address
(Do not write below this double line)
REVIEWING ACTION .
1. Health Department: Date Rec'd. /[)/ /71 /7 / . ACTION: Apptove

d ’- ..Disﬁf:rovefd U
Signature: (0 })) ¢ i Yo 24

Date Frwd. .
[/ /
2. Supt. Bldg. Insp.: Date Rec'd. o ) 2T ACTION: Approved 427 Disapproved
Date Frwd. . Signature:
3. City or County Date Rec'd. ,0/12/77.
Engineer : Date Frwd. 10712177 «

REMARKS OR REASONS FOR DISAPPROVAL

: e ‘ /) ove
s e (B ipeyrora LT

)

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy



FORM 20103-0477

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9150

County Resolution No. 2832[]

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

Lincoln, Nebraska 68502

Phone: 474-1541

Ty

re

FILING FEE: §

FILE NO.

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. Legal description of property:

Block : Lot

Street Address

2. Property Use: Residential O

Twp. » Range ; Section
: Addition
; Commercial O Other Use OO
No. of Bedrooms . Describe
3. Type of Individual Sewage Disposal System: Septic Tank O ; Other O

4, Distance to public sewer:

ft.

Signature of Applicant (Owner or Lessee)

Addres§

(Do not write below this double line)

1. Health Department: Date Rec'd.
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd.

ACTION: Approved OJ
Signature:

Disapproved OJ

ACTION: Approved D Disapproved OJ

or Village Clerk Date Frwd. Signature:
3. City or County Date Rec'd. ACTION: Approved 0 Disapproved O
Engineer Date Frwd. Signature:
REMARKS OR REASONS FOR DISAPPROVAL
- .\\
Site Visits: ol ig et ATl )

Date: 4-¢¥-%  by: /e (err-
Date: jo%p. 7% by: op &~
Date: by :

White: Health Dept. Copy
Yellow: Engineers Copy

Pink: B1dg. Inspector's Copy

INSTALLATION FINAL WRITTEN APPROVAL
Date: &-|- &( By:

(@




%ORM HD-43 (73) SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 " Lincoln, Nebraska 68502 (Phone 474-1541)
and County Resolution No. 2832)
FILE NO. S/ TEC
PROPERTY WHERE SOIL TESTED: Owner:
Location: Township N : Range
Section & % Sect. ! Address:
Property Dimensions: < - =~ ft. x ft.
Area: %) acres. iAt tach sketch of property showing hole 1ocat10n)
Soil Type: W 3y Silty Clay Loam 5 —~Samireeen
Silty Loam ;  Cley=toam 37 ~Semdy=Elay 5%6
fates o Tests: L to r? 25 77 . Veather: Precip. (_ Temp.lC
PERCOLATION TEST DATA TABLE
a. b. Cs | 05 e. | f, qg. h. 4. k3 k. 1 m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Elaps4 water | Perco-

No. |Depthibate | rime pate| Time || Dat. | Time [Water [Time | Water | ed Level } lation
(in.) [(Mo. | (Hr. |(Mo. | (Hr. || (Mo.| (Hr. |Level [(Hr. | Level |l Time | Drop Rates

iP2y) | Min.)Day) IMin.) fl Day) Min.) I(in.) Min.) | (in.) ll (Min.) (in.) | (Min./inch)

/ i x| 129 7511295 6. |L/5 | 55k |30 | 5
_L%%ﬁ VARG éﬁﬁ_ﬁ%{;ﬁw by {17 ;5'33 3¢ | Yz
3 |30 ,40— '5517/4.5) |98 B fpund |20l 588130 | O
4 |36 V9P 390025 | (a5 75 12252 w23 578 30 | Fo
5 \_%_ 6;45 5| |28 75| ]33 Gud |5 54 30

o |26 12N 280725\ 19| 7/5| [[D| [l 5 V| 30 | W

Sum of Percelatien Rates:

e Average of Rates:
Signature of Person Conducting Test Mean of Rates:
Address

Phone

(Do not write below this line)
REVIEWING ACTIGCN

I A Approved Percolation Rate (a)
o ﬁ{i/ tatl e i A. 2 20) min./inch
+, ? / B. min./inch
b”” 7 : m1n /inch
‘;{ﬂ .J' &8 / _7 ,- \ -

[y =
Ltiﬂﬁd!r_lf/ ﬁrfz

7 Signature of Reviewing Official




F'ofm WD—45(73)

(Annex to Application)

PLANS & SPECIFLCATIONS
SEWAGE DISPOSAL SYSTEM

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

City Ordinance No. 9150 [ ] Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832
FILE NO. Y/ 4L
SPECIFICATIONS
DATE:
iﬂJKnggg}&ﬂwquk&*@““
A. BUILDING SEWER: — - éww\ VTV VS g t“g % . ¢. DISTRIBUTION BOX
1, Material gowe” Diameter in 1, Material ; No. available ocut-
2, Distance above basement floor in., lets . R
or below basement floor in. 2. Factory Built: Yes , (Company Lk
3. Distance between dwelling and septic 0
tank [OC ft. s . DA, 3. DimensJon: Length E’; Width __in
4, Number of clean-outs g | .o Depth in.
5. Distances To: 4, Distance from Septic Tank £t
Well or Suction Line 259ft.; 5. Serial Distribution: Yes No ™)
Stream ft.; Pressure Line ———ft.; (If yes, show detailed plana.)
Property Line 200Cft.
o D. ABSORPTION FIELD: (Provide drawings.)
B. SEPTIC TANK (Provide construction drawings.) "1, Type:
1. Material ; No. of compart- 2, Lateral Lines: Depth below grada@/yin.
ments ___ : Number ; Length of each linedyOft
2. Capacity 00O gals.; Liquid dep*h Total length of Laterals 2¢#&ft.;
3. Factory Built: Yes ?COEPGHY _ggdgéiﬂ " Slope £ in/100 ft. Diam ter of )
No [ pilpe __ in.; Shape /?7uéfyv
4, Manholes: Over Inlet; diam. in. Matexial: concreu;}zgg; iloer
Over Outlet; diam. __ in. asbestos [;]; clay’ (7] other
Below Grade in. Distance tween later~l ‘ines _____ ft.
5," Inlet: Baffle'\r—; or Tee 3..Trenc i‘ ension: ""p;..ﬂin.;
6. Outlet: Baffle ; or Tee Width in, va
Depth of outlet below inlet __ in. 4. Filter Material: : .
7. Depth of top of tank below finished Depth of .aterial rom trench
grade in. bottom in.
8. Distances To: 5, Distances To:
Well or Suction Line £E.0 Well or Suction Linq‘tigLft.;
Stream ft.; Pressure Line ft.; Streamcéuzglnft.; Pressure Line ft.
Property Line ft. © Property Line fire.
6. minutes/inch

Percolatio%yRate
£

& p}"' jOW

TYPICAJL. SKETCHES

SEPTIC TANK

BOX

DISTRIBUTION

TRENCH &
LATERAL

Signature of Applicant
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ﬁ //&/Au_ /‘:a../ ey C/ch’j ﬁ“ﬁn/ ON JX-/F- 55, %ﬁﬁlé ti&r_/ /
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-@’ Lincoh!i, ebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL LU UL ) 1

This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

= Evaluation of the Individual Water System pate: /. 2 ~ - 7‘2’
E Evaluation of the Sewage Disposal System E Enclosed is $150.00
Legal Description of Property:  TWP./ON; rance SE ; SECTION ; BLOCK

Lot ___; apprtion NE /4 ; Street Address /330[ )%/dre?e‘ ) zuacdg Mé

Directions to Property

Location of Well R D | Tap Location: Inside [ ] Outside [ )
Location of Sewage System A/ & 7:,1’ Horee Yoar Installed ™Y A
NAME ADDRESS s PHONE

present: ovwnrs Tadd i Sara Merfan [/£30] %/drtqe Lineoln 7°/-R743
Fenant/Buyer: FJQE!Q! S “!ﬂﬂ& fZ&‘;-Sd?? \ {gr_\g S “m[[gﬂ ﬁrdhi "C?jéé !fg;g,'-lgmp

Return to: Se(!ug, t’ Eﬁdﬁcg.l gnn?s POR 20460 ?_/A’z ﬂtfﬂb BL501-0609 1774/—4/5/7'/5/
NOTE: Allow two weeks f ncomplete information will delay processing.

: processing.
&
Signature of appuoaﬁé@g‘éf%;@w Address

—- . e e e e e e e e e e e e e S e e e e e e e s e e S e e e e e e e e e e o e e
4+t § 4 4 ¢+ 44 4344ttt -ttt

#HEALTH DEPARTMENT USE ONLY#

Date Received |/ Ig 17 Received $150.00 Check ﬁCassh ]
................................... .ﬁ.‘.‘.-.&‘;-séa.‘--.&..&h adia i
PREL IMINARY STATUS--DATE [ -~(E& G %

WATER SYSTEM: Approved Di approvad SEWAGE SYSTEM: SITE VISIT:
Construction ] Rrw ¢ [j(-‘= . Approved: il Date /2 ~/&T3 by
Bacteria 0 ] Provisional: [ } Date 7-7/4-74 py A~
Nitrate 1 ] Disapproved: PR Date by

Comments:

See Attached Letter [_]

IR | R
FINAL STATUS , (. Goale 5»-7\1\}7,
! WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:

Approved: [] Approved: [ Provisional Approval: [ ]
APPROVED BY DATE

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








