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FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

City Ordinance No. 9150 [ ]
County Resolution No. 2832

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE NOo. /D027 (_

TO:

Division of Environmental Health DATE: M 17 1979
Lincoln-Lancaster County Health Dept. / % “ ’

The undersigned hereby applies for a permit to ALTERE, EXTEND] ] or REPAI
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. .i.i ; Range & Eé; Section 15

Block ; Lot _LI’:] ; Addition

Street Address 00 |\ WosT WJAvep L"E’ fc}qu
2. Property Use: Residential EE:]; Commercial I [

No. Bedrooms ﬁé Describe
Other Used |
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tank[:]- OtherEEﬂ
4, Description ofJEjizgggp alteraléfn, extension or repair: ,)LlﬂQjLﬂA;e_ _Q,g,cxlit:k

2y Ao (=N s 2

d /
5. Work to be done by: Owner[:] ; or ContractorESZT, (;)Q/mx/vbixs g:) »
' Contractor's Name \J
6. Estimated cost of project: a. Materials $
b. Labor $
c. Other $
E:f S fzﬁzcz oD
Signature of Applicant (meij
NS . K LOAo — )
Address éf*“
(Do not write below this line)
REVIEWING ACTION
1. Date Rec'd:
Filing Fee: §  30). =
2'

Date: by: Date: @ «2£€-97 by:

Site Visits:
Date: ﬂ-g&- 97 by: pan -&""‘b "f“ 4, | INSTALLATION FINAL WRIZEN APPROVAL

Date: by:




FORM 20105-0477 .
SOIL ABSORPTION TEST DATA REPORT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue F%\
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 B
County Resolution No. 2832) Phone: 474-1541 L'nd)
o e I
FILE NO. S 5R3-C.
PROPERTY WHERE SOIL TESTED:
Location: Townshig___ial_ ; Range 5 ; Section & % Section 45 .
Property Dimensions: ft. % C ft Area: 5 33 acres. (Attach
Sheet C with sketch of property).
Soil Type: Silty Clay [J; Silty Clay Loam C] ; Sandy Loam [ ; Silt Loam (] 3
Clay Loam [] . .
Dates of Tests: V'f;n o to A;1'° . Weather: &S:ithhiiif _/ Temp. ¥ 0
OWNER: g:LbU4L
Address: (QOL_\\S K_MJ\/V\J—"'[ ﬁv—cd—ﬁf\
PERCOLATION TEST DATA TABLE
a. b. c. 1 d. | e | T, gy | B | 3. 1 3= 1 Kk 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold (Hole Start End Start End -laps- | Water Perco-
No. [DepthiDate [ Time| Date| Time YDate Time [Water | Time | Water § ed Level lation
(in.)i(mo./ (Hr./ |(Mo./ [{Hr./ §(Mo./ |(Hr./ lLeve] (Hr./ | Level { Time | Drop Rates
Day) Min.) | Day) Min.) } Da\) Min.) |(in.) | Day) | (in.) ¥Min.) fin ) #Min./in)
eV FEEI N 22 e VEZA IR C 1V TP T A
> (30 Laalyiepl 778 ul: 71 Y /5 /8 Ze |14 15]1d k| 32 /@
3 | 30 VY13 Zi@ 75 LAY WATREEWA KA/
4 136 V413|701 777 | )16 /)27 112:0242 ~ | 3 ibﬁ?
S | 201 4-3l7 1S J17a 1 W37l 20800 72 | 31 |3/%
[ 1301zl 70¢ Ja 777 g3 |z g luaee |21 %5 | 2.2 3/¢
1 30 l412]7.% ys A sl d2o- Y20 | 84
) £C> _/éZfijgg_ Sum of Percolation Rates:
N\ oKX Al Average of Rates:

Signature of Person Conducting Test

Address(bc7ﬁf;_ ff{QAZA/vUZQI

(Do not write below this

—————_ Mean of Rates:
N
@—2@7 )

: 0%% Y2411/
ine) e

REVIEWING ACTION

Approved Percolation Rate (a)
A

Remarks: g min./inch

: B. min./inch
Soil Type (SCS):__ c. min.ﬁi;ch
Date:

Signature of Reviewing Official




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

D

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 474-1541
DATE: FILE NO.
SPECIFICATIONS AS BUILT
A. BUILDING SEWER: p C. DISTRIBUTION BOX:

1. Material s /. C, ; Diameter 7 in. 1. Material ; Number -

2. Distance above basement floor available outlets__
in., or below basement floor in. 2. Factory Built: Yes[] No[]

3. Distance between dwelling and septic (Company )
tank ft. 3. Distance from Septic Tank L.

4. Number of clean-outs -7 i/~

5. Distances to: D. ABSORPTION FIELD: (Provide as built
Well or Suction L1ne .3 drawings on back of this form)

Stream Pressure Line 1. Type: Half Rounds[] Perforated Pipe[]
? Property Line L. Diameter of Half Round or
Perforated Pipe
B. SEPTIC TANK: [ 4. (N Material: fiberglass [J ;plastic [],

1. Material * ;3 No. of compart- concrete [] ; other
ments . 2. Lateral Lines:

2. Capacity gals.; Number__ ;Length of each line 3

3. Factory Built: Yes [] No[J , ’ 5 T3
(Company ) Total Tength of laterals FE s

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

Over Qutlet; diam. in. 3. Trench dimensions: Width £€.4
Riser Above (] Below [] Grade in. Slope in/100 ft.; Average

5. Inlet: Baffle [J ; or Tee Depth in.

6. Outlet: Baffle [J ; or Tee 4. Filter Material: )

7. Depth of top of tank below finished Depth of Material in.
grade in. 5. Distances to:

8. Distances to: Well or Suction Line .3
Well or Suction Line 5 AP Stream ft.; Pressure Line
Stream ft.: Pressure Line ft.: Property Line £,

ft.; Property Line 1.
@ Yell
House I
. I
M1n;gg¢ ﬂ C1eandﬁ% . r:
Minimum

Minimum
1

6' of solid earth between

laterals
TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




AS BUILT DRAWING OF SYSTEM

DATE INSTALLER Dz &4/ 6 DU IV ¢




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"

o&]

O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing. q 4&

Legal Description of Property:  Street Address 00|  (Des+ Qavocly K({ Mol NE LEYOL.
Twp_[| Range_J5 Sect;on /1514nKE 14 | Block Lot 3 Addltlon

Directions to Property 2 2 s led _{tr‘{,ﬁ, rf fot // “h,;i 7 vy g ) et ey
) VA
Location of Well_C2<F +7. et Tap Location: Inside O  Outside O
- Location-of Sewege System: L b -ucth <ssisheflpord s v o s s o __Yearinstalled /7 79
il
Nl/\}ME ) ADDRESS o PHONE
Present Owner: PAvin & FE BA Ducket”  900)] w waveellt €D NG b 25/l
& K -9463
Tenant/Buyer: MmKE 8 Joyee Greéniien :
Return to: S 'flfp Sul;.u:-a.frv DO fov 5355 Joe-439-5020
/ A Lud, VIE (£SO

Signature of Appllcant/{/ e //v AL % Address_720/ t), WAvée ' pate_ 71 /72177

HEALTH DEPARTMENT USE ONLY

v
Date 091 )8 195 Date / /
Initials ) Case No.

Amount / /5o * Initials

Check No. &34

PRELIMINARY STATUS-By £ /| 2wy o] DATE: ? / /% |77

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM ,pja-\dditional Site Visits
Construction )= § ) Approved B Date_9 /24 /27 by _na
Bacteria @0 /m O /ml Provisional ) Date_ / / by
Nitrate Bo.l ppm O ppm Disapproved & sea<  Date / / by

Comments:

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved ‘,B: SEWAGE DISPOSAL SYSTEM: Approved B Provisional Approval O

Approved by ¥ o ’?"L«q o // S Date @ 1.722 1 77

Approval or disapproval is based on State énd 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

el








