LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

i3 “ » ENVIRONMENTAL HEALTH DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 474 ~-8000
: NON TRANSFERABLE PERMIT
Permit j No. 92380090104
TION

SEWAGE INSTALL
e Issued 08/24/92

Expires 02/24/93

Revenue Code 18754

Establishment

CONNIE SCHONEWEIS FEES: $#450.00

TiON RBE SEC 25

17201 0 STREET

| TOTAL  $150.00
Permitee  CONNIE SCHONEWEIS

9310 STOCKWELL S
LINCOLN NE 68506 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”




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 [J Lincoln, Nebraska 68502
County Resolution No. 283214 Phone: 471-7800

FILING FEE: § liizzlgﬁi FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordmance }as de
scribed herein: %

1. Legal description of property Twp. / A[ ; Range#® %z'" Sect1on i )

Block7Z2% _ : Lot Addj‘twn
Street Address 1 79607 O ST
2. Property Use: Residential K& 3 Commercial O Other Use O

No. of Bedrooms 5 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank ﬁ 3 Other O

4. Distance to public sewer: (-, uleo ft.

A
C & ) A Erneuie Lo
Signature of Applicant (Owner or Lessee)

(YD "q"j’j 910, afuiﬂf/

Address . 1Ncey, o «, e
* (A / X
(Do not write below this double Tine) N e
1. Health Department: Date Rec'd. . ACTION: Ap rrbv d Disapproved O
Date Frwd. . Signature: L (o0 M
2. Supt. Bldg. Insp.: Date Rec'd. 7/ /7 ¢ . ACTION: Apprgved!ﬂ D1i9pproved O
or Village Clerk Date Frwd. 4// /72 Signature: ;,a {/
3. City or County : Date Rec'd. & Zéﬁ;éz. ACTION: Appm\:j ﬁsapproved O
Engineer Date Frwd. T ’ Signature: GLOD

REMARKS OR REASONS FOR DISAPPROVAL (2-1-43  Sly.t Y431 ¢ A =kl - pp.
v
A2-C-97 ( L v( L’nﬁ‘!ﬂ.edé’ = .

Site Visits: e
Date: G -|-G43 by: P D.
Date: ;) .| -63 by: p.p

Date: 7 43 by —hp ST . e ,';%

White: Health Dept. Copy

Yellow: Engineers Copy )K@ Iro v PRy 4 approv af "‘»J-c/
Pink: Bldg. Inspector's Copy wead Lzl o0 sgobe Lindl. mgarbn
FORM 23.43 w.)",‘.z.,f e !}» W U bock ,{(/:y



e T e

R

'f:.-‘{:'ém‘{f 3 JUL 2 ? 897

FORM HD- 43(73)SOIL ABSORPTION

(Annex to Applicationm)

LTNCOLN-LANCASTER COUNYY HEALTH DEPAXTMENT
Division of Enviropmental Health

TEST DATA REPORT ,
2200 St. Marys Ayenue

(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 475-6221)

and County Resolution No. 2832

FILE NO. -

PROPERTY WHERE SOIL TESTED: Nmtn Rinse & Owner: __ o rvw g Q( <

Location: Township I:2 o 9 SJC) UJM

Section & Snct. Address j Tea é?ﬂs. L i‘?é»
Property Dimensio: ft. x ft. Licon, A& ol )
~)¥ “Area: acres. (Attach sketch of property showing hole locnt:lon).
Soil Type. Silty Clay [); Silty Clay Lonqz' Sandy Loam ]

Dates of Tes

Silty Loam [ ; Clay Loam [__]; Sandy Clay [}
tes _J-/0- ¢4 i o £ . Weather: Prectp. 5.~/ Tesp. /) ¥.

to

PERCOLATION TEST DATA TABLE !
a. b. c. | d. e. e . . . . k. e m. n. 1
re-Saturation Period Percolation Readings Results
Hole] Hole Start End Start End F!hpa- Water | Perco- |
No. | Depth|Date [Time |Date|Time || Date|Time |Water |Time |Water |led Level | lation
.(i?.) . |(Hr. |(Mo. “E.r (Bo.§ (Hr. !level (ﬂrt Level [[Time Drop | Rates }
__!_‘lpay) [Min.) |Day) [fn Min.) |(dn.) | Mib.)| (4n.) |{(Men.) | (4n.) (Hin.{inch)_}
F el dio L Lse 104 1% 187 8 | 2is0 (6> TR i
¢ 7Q Ly T : i A \ \ T
é (y Eé~ (l {8 it 8 L‘f"‘- L [ —l— l\\ E./‘i i
5 | (! (i T (¢ ! oF Le P / E
Kt e v [| i [ i (1 Lo e 7 .
< T RS M7 B (1 Le (] C — ST AN
¢ [ A P ~ b et L N ¢! VZ..
I ] i :
1 .
|
Sum of Percolation Rates :
Loy 4 j%‘éﬂ/{-/)’ Average of Rates: §
Signature of Person Cénducting Test Mean of Rates: ) |

Address _é iz

- >, P\
omment ~ (e was Ra\ we™

Woll Pe. Lol

Phone: 7/

~28/% Y of-0¢25 °

g

f)-( €N é)‘:l p-/: A !l ir{/»‘( H
Love T
(Do not write below this line)

REVIEWING ACTION

Approved gfrcolation Rate(s)

A. 3 min./inch

B. min, /inch
\Cs min./inch

—

ignature of Reviewing Official

‘*"W\ on beek %5

BN ...aq.r






FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW- Division of Environmental Health

AGE DISPQSAL SYSTEM (Annex to Application) 2200 St.. Marys Avenue
City Ordinance No. 9150 a Lincoln, Nebraska 68502
County Resolution No. 2832 OO Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.
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 ZQQ() gals.
2. .

Total Length of Laterals

3. With a Trench Width of .
Date:__/T U @/{)671 ﬁ/fl; /“7?.//{2 4. Total Area of L;tera] needed_&z,gsq ft.

II ?7}7@%/ (: W

/ Signature of Reviewing Official




FORM 20104-0477

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

City Ordinance No. 9150 O

County Resolution No. 2832 []

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE:

FILE NO.

’

/S SPECIFICATIONS
A. BUILDING SEWER;

V. Material 7% /60 ; Diameter ¢! in.
2. Distance above basement floor
in., or below basement floor /e in. |\
3. Distance between dwelling and septic |
tank_ /4@ 7 ft. }
4. Number of clean-outs o . ]
. 5. Distances to:
“_ Well or Suction Line ft. s,

Stream ft.; Pressure Line”
) ft.; Property Line ft.

B. SEPTIC TANK: T
1. Material s No. ¢f compart-
ments .
2. Capacity _gals.:
3. Factory Built: Yes [] No[]
(Company )
4. Manholes: Qver Inlet; diam. in.
Over OQutlet; diam. —in.
Riser Above [] Below [] Grade - . 1n,
- Inlet: Baffle (] ; or Tee[]
. Outlet: Baffle [J ; or Tee
. Depth of top of tank below finished
grade in.
8. Distances to:
Well or Suction Line .t
Stream ft.; Pressure Line
ft.; Property Line Ft

~N Oy,

AS BUILT

C. DISTRIBUTION BOX:
1. Material ; Number -
available outlets ‘
2. Factory Built: Yes[] No[]
(Company )
3. Distance from Septic Tank Tt.

~ D. ABSORPTION FIELD: (Provide as built

drawings on back of this form)

1. Type: Half Rounds[] Perforated Pipe[]
Diameter of Half Round or
Perforated Pipe
Material: f1berg'lassD,p1ast1c []
concrete [] ; other .

2. Lateral Lines:

Number__ ;Length of each line 3

: ] ] 2 ft-)
Total Tength of laterals ft:s
Distance between lateral lines ft.
3. Trench dimensions: Width ft.;
Slope in/100 ft.; Average
Depth . T
4. Filter Material:
Depth of Material in.
5. Distances to:
Well or Suction Line .5

Stream ft.; Pressure Line
tt.: Property Line Tt

|

@ Yell
: House l
| o
1 [~
e e AN 5
M'ImmUITI Minimum I
Minimum E?
-e—-20'e>lg_
o
-
r_. a.
Leve 6' of solid earth between

laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




AS BUILT DRAWING OF SYSTEM

DATE <'75 i INSTALLER /\q H~7 SC—'KQJ?’( re é
CQ\ /L»-OI«M -:-Lw-m/\\
Y o) m./z.;.« O C /
AJ /
fh




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.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System 0O Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address 160 | ' ;
Twp_/L_Range__ o Section_—. 1/4 1/4 Block Lot Addition
Directions to Property

Locationof Well Kurcel ooter <43 Tap Location: Inside O Outside O
Location of Sewage System Year Installed
NAME ADDRESS PHONE
Present Owner: ¢ Chonblés y 2/ wo ek wedf 57
Tenant/Buyer:
Return to:
Signature of Applicant Address Date__ / ' -

HEALTH DEPARTMENT USE ONLY

Date Received / / Received $150.00 Check O Cash O
....l.ll.....-llll.._.........!l...............l........I..l.l..l....
PRELIMINARY STATUS--By_ <ol unAMDATE: 2/ | 19 -

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O O Approved O Date__/ /by
Bacteria O /m O /mi Provisional O Date_ /__/ by
Nitrate O ppm 0O ppm Disapproved & Date__/ /by

Comments: ;-1 |

See Attached Letter O

SOOI 00O00O0RO0O000000000OROOOPRRO000OO0PROOO0COOCORRO000O0O0OCO0RO0CR0RR0ROCO0CQOOE®

FINAL STATUS _
WATER SYSTEM: Approved: | SEWAGE DISPOSAL SYSTEM Approved: O
Kursl Waller <yt Provisional Approval: &

Approved by___ /" - ) Date / /

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.








