FILE NO.

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

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

ISSUING OFFICER

JOUOTOITHIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.————— — MOOX




FORM HD-40(73) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

City Ordinance No. 9150
County Resolution No. 283287

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE NO. Z Zé-"!.

TO: Division of Environmental Health oate: . /O = 23 = P<
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with appropriate resolution or ordinance, as described

™~

herein:
1. Legal description of property: Twp. 7:9/V; Range YC 3 Section‘? 46 SE%‘/‘
Block ; Lot 6:2.{ ; Addition
Street Address
2. Property Use: Residential ﬂ. Commercial I -7
No. of Bedrooms fs Describe:
Other Use ﬂ
Describe:
3. Type of Individual Sewage Disposal System: ptic Tank ‘!E? ; Other / /
#
4. Distance to public sewer: s ;_nl ft.
/) // (
Signature of Applicant (Owner or Efksee)
Jé%’j>'f#;2‘. é—lpr4r{a;L j§7815—6}57—
Address '
(Do not write below this double line)
REVIEWING ACTION
1. Health Department: Date Rec'd. . ACTION: Appfoved isapproved [ ]
Date Frwd. . Signature:
2. Supt. Bldg. Insp.: Date Rec'd. . ACTION: pproved D Disapprovedg

3. City or County Date Rec'd. /8/24/ 75 . ACTION: App
Engineer : Date Frwd. jo/2+/7¢—

REMARKS OR REASONS FOR DISAPPROVAL

Date Frwd. . Signature:

Signature:_

White:

Health Dept. Copy

Yellow: Engineers Copy

Pink:

Bldg. Inspector's Copy



FORM HD-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150 [::]

County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Divieion of Environmental Health

2200 St., Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE NO. ':Z/é -~ C

Director of Health
Lincoln-Lancaster County Health Dept.

TO:

DATE:

The undersigned hereby applies for a permit to construct an Individual Sewage

Disposal System in conformance with appropriate Ordinance or Resolution, as described

in this application and

1. Legal descripti

the annexed forms attached hereto.

on of property: Twp. /MU

; Range g E; H

Section :?é. 65{/{/’

; Block ; Lot é:] ; Addition
Street Address F
2. Property Use: Residential _LEEE} Commercial [ |
No. of Bedrooms k¢ Describe:
Other Use -
Describe:
OME.  _STUDY
3. Type of Individual Sewage Disposal System: Septic TankTEEEZb Othet'[:::]
4., Plans and Specifications of Proposed System. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)
5. Soil Absorption Properties. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

(eadd Y- Mc/m/wi

Sanature of Applicant (owner o essee)

JQFD#Z— Lcn eolo

6CI505

Address

(Do not write below double line)

REVIEWING ACTION

1. Date Rec'd;
Filing Fee:

$ Ei[! . (244

2. Site Visits:
Date: //-4 )5 by: /)
Date: by: /
Date: by:

/

/] G
3. [ Datey/ Apprd¥ed ; Digappro L__J&Zﬂ?i{
by:
4, | INSTALLATION FINAL WRITTEN APPROVAL
Date: // - & - by: 42/
y4




e ——— e —— 4 -

TEST DATA REPGRT Diviiion of Environmental Health
(Annex to Application) . 2200 St. Harys Avenue
(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 475-6221)

and County Resolution No. 2832)

FORM HD- 43(73)SOIL ABSOLPTION LINCILN-LANCASTER CCUNTY HEALTH DEPARTMENT

rENo. _7j6~=C

PROPERTY WHERE SOIL 'I‘ES Ovner: _%‘Mg 4"4&&2@1?_
Location: Township fi} Range 5& %4
Section & % Sect. 27 Address F /" 0

Property Dimensions: ft. x ft.
Area: acree. (Attach sketch of property showing hole location).
Soil Type: Silty Clay [—; Silty Clay Lom,@z‘Smdy Loam [~

Silty Loam i Clay Loam ([ 7); Sandy Clay [ ]

Dates of Tests: /__,é} - ?2"3;0 /0—33 "Kﬁeather: Precip. 724 Temp. Z_A_I'

PERCOLATION TEST DATA TABLE

i, E

(e

- - il
a. b. c. [d. Te Tt R lhe Td. 13. k. [L:i m.w| e
Pre-Saturation Periodil Percolation Resdings Ragults g
Hole| Hole Start End i} Stert End Elaps-| Water | Perco-
No. | Depth|Date |[Time |Date|Tiwe (| Date|Time |[Water {Time |Water |led Level | lation
(in.) [|[(Mo. |(Hr. |(Mc. |(Hr. (Mo.|(Hr. iLevel {(Hr. Level |{Time Drop |Rates
Day) |[Min.) |Day) [Min.) {{ Day) |Min. ;Lin.) Min, ) (in.) ||(Min.) | (dn.) | (Min,
I | 22Vo-22l 74Nk %si_ufo-xs (%32 (L) (209 4%l 20 | /&
] TN N . , p ;}? L2
= Lld 1] / I ) ¥ -?4%
; { I 2 8 5%
3 | _[ —dl ;" 'w-)
/ - [ N ' 12
i e ey A e St
o 25 Vo WO, |
S L A z 157 I . 9
\V \ s I\ i /£ N 7 i AN/ o
[z y_ |V v ! K. : ;

———— ——

b

LES

Address __ A% 7&:"&.
Phone: Y285 - /4Bl

(Do not write below this line)

i~ .1, F

= x Sum of Percolation’ Rates " g |
—7 \/ Average of Rates: 2T
Signature of Person Conducting iest V< Hean of Rates:

REVIEWING ACTION

Approved Percolation Rate(s)
REMARKS : A. 30 min./inch
. min./inch

DATE : mg_;m_ , | M = Minch

Ignature of Reviewing Official




FORM HD- 45(7/3) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to Application)
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: 475-6221)

FILE

NOI

1e=C

SPECIFICATIONS

J8— iy = 2L

DATE:

A. BUILDING SEWER: L
1, Material g[‘sf': Diameter ’[ in.

2, Distance above basement floor
or below basement floor

tank fﬁfb £t.
4., Number of clean-outs g* ’
5. Distances To:
Well or Suction Line ft.;
Stream
Property Line ft.

in.:
in.
3. Distance between dwelling and septic

ft.; Pressure Line ft.;

B. SEPTIC TANK (Provide construction drawings.)

1. Material Con ¢ ; No. of compart-
ments
2, Capacity

als.; Li?uid dept in.
3. Factory Built: Yes [i{] (Company 2;«-5‘5

No
4, Manholes: Over Inlet; diam. in.
Over Outlet; diam. ___ in,
Below Grade in.
5. Inlet: Baffle —; or Tee
6. Outlet: Baffle ; or Tee
Depth of outlet below inlet

in.

7. Depth of top of tank below finished

grade in., plser

8. Distances To:
Well or Suction Line ft.:
Stream

Property Line £t

ft.; Pressure Line ft.;

C. DISTRIBUTION BOX

l.

D. ABSORPTION FIEL?J (Provid
P f

1'
2'

Materiallsn~ ; No. available out-
lets (‘ .
Factory Built: Yes [X__" (Company

pre — cos t- No
DImension: Length n.; Width __in
Depth in.
Distance from Septic Tank l ft.

Serial Distribution: Yes ], No | —
(1f yes, show detailed plans.)

drawings.)
Type: _ pér\-are tecl ' pe

Lateral Lines: Depth bélow grade _ in.
Number ; Length of each line __ ft
Total length of Laterals ft;.:
Slope in/100 ft. Diameter of

pipe in.; Shape _O
Material: concrete [_]; fiver

asbestos F; clay s othcrf{ﬁt‘o
Distance between later-l “ine ft.

Trench Dimension: Tep.u __ in.;
width in. :

Filter Material: -_3.:302-/} .
Depth of material Yrom trench

bottom in.

Distances To:

Well or Suction Line fE.:3

Stream ft.; Pressure Line ft.
Property Line ft,

Percolation Rate: minutes/inch

TYPICAL SKETCHES

SEPTIC TANK

DISTRIBUTION

BOX

[i’k%&/ M- (e u;,/*é*f/ﬂj’

Fignature of Applicant







D B
Lincoln-Lancagter County Health Department
3140 "N" Strget, 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.
: : "Lincoln-Lancaster County Health Department" or "LLCHD"
@ Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
Legal Description of Property Street Address _ ¢ / /2L hencolg e
Twp_/(/IRange ¢ £ ~ Section=L 1/4 1/4 Block Lot, & Addition _Zyts- ‘Zuccf SE /{’,r_.«'

Directions to Property '
Location of Well___ K/pe/ (AoTice Tap Location: Inside O  Outside O
Location of Sewage System___Afo. £ /4 ffﬁ-” 1 of Alouce Year Installed

. NAME | CADDRESS " PHONE
Present Owner: | Jows  J ok @2 (o Ray s0R  (ticlfw A/ y&fr- Y437
Tenant/Buyer: M Lcte i' A ;"L-' {/ r:; )55 /O & e ki Q,:I', 4/ €
Return to:

\. i /J \ > e ; =% -_ =
Signature of Applicant _.—— <9~ L L . Address L/ [ Ug¥ /166 Date 2.1 I ) 727

7 bollon, ale  Cryl]

x : I I-—
HEALTH DEPARTMENTUSE ONLY

RECEIVED
Date T 1 8 YT Date™. I
Initials y ' Case No."
Amount R0, % ~ Initials -
. Check No. 1738 v« i
PRELIMINARY STATUS-By_/2-/ Lro/znem. DATE._7 /7 177
|
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits =
Construction m] m] Approved B 7 Date___/___ I by
Bacteria ] /ml (] /ml Provisional (] Date / / by
Nitrate O ppm O ppm Disapproved O Date / / by

Comments: NU \/f ) L(/ '5';}\ 3 %}‘ L_u \erg CJI: e {/ / -"‘-'5-'.&1.4/4'"‘:'\
I [ !
)

See Attached Letter O

FINAL STATUS v ¥l oK syl

WATER SYSTEM: Approved )d\ SEWAGé DISPOSAL SYSTEM: Approved ﬁ: Provisional Approval O
T < 5 /

Approved by - / | T2 ihdnin P Date / / (P / "/" s

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.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 10-85



Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 471-8022

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

Legal Descrlptron of Property  Street Address__ 7/ . S, /774 Zlu ,zr;; )
Twp__ /.y Range__ ., Sectlon 2 1/4_ . 1/4 Block Lot~ Addition LR SN
Directions to Property ' LRy ¢ / 12L 4 ot o
o 7 2
Locationof Well_p__ 0 » .7, 4:} P Lo . Tap Location: Inside O Outside O
Location of Sewage System i i) o . ) e Year Installed
NAME ~ ADDRESS PHONE

Present Owner: g Gk foa e

. \‘“H—}I - J 3 /
Tenant/Buyer: Lar  ~_ I/_/ gcianl
Return to: . 2222 Co 23 + 2 Dl SO

L T

Cz i ;Mg'-f?-d.n {o J;ufl =

Signature of Applicant <— -, ( e {3 ‘1 12/ Address Date_ / /

HEALTH DEPARTMENT USE ONLY

Date Received_ 5 [ g 42 Received $150.00 Check R Cash O

PRELIMINARY STATUS-By T ;- Q44 0 ;’ ;"_.I, nDATE: /| /g3
| . ‘lr / ]I C’:_ ;‘ .' .. fpid 4 T P ; ;

DAl WATER

WATER SYSTEM: ~ Approved Disapproved SEWAGE SYSTEM Additional Site Visits'
Construction = O Approved O Date 5 / /% / _’Z‘gby ,"',.{,f’(l
Bacteria O /mi O /ml Provisional [ Date.  / / by
Nitrate O ppm O ppm Dlsapproved | Date /| by

Comments:_ < + 11710 147K ) 1] 1S EX JA F’a/ NEZOS n,-:,'-' Az T ¢

_-]V,L\ M’Iif (1 :‘/(J; IiM, r:“-; 'r r‘\ r‘___-_ r: ;_:I)T'.," neEn De o e Vi BV & _j, = ,] TGS _,-,....

f‘,.r'l'/:. Sk Y TR P A -4 aq il 5 See Attached Letfer tl

esevocee ofolo .fofo ; ; @ :c_o!-; :/:-.Lo'o evcoe e é‘ﬂ’tﬁ ‘x&"u&o i‘z@‘l qdﬁ Q/i"l“ l_i.%'i). .mu#o @
FINAL STATUS | | WATER D18TRICT WATER!

WATER SYSTEM Approved O SEWAGE DISPOSAL SYSTEM / Approved: =
Provisional Approval: O

F .'. /] .': A 7 3\
4 F I 4 f |

Approved by i ’?)x- ,f¢//, / ;"._(,.;"j_;ﬁ’;',;?/ 7 !{/K/* // 'j’:f Date _5._ f '-,7‘: /?/’\

F
v LT T 7 = L v g

Approval or disepproval 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.

w36






