Permit

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
(402) 441 -8000

3140 “N" STREET
NON TRANSFERABLE

SEWAGE INSTALLATION

Establishment

GREG SHINAUT
Ti4N RSE SEC i4

LOT 10

2801 W WAVERLY ROAD

Permittee

GREG SHINAUT
4740 L.INDEN ST
LINCOLN NE 68516

Lincoln, NE 68510-1514
PERMIT

No. 95380437301
Issued 11709795
Expires  O5/0%9/94
Revenue Code 18754

FEES: $4150.00

TOTAL $150.00

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"




Pride Homes ADZ24353943223 F.B2

e e e »
‘-L HEQLTH DE‘F:I“ L R Al TEL:a?1_8323 \.umuu.-"‘.nnbjérn--\1§uu?.a| (1] F\}..lqll: U3I.?I'r\it!lo'|::|l0416 PIOS
RENUEST FOR SITE CLEARANCE AND PERMIT Nivisiun of Enviromnantal Healtn
FOR INDIVIDUAL SEWAGE DISPUSAL SYSILM 2200 St. Marys Avenue
City Oridinance Ry, 8150 a Lincoln, Nebraska 68502
County Resolution No. 283200 Phone: &71-7000
FILIAG FEE: S FILC NO.

O;tll-.: //“g "?3-’ .

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an incividuat
Sewage Disposal System in conformance with appropridte resolution or ordinsnce, ¢35 OC

scribed herein: UN .
1. Lega) descriptien of propertyl Iwp. #4 | Range E ; Scction_#[_‘f_:
Block s lor_ /O Addition | .
Streat Address I o
2. Property Use: Residential B/ : Commercial CJ Other Use UJ

No. of Bedroons_3 . Describe I

3. Type of Individua) Sewage Disposal System: Septic Tank EB/ ; Other O

4. Distance to public sewer:

Address A}u&g,’i ﬂgeyf/‘

(Do not write below this double Tine)

— e a i

1. Hcalth Department: Date Rc;'d._” ‘I i ACTION: Ap&zWiappW
Date Frwd. : S1gnature}:7 J¥
Supt. Dldg. lnsp.: Date Rec'd. }727-72 . ACTION: Agprey X Disepproved O
or Village Clerk Date Frwd. J1=7- . Signature: SZr—
hiy*ppr wed O

3. City or County : Date Rec'd. //- = A{‘.TION:
Engineer Date Frwd. Signatur

REMARKS OR REASONS FOR U1SAPPROVAL

b - ——

(%]
.

N

-
-
— S

Site Visits: ;

Date: 1-9-74 by : A M —

Date: by: — INSTALLATIUN kINAL WRITTEY APPROVAL ] :

Date: by:__ Nate: -2 % 45 By: |
_ & ——-‘l

White: lealth Dept. Copy
Yeilow: Engineers Copy
Pink: B)dg. Inspector's Copy .

20nM 1) 4)
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OCT 23 795 B9 33AM WELLMAN PLUMBING

o P.4
‘FORM 201 05-0477 | LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health T
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 .
County Resolution No. 2832) Phone: 471-7800
780 ) w. wavetly Ad- FILE NO.
PROPERTY WHERE SOIL TESTED: S0 oA
Location: Township tu [)[ Range \5é Section & % Section Nw P
Property Dimensions: ft. x _____ft. Area: acres Attach -

Sheet C-with sketch ketch of. operty)
Soil Type: Silty Clay []s Sﬂty Clay Loamﬁ

Sandy Loam [J; Silt Loam CI ¥

Clay Loam [] - )
Dates of Tests: /0~a/[" 7 to /0-2L-25 . Weather: Precip._ O _ Temp. 2(9 .

Al Holes weye ewxf‘fy cu.‘P_'f*.e._r'- OWNER: larfa\e ‘/“}OMCS"

A houv
S Address:

PERCOLATION TEST DATA TABLE

a. b. c. | d. [ e. | f. a. | h. | 1. | Jg. [ -k 1 m. n.
“Pre-Saturation Period Percolation Readings Results
Hold |Hole Start "End Jf Start End Elaps~ | Water Perco-
No. [Depth[Date | rime[ Date| [ime Gate | Time Water | 1ime | vater | ed Level lation
(in.) {(Mo./ |(Hr./ (Mo./ |(Hr./ {(Mo./ (Hr./ |Level |(Hr./ | Level | Time Drop Rates
' ‘Gay) Min.) | Day) Min.) | Day) Min.)|(in.) |.Day) | (in.) KMin.) ] (in. ) _KMin./in)
I 70 I XY . Vw7 Noa Yo | 20
R Ja [ / 1 r 74 1 13.33
3 ( L \ 1 241 1333
v X \ ) [ 1¥4] &
5 / / U] 6bh
0 ( | ‘ ! Y/ | 90
.  Sumof percolation Rates: _/p[..33
/9 -Z:_n( ﬁ Average of Rates: __ /G a8
Signature of Person onducting Test Mean of Rates:
Address 530/_ S o 7 L . prone_ 427 "R DO
N P . (Do not write below this line)
f “REVIEWING ACTION Approved P réo'latwn Rate (a)
. Remarks: 0/l / Y min./inch
L ik . > : 'é@ﬂ min./inch
-Soil Tne (SCS BN LAy Z min./inch
Date: ' | &6
Signature of Revigwing officia

Al )~ 8029




FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PRELIMINARY PLANS & SPECIFICATIONS FOQR SEW- Division of Environmental Health
AGE DISPOSAL SYSTEM (Annex to Application) 3140 N Street

City Ordinance No. 9150 (I Lincoln NE 68510

County Resolution No. 2832 O (402) -441-8022

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.

780/ M. WAVERLY RoAD

REZVIEWING ACTION

Remarks : Minimum Design Requirement
1. Capacity of Septic Tank tﬁ}dk! gals.
2. Total Length of Laterals (g
3. With a Trench Width of in.
Date: A/C)VE/VH?ER ‘:7? /?Z/)/ 4. Total Area of Lateral needed3 {3 sq.ft.

@W% 5. Mool

Signature of Reviewing/Official




Pride Homes 482435435223 FP.B83
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FORM 20104-0477 LINCOLN~LAHCASTER COUNTY HEALTH DEPARTMENT
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL| Division of Environmentdl Health [
SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 (1 Lincoln, Nebraska 68502 .}
County Resolution No. 2832 | Phone: 471-7800 -
DATE:_| | - L2595 FILE HO.
SPLCIFICATIONS AS BUILT
A. BUILDING SEWER: W, C. DISTRIBUTION BOX:
1. Materiale-od /Y 4C; Diameter ’{ in. 1. Material /Z)is[ic 5 Number
2. Distance above basement floor_ available outlets
in., or below basement floor ,Z in. 2. Factory Built: Yes (@~ Ko []
3. Distance between dwelling and - (Company ¢ )
tank =5 ft)) ST /’% 3. Distance from Septic Tank 5 ¢/ ft.
4. Number of clean-outs B %) . =
5. Distances to: BSORPTTE p: (Provide as built

Well or Suction Line {2(; ft.s

- drawings on back of this form)
ted Pipef”

Stream . ft.; Pressure Line 1. Type: Half Rounds[] Perfora
__ T ft.; Property Line 2-0° ft. Diameter of Half Round or
Perforated Pipe . .
B. SEPTIC TANK: | Material: fiberglass [];plastic [OF5
1. Materialy . a.,=%e 3 No. of compart- concrete (] ; other y
ments b . 2. Lateral_Lines: _
2. Capacity | OO qals.; Number‘i:Lcngth of each line/ O
3. Factory Built: Yes ] Ho(] SOy HE , ft.z
(Company  pre cas” ) Total length of laterals_2 < (0 ft.
4. Manholes: Over Inlet; diam.__ — n. Distance between lateral lines ;5 f
Over Outlet; diam. — 1in. 3. Trench dimensions: Width = ft
Riser Above (Id Below (] Grade £ in. Slope [ in/100 ft.; Average
5. Inlet: pgaffle (I ; or Tee(]] Depth 3 E_ in.
6. Outlet: Baffle (4 ; or TceD 4. Filter Material: Gy o vé [
7. Depth of top of tank below finished Depth of Material > <> 1n
grade /2 in. 5. Distances to: ) e
8. Distances to: _ Well or Suction Line__ > & £,
Well or Suction Line S0  ft.; Stream . ft.; Pressure Line
Stream — ft.; Pressure Line 2 o tt.; Property Line </ CC ft
! 56 ft.; Property Line_ 71ut€ fiE
@ Well
House I
L
Minimum = 4 T oz
100" f{CIcanoﬂt e
- H1nimum 1
Mi1nmum 15
\ 30" _+ I
N / Septic Tank Minimum ‘E
h Per : ) Lateral = 20 ->[ aé
*reolation Tes(y— Area o

rt' \;F' i rI-‘_I

;‘/

‘nch. Bor

om

6' of solid carth between
laterals

(Yp1ial THDTVIDUAL SEWAGE SYSTCH DESIGH
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2 735000 FEET

480 000 FEET
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Feb-26-1996 12:01 LLCHD 402 441 8323 P.@2-02

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-B02¢
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 TQ: "Lincoln-Lancaster County Health Department" or “LLCHD" _
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property:  Street Address_ 780/ U Waverly Roac\

Twp_l 8y Range_5 ESection (4 1/4___1/4___Block__Lot_Ip_ Addition

Directions to Property ery 29 ksl 2o D) 29 Aect To topierly A A
/U _7_455'/ (t_/'e'é-f fx_))i;/t-‘/ ﬂfj = Lt <5‘Qa.' !/\z \<; 'Jx’ (24 S: (el ow ‘J;/‘

Location of Well ELast oS fghonte _ngrioy /SO 200 Tap Location: Inside & Outside O
Location of Sewage System _ . Swe i o & Llovse Year Installed_/ 22¢

S ME  ADDRESS _ PHONE
Present Owner: \";:f,{ Ae VYWS : 4740 Ly ng[{) N 424 - 3230

k.h,t (= Ye ([ Shuanauk //. [ € ol [ fh;{':; (0 gsib
Tenant/Buyer: 'Téw'\\’! Wayvtine z. 2801 W0 - Wayvew! L Al =
Return to: tvide—~Howcen Y 4740 Linden 434~ 32330
/’l [ 1ol WELISsik A350-04 87

Signature of Applicant —Jlzcadtod” Address 4/ 74 () Z.r//;(/é’-"/ Date / | 3 1 9

Lotncoln NE LESIL

HEALTH DEPARTMENT USE ONLY

RECEIVED DATA ENTRY
Date oY 194 196 Date / /
Initials Lo Case No.
Amount /SO, gv Initials
Check No. g259
PRELIMINARY STATUS--By é;., {‘_'l avave DATE. 4 1 5 _19¢€
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additlonal Site Visits
Construction = 0O Approved A Date___/__ | ___ by
Bacteria =& C ml [m] Imi Provisional O Date I/ by
Nitrate »< @E ppm O ppm Disapproved 0 Date / / by

Comments: : ¥t o 3 ferns W sl Yo kol O i fog kel T s00.
o X heel : .
b See Attached Letter O

FINAL STATUS
WATER SYSTEM: )éAPprovad K’ SEWAGE DISPOSAL SYSTEM: Approved K Provisional Approval O
el

£ AY pate. 1 ([ 196

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.

Approved by 4"

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

et o] -






