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FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH

2200 ST. MARYS
LINCOLN, NEBRASKA 68502

=
DEPARTMENT

TYPE OF PERMIT

ISSUED TO

TH |_5_ .PER_MI'}_E;PIRES

ADDRESS

LEGAL DESCRIPTION

REMARKS:

vl ™
ral

PERMIT

OCCUPATION TAX

INSPECTION FEE

$

$ $

ACCOUNTING NO

ACCOUNTING NO. ACCOUNTING NO.

148.14

RECEIPTED BY

AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

2
SOOI
20109-0977

ISSUING OFFICER

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




APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832

FORM HD-41(73)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 471-7800)

[FILE vo. A835-C

TO: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER ],

y/20/87
, EXTEND ) or REPAIR |

DATE:

an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached heretowébwﬁso } S X

1. Legal description of property:
Block ; Lot -
Street Address

™p._ /[N ;hngﬁf@y%n‘sw}é_s_// :

Addition

2. Property Use: Residential

v |; Commercial m

No. Bedrooms :3

Other UBG

Describe

Describe

Type of existing Individual Sewage Disposal System: Septic Tank{Zf OtherD

3.
4, DescripZon of proposed alteration, extension or repair: MC/W M«
/
5. Work to be done by: OwnerI:] : or Contractor y/] , W W&a
Contractor's Name Se /oAl
6. Estimated cost of project: a. Materials § i
b. Labor $ e
c. Other $ )
P BXiad (eleslsr, 1l G0 2
Address
(Do not write below this line)
REVIEWING ACTION 7 ) )
1. Date Rec'd: . 3 ate//é’hp ;WDHWJ
Filing Fee: § (), > by: () 30 A
W /N i o
2. site Visitsy _ _;j Jlced qo75
vate: 7//./89 o/ Aigndd| - &.| INSTALLATION FINAL WRITTEN APPROVAL
Date: ;[ /7L 2 = ' (ﬂ‘wa%@ Date: //-,7-92 by: Le )y . 4
Date: Eod P,
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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"

£ Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

y. , \ ) ] 7 A |’ 1. ,«"‘.? f £ P '
Legal Description of Property Street Address / ? é : /O é( § 7 7'% ?( 4 [/ AV /rf./m . /(/ & L8S0 ;’
Twp_//// Range 4 & Section /| 1/4 1/4 Block Lot Addition

Dlrectlons to Property fhby o ‘LII,,q.A/ !/' Ay 174 } ? % Lea Mo Wt
A O L2t {f/j RA 4o O ;'h'if WAV i
Locatlon of Well :r‘:;' 4’ o Houde — fow <:< f-i 44700 Tap Location; Inside B Outsnde I'&
Location of Sewage System_01/ /4 m’?z/ HA "‘ft 1l 0 Ax L’ffi"-{( Wbk (- Year Installed '
> NAME A ADDRESS g ' - PHONE P "
Present Owner: DAgilin-sdr Lo Dae r’N/ ADP0 M S4H - F- #2- 6 =20 )
of dir(«},/-}‘ {/ (e ‘»*—;’;.’,7 )- sy
Tenant/Buyer: Shandon o K f Niodeichsean ‘Cff SrhAgaH >4 Yp4 = H7-AA 4
/ | ) /) eyt J ff I.,"I -. £ :‘/:ill". . -!“’i i/r Z “-I _/j‘z / ) 72~
Return to: NOMY /(m;«" A7, VA S A_m ("o Fnor~ Plvok Y. HDL - 285 )-
. 7 0 A 4
f f‘{ 2 (:"‘L f ’?"{'t’* f‘,\rlrﬁ’ L 5 /) _\‘}.L /(A{Z (& C":—/}
A Tk 16, 4. Uotogre Sl e 1.9 100
Signature of Applicant'. &,L \ W.w AL Address (. A5 AR, Uothoc Dl -pate 2 | 7 10C

(ot »U‘? (-%‘7.’5 [0

HEALTH DEPARTMENT USE ONLY

'J

RECEIVED i b b DATA ENTRY
Date 28 4L ] @ Date / /
Initials A MALL Case No.
Amount /S, a Initials
Check No. 5 Y
PRELIMINARY STATUS-By |~ DRo72ma,04) DATE:. & /1Y o0
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction " m] Approved m] Date_¥ /23 [og by PD
Bacteria B. © /m 'O /mi Provisiolal & Date_ /| ~ 1 = sby
Nitrate "W o ppm O ppm Disapproved O Date / / by
Comments: t')-i-" I ond ei.{. +id  Sewer ' Jipe Dre-clate reaylation ,,J.r'-_..r.-.'v\{ And _pd g
nevey Ia‘ LA “i'r’-, i o I V I 7 ] ."I -
= ) See Attached Letter O
ot Y4 A i:,-.’ K v~ g4 Tc J‘Ir-'" SECulP @htTrarmiRg. ¢ \

= =

FINAL STATUS ;
WATER SYSTEM: . Approved ﬁ SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval [

Approvedby__/ W)Y e y Date 9./ 28 ¢

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: 10-95



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502
REAL ESTATE TRANSFER / LOAN APPROVAL

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

M Evaluation of the Individual Water System Date: ScPIL 22 (972

g Evaluation of the Sewage Disposal System ﬁ Enclosed is $150.00
Legal Description of Property:  TWP._[INV; RANGE 5 F; sSECTION _ /] SEoE
LOT ____ ; ADDITION ; Street Address [2200 Nw/, EH . ﬂh}LCoLﬂ’} AL

Directions to Property Junciiow 2&L’7‘I} Moy 2%  No@Rny M (sl \WAdItly Lo,

Lues 2 muceS  Noljtf My mees - Blue Wewse ow tws i~ 500 oF Eigo
- :

Location of Well _BAsemax] Tap Location: Inside [ Outside []
Location of Sewage System N.«J) OF Howse” Year Installed

 NAME ADDRESS PHONE
Present Owner: =i RA~ D0 12200 N-un Eﬁ;/y'ﬁ?mc‘-t.wz ne- 7926 -2356
Tenant/Buyer: fome %f;ﬁ'ﬁ& Qo 437-6283
Return to: DARwWAN GARTD N HYs) nover Buy Lueonw  HZ6-0O
NOTE: Allow two weeks for processing. Incomplete information will delay ;”‘J)r-zélceaaing.
Signature of Applicant™ / _——— — — Address 3% Scont S/~

—7 Home Rene EsY

®HEALTH DEPARTMENT USE ONLY*

Date Received f'/-/VS (& g .__“& , Received $150_,QQ Check @"/-Eash ,':]
s H L5z Lounlhiaoher

——— ——— — R ———————— et t l E L]

PREL IMINARY STATUS--DATE _ /(~(7-7 >

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction & ] Approved: O Date ((—17-F> by e
Bacteria ] Provisional: [X] Date by
Nitrate I O.(mw O Disapproved: (] Date by

Comments: Chr '-;MMQ Ry B2 R 124; P ""‘"flmﬁ:i‘ﬂ b’?ﬂgé;p.z;‘w 3 f K—"“' Q0 _yo fig 1Pz y"u{

[

y 7 *ﬁ 74 ) A ; . :
.4"][ 6] I{fﬁj"lvf P '{ Ceg Pt %‘5. [ i sk d S-’r""'—-n!'.Q <t Zaglst f'rzﬂ-:c /}{ 4 SE: 5‘74'&0.’;9"‘2;»
- T4 0 103+ ol . A " 4
Ao s g & ,cﬂ d Tl vete w {;J?/}Z;‘ s‘j, ,25;,,, P f,ﬁ;ﬁee Attached Letter |_]

g
ré

L.';’%-!.,:{:’_/_(:’...u.x:‘:.vl_k{c__'f:/.;‘.._../_’:;.@.}:.__ ____________________________________ - =
FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: w Approved: [ ] Provisional Approval: P

APPROVED BY ,{:;"" Y :_\] o & DATE //-23-92
basez

Approval or disapproval is 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






ay

Permit

Establishment

I Permittee

EPH COPY

Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION 003699
; (402) 441-8000
3140 N STREET . LINCOLN, NE 68510-1514
SEWAGE SYSTEM REPAIR pormit # 04390078001
SEWAGE REPAIR-EXTEND LATERALS
Issued 03/12/04
Expires 09/12/04
EARLE & PAT ABELS Bisvsnte Ok 3157
T11N RSE SEC 11
LOT 12 FEES: $100.00
12401 NW 84 STREET
EARLE & PAT ABELS TOTAL: $100.00

12401 NwW 84 ST

MALCOLM NE 68402 /6,4,_;\_ ,{0_ ,(QML

Bruce D. Dart, Health Director




Application to Alter, Extend or Repair

an Individual Sewage Disposal System
O Municipal Code 24.38 O County Resolution Number 2832

The undersigned hereby applies for a permitto: 0 ALTER ﬁ]/ EXTEND 0O REPAIR 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: 5 2 !
Township bl Range_,ﬂ-l_‘i Section gé 1/4 Section .J b‘-)
Block Lot |2 Addition

Parcel ID pS - (] - j&@ 003 - 00O (i.e. 99-99-999-999-999)
Street Address___ [0 0/ N 4~ St 1l b7, NE L7902

2. Propertyuse: & residential O commercial O other use
Number of bedrooms___ X Describe

3. Type of Present Individual Disposal System & septictank O lagoon O other

4. Description of proposed alteration, extension or repair 7 "{‘f/ +O /.4(_;‘ e/ L /:—:_////
CH =16 §ardoed Eglializor)

Llsyd Thppedoer~
5. Workto be doneby: [ owner E’ contractor’'s name ff/%‘;/fnrﬁ_/._;_/ ,-”"i/, I ///’; LK

6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b Total cost is greater than $400 (Return fee with this application)
c. A “construction permit” is required if the use, operation, location, or type of the system is
7

being change. N
IR bl o
Print Name £ /s [e + [ /7 jf’/ﬁ-i@, Address_LJY4] M J Y2 5 //,,mff’%/m Phone_ Y 4= /e 247 A

Applicant Signature (owner or less

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. Incomplete information will delay processing

— — — — — — — — — — — — — S— —  — — —  — — — S— — S— — — — — — — —

HEALTH DEPARTMENT USE ONLY

Date received_ > / 1%/ o REVIEW: )8~ Approved O Disapproved  By: Kfmm‘?’ﬂ/
/

Site visits Installation final written approval

Date_3 /{2 [/ 4 By e

Date / / By Date__3 /23 /o4 By /@-,W
Date / / By /

Return application to:  Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only )
Received: Date: @ 7 / /% |/ £ %  Amount /ﬂlﬂfﬁb’ Check No. §2 5—4 Initials_—<~

White - Division Copy Pink - Business Office Revised 9/00



Lincoln-Lancaster County Health Depariment B

Environmental Health Division Pormit Nomber-

DU 37 co? 50
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TYPE
System Location (Indicate correct number and street)
Address JaYo ) Nw F4% St city _ ¥ iadiolir] NE, Zip (o YO 2
{no rural routs)

owner Eliy let fat Bbels Addresss S pdrA—
Soll Type (SCS): _Muf'fﬂf-? b!x.h?—- Percolation Rata: 3 4 min./inch
DawofTests _I//0)0\ o _3)U)6Y  Weather: Precipitation p Tomperature 33‘3

Percolation Test Data Table
A B. c D. E. F. G. H. L & K. L M. N. .

Pre-Saturation Period Percolation Readings Results
Hole | Hole nusm'rm DnloE“’Tm Dameme Waier mme EI-?’.,.::'d m Percolation Rates
No. | Depth (in)| (MoDe) | (HrMin) | (MoDa) | (HeMin) | (Mo/De) | (HeMin) | Lev Gn.) | (Mo/De)| (HoMin)j (Min) | Drop (in) (Min/in)
| 124 V3uo |Fmal3pe Viawe43)n 10we | (o V3)1) Vizene ] 1O 34} 175) = (o
2107 Vo 1o Lo Lo Lo 1o o T 1T T3 [w lege=ad
3l J " 1" L] L 1 1 17 Ty llasies =29
dlas | o fw Ju po o fe Jof7 1" 1 =30
s {24 | T« o 1T Jw Ju |2 ]« 17 Vi3 [iagw=t
25w fi Jw Qv du L d 37 71T LA L= dO
Sum of Percolation Rates: 12 ]

Average of Rates: 20
Rate Used for Calculation: __ 3.0 *JOmF,' Vorigancy -

Person Conductmg Perco!atlon Tests

Phona: QM 203 J/@m Yoz b2 290 =32 20
Address 60,198, MNio ;_//M S
}Vﬁlf/f;/rd; /\/5‘— /y ! a/j)

DO NOT.WRITE BELOW THIS LINE

. Reviewing Action -+ - .

Fme Sme i S it = ’ MNata



Lincoln-Lancaster County Health Department D

Environmental Health Division -
3140 *N* Street = Lincoln, NE 68510-1514 Pormit Number:
Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date %F[é?‘ob/

System Location (Indicate correct number and street)

addoss __[A90) Mw J4%  S— City Wl oln Nezp _UPYOR

(no rural route)
A. Building Sewer C. Distribution Box '
1. Material: d/nf.ﬁ/éé? . 1. Material A/@ [ p/ﬁ(ylc
Diameter: L in. Number available outlets: G
2. Distance above basement floor: in. 2. Factory buitt: O Yes m No )
or distance below basement floor: in. 3. Distance from septic tank: ' __f.

3. Distance between dwelling and septic tank fi. N .
D. Absorption Field

4. Number of clean-outs:
5. Distances to: well or suction line # (Provide as-built drawings on back of this form)
stream ft 1. Type: O Half rounds [ Perforated pipe
pressure line ft. Diameter of half round: Alew A/ =)0 {5 /',5 il
property line ft or periorated pipe:
B. Septic Tank Material: gﬁbarglass O plastic [ concrete
» ?{ other
1. Materiak: doncre’< 2. Lateral lines: Number 3
Number of compartments: oh€ Length of each line: C?/‘/ 10? ol IOV 4
2. Capacity: 1000 ga. Mlew /25 Wume’e f, e
3. Factory built: ﬂ Yes [ No 3. Trench dimensions: Width % ft.
4. Manholes: Over inlet, diameter in. _ Slope [Flnt in/100 ft.
Over outlet, diameter in. Average depth 24" in
Riser: O above O below grade _ 2T (vade  in. & 'Filler materiak Dir”
5. inlet: [ batfie O tee Depth of material 24" in.
6. Outlet: & baffle O tee 5. Distancesto:  Waell or suction line 4% ft.
7. Depth to top of tank, below unfinished grade: U 8 i Stream 109 ft.
8. Distances to: Well or suction line 100 ft. I Pressure line 10¢ fi.
Stream 100 ft. Property line 1040 ft.
Pressure line 100 ft.
Property line 100 ft.
@ - Complete "As Built" drawing on back of this form.
it Individual Sewage System Design (Example) 1
" with Arrow l
Well @ Hous.e l o
. | 5
Minimum 30° Minimum 15" -
Minimum 100’ Cleanout e
Septic Tank Minimum 20| g.
| o
|
I

h
FORM 23-103 10-86 ) boﬂom &' nf enlid earth hetwason Iatarale



(e (]

As Built Drawing
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471@‘:j Lincoln, Nebraska 68502 .
) o YV
REAL ESTATE TRANSFER / LOAN APPROVAL Na - f' ”;J; Aol
This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

e Evaluation of the Individual Water System Date: 4"2 -92

X Evaluation of the Sewage Disposal System ] Enclosed is $150.00
Legal Description of Property: THP._f_}ﬁ; RANGE éé; SECTION “ ; BLOCK
vor |24l apprron . Street Address /R 0/ N 84 *

Directions to Property /d/l: ‘Hfﬁﬁj 79 , Mo lth ,,?m//- TURN WEST oA QUi Kd — WEST
v Kd ¢ gs 2mi. S2L NW §¢ + Fww  (pRFHA (td}c}hr) ¥ G- ‘9}//0 fa M/
S el cges Y { A & ' na 5
Location of Wedl LYt " >¢ S Lo \’JGQ Tap Location: Inside [ ] Outside [ ]
"/

o 3
=l T [ S e -

Location of Sewage Syste:f /v {Z’Lr»' G oL

\L2Loe "-/31} Year Installed 1972

N ”J/L,L- AL 2 am It by AN e/ €/ Q G~/ ‘d“'f, Fuslis, 1 o
. E ! " NAME . | / ADDRESS” € 7 /7, " 4,y JPHONE
Present Owner: EC{ Fre /!‘iﬁ.Tf‘( I6/a  fHoE/S RYol Nw & ‘7/ 7Y ~ A4 2.
4 4765504
Tenant /Buyer: 2 i _ : ;
Return to: 0 Starey /fi;c Vit L %f]‘//r’ V So 4. FAX 459-5 159
7

b - o Pt *
NOTE: Allow two weeks for‘_p;'g&sji'ff. gﬁlﬂmp‘%ete information will delay processing.’ ** "7
Signature of Applicant /{¢ 1A _— A el —— Address __ /2 ¥/ NW J¥

L T e Y T P T P+ttt 1+ttt %+t
3 3 I T I T T 1ttt 1 e e e e it

#*HEALTH DEPARTMENT USE ONLY®

Date Received ’AIﬁRU_ /,} [?‘?ﬂx Received $150.00 Check g Cash | |
PREL IMINARY STATUS--DATE _ 4 -2-¢2
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction = c"’r“,f,-ﬂE Approved: had] Date 4-%-72 by maa
Bacteria - 1 Provisional: [ ) Date #6112 1y e
Nitrate < 0“‘",;": O Disapproved: [ | Date by

, i s
Comments: Fhree éﬁg émii;s# £m: < é Sl ﬂé‘,( amad se 0 eip~va f
See Attached Letter [_]

e —— ——— ———

FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: X Approved: [X Provisional Approval: [ ]

APPROVED BY Ko W RS DATE 4-%-72

LY
Approval or disapproval is based on wriz:en 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
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