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FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TYPE OF PERMIT

THIS PERMIT EXPIRES

ISSUED TO

ADDRESS

REMARKS:

LEGAL DESCRIPTION

PERMIT

INSPECTION FEE

OCCUPATION TAX

TOTAL

$

$ $

ACCOUNTING NO.

ACCOUNTING NO.

ACCOUNTING NO.

110.16

148.14

RECEIPTED BY

DATE

AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

ISSUING OFFICER

\9, !

20109-0977

Tl

A

EOURTHIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.—— A




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. 2832 Phone: 474-1541

FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPA?IMQELE_

=

FILING FEE: § FILE NO. LB E5-C

DATE:W ’f// (228

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

scribed herein: > 7{{4 chond

1. Legal description of property:c%ﬁpﬁ /1l é( ; Range <& F ; Section 2 H
Block : Lot : Addition
Street Address

2. Property Use: Residential [ ; Commercial O Other Use OJ
No. of Bedrooms__ 2 . Describe gp, aqte rec d once

3. Type of Individual Sewage Disposal System: Septic Tank [ ; Other 04

4. Distance to public sewer: £t

, , 73 |
Signature of Applitajpit (Owner or Lessee

D62 (Ji fofe shore

Address

(Do not write below this double line)

1. Health Department: ACTION: A Disapproved OJ
Signature: /ﬁ, Viassba
2. Supt. Bldg. Insp.: Date Rec'd. él..534725. ACTION: Approv=ejEL\ Di3approved [
or Village Clerk Date Frwd. ; Signature: &/ “},3‘ ,
3. City or County : Date Rec'd. ) ACTION: / Appfo
Engineer Date Frwd. : Signaturet/ L{

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:

Date:¥ - *';>gy by: gev— a

Date:y-=29-</  by: s

Date. T— b§:M INSTALLATION FINAL WRITTEN APPRONA
w4 Date: By:

White: Health Dept. Copy nead

Yellow: Engineers Copy % ¥

Pink: Bldg. Inspector's Copy




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health _
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 474-1541

FILE NO. V)

PROPERTY WHERE SOIL TESTED:

Location: Township__ // N ; Range 5{ ; Section & % Section d
acres. lttach

Property Dimensions: ft. x ft Area:
Sheet C with sketch of property).
Soil Type: Silty Clay [ ; Silty Clay Loam E] : Sandy Loam [] ; Silt Loam ] ;

Clay Loam [] . :
Dates of Tests: &/ -/ -~ 78  to 4/ -2 =D . Weather: Precip. O Temp.40 .

OWNER: (,7/ lzn Bg He-!ar c/é
Address: n. $ /?ﬂué‘ Ma_2 Cf‘rc,/e

PERCOLATION TEST DATA TABLE

a. b. c. | d. [ e. | f. 9. | h. [ . [ J. [ k. 1s m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-

No. |[DepthfDate | Time[ Date Time IDate | Time [Water | Time | Water | ed Level lation
(in.) f(Mo./ |(Hr./ |(Mo./ |(Hr./ }(Mo./ (Hr./ |Level |(Hr./ | Level | Time | Drop Rates

Day) Min.) | Day) Min.) | vay) [Min.) |(in.) pay) | (in.) {Min.)| (in.) KMin./in)
7

?d‘f -l \ /o Y2 llram A-213: 30123 | ¥ 00 2‘/L2; 30 /7

'lz : I ’ A PPN B PRI /3
31 |- 1717 [ "1 dlosl 7laas ) | /5
< 1 17 17 171" |« lag | ~lo2g ]l " | 15
s rr te if 0 ' 7 2> o 23 (L/* /f / _'f& C
v K I I N N A =Y I Y23 N

Sum of Percolation Rates:

E[ZA\Mﬂ (‘ W@{}M _ Average of Rates:

Signature of Person Conducting Test Mean of Rates:

address D6 2 (). Labes Kore  phone_425= 287/
(Do not write below this line)

V G
REVIEWING ACTION Approved Percolation Rate (a)
Remarks: il A A4 min./inch

Soil Type (SCS) .:;L/j{,fzmd//%&(//ay/%(/ﬂ Jé‘!‘/ﬂc mmﬁﬂ
Date: (L(J?/” ’J]Lt.. fi/ ﬂ / é// /5{{1( /
W

/ /i
| )
S1gnature of Rewewmg Official




FORM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex E? Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health =
2200 St. Marys Avenue

and property line.

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 O Phone: 474-1541

Sketch of property showing Percolation Test oL 2
hole locations, well, residence, direction | FILE NO. S AE5-C ~

Indicate on sketch if residence and well are exisiting or proposed.

Zar )
_ 06) ]
/ \@ 4
— Lot
O e/f//d' 7{/4_
B N
LH% - /?@?Q?Q’7C
‘ /Oﬂ?’ay(-,(/
) REVIEWING ACTION
Remarks : -lxzﬂfLAE}l LL% nﬁtiz/ fen M1n1mum Design Requirement
e ﬂiLafZ g Capacity of Septic Tank gals.
: /; % Total Length of Laterals i
: =0 With a Trench Width of in
( .
Date: /<Z%+i£ Z%'m / 7 /Qﬁ‘ 4. Total Area of Lateral needed sq.ft.

Qw(z(/ ol/m/
/

Signature of Reviewing Official




[

FORM 20104-0477 ,

PLANS & SPECIFICATIONS FOR SENAGQTDISPOSAL
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: 474-1541

DATE:

FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

1. Material ; Diameter in.
2. Distance above basement floor
in., or below basement floor in.
3. Distance between dwelling and septic
tank ft.
4. Number of clean-outs
5. Distances to:
Well or Suction Line ft.g
Stream » ft.; Pressure Line
ft.; Property Line ft.

B. SEPTIC TANK:

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: fiberglass [] ;plastic []3

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

2. Capacity aals.; Number___ ;Length of each line »

3. Factory Built: Yes [] No[] a ’ y .
(Company ) Total length of laterals  fty

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

Over Outlet; diam. in. 3. Trench dimensions: Width .3
Riser Above [] Below [] Grade in. Slope in/100 ft.; Average

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

6. Outlet: Baffle [] ; cr Tee 4. Filter Material: on

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

8. Distances to: Well or Suction Line &4
Well or Suction Line .3 Stream ft.; Pressure Line
Stream ft.: Pressure Line ft.: Property Line 1.

ft.; Property Line it
G Well
House l
Mi | &
i =
n}ggp ﬁ C]eandﬁ% ¢ _ rJ
Minimum M1n}?9m
3Q" v '
8 Septic Tank Minimum &
ateral— <7203
o
Ared &

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



AS BUILT DRAWING OF SYSTEM

DATE 2 d 3 /924 INSTALLER 4/.)45 Z} o o L o~
7

([ 7

l




WASTE STABILIZATION POND

. LINCOLN-LANCASTER COUNTY HEALTH DEPT.
DIVISION OF ENVIRONMENTAL HEALTH

STANDARD MAN GATE
L) g

o) W - L*J o o L= ke

/n_.:z. 4' HIGH
WELDED OR WOVEN
FENCE. MAX. OF
8' BETWEEN POSTS
WITH CORNER

—— —— — WATER LEVEL — m_;:zmu/

MIN.

o] g o]
]
_
O wee [s 0 - ER P
? -— A — — - L — A = W—
I
WARNING SIGN gsﬂ_mﬂﬂmzmszm
ON EACH S10E CAPPED CLEANOUT LOCATED AT NEAREST
POINT WHERE FLOWLINE WILL BE ABOVE
| MAX. POND WATER LEVEL, WITH ADDITIONAL o SQUARE ROUND
— CLEANOUTS AT LEAST EVERY 75 FEET it &
v./NM_ Al s |a s
4 | N -
Wf T WAX. WATER LEVEL 3' 2 B L1 yes ] as
—i — MIN. WATER LEVEL 2' " % iz 2 |2
.
mu
_ 1N ADDITIONAL INFORMATION ON BACK
3 e
-1 — ) MIN. 4" HOUSEHOLD SEWER WITH
S S e [ T CONCRETE BLOCK FASTENED O A MIN. SLOPE OF 178" PER FOOT .
MIN. 24"x24" €O _
DEPTH MARKER AR ENGRETE AR, mb\?bs\g e E)Q Mg
SECTION VIEW A-A APPLICANT'S SIGNATURE

(APPLICABLE TO BOTH DESIGNS)
FORM 20111-0278
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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 A A

- :fl.

o -~

This form must be completed and returned with payment to request a real estate transfer inspect_ionf

: "Lincoln-Lancaster County Health Department" or "LLCHD"
J8 Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property. Street Address _/ 'O Y50 94 % Wavesee & /‘eQ,
Twp. Range_ Section 11450 1/4 Block Lot ""! Addition

Directions to Property /Lo s7 4 D F pHAccor m o/ LPAVE 7 En 7 ¢ L Fe~
L/ Ay EACY KoAN = /o mag £ as= ~ [UoRTH =SZAE
Location of Well VE oi Hoe 82 Tap Location: Inside O Outside &’

Location of Sewage System__ A/ v/ o~ HovcF Year Installed_ /7 7 ¥

N NAME ADDRESS PHONE
Present Owner: FRLEA [0 AElhock
Fil | % (A - -/I, . — — - i, 9
Tenant/Buyer: ALuvan~ ? F/;/ch, Aﬁ.ﬂrr(ﬂ» ) X LEck nanv CKE, A C--—,x;.x 0
S ) MAlcotm, F FRO~0/0(
Return to: ( (:-‘1‘ mi e RBAVE ) (of4o 2

Address 7 BECK (;x»?_ Date s | /¥ GP

- ~ Y 4 /
P / |
Signature of Applicant _( ¢ £ /Cpth/M.
s MAteoem, Ww2e 2.3 ya 2

HEALTH DEPARTMENT USE ONLY

RECEIVED DATA ENTRY
Date OF 119 | 95 Date /
Initials Ao Case No.
Amount 250 = Initials
Check No. &8

PRELIMINARY STATUS"BYJR;&‘&‘J”'

DATE. & /22 10K

WATER SYSTEM:

Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction B O Approved O Date 7 /1 /4 19§ by 485
Bacteria € m 0O /m Provisional O Date__ /| __ by
Nitrate BO.Sppm O ppm Disapproved = Date / / by
' 4 e ¢
Comments: | & localicd o dha. G fnd Sou AL S o7 he. (g g
f g Al N gt - e m s “...A‘ f 4 dii i <@ 'ﬂ-'-’f.J'IH"'I L (da,&m

A Ag ., ¥ ‘f’]l'
4 It Jhe S 2.
20nf 0o ho 420 ¢ n-«od See Attached Lett

o @ iR 0 10D LI LA 4hO QM A Ken /&ajﬁ .
FINAL STATUS .

WATER SYSTEM: - Approved SEWAGE DISP_QSAL SYSTEM:. Approved OO  Provisional Approval O
Approved by ; - W- Date - / / i / 25
Approval of disapproval is:.based on State and local-standards for construction, location and water quality. Inspection is

based on visible construction and operation at"the:ltime of inspection. Approval or provisional approval does not imply or
express a guarantee of system/operations. g »

% 2
)

}.\
White ~Applicant after app_rovﬁl'.. Yellow - Environmental Health

Revised/Reprint: 10-95

Pink - Business Office






