S LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

B - ENVIRONMENTAL HEALTH DIVISION
{ quP) /| 3140 “N" STREET Lincoln, NE 68510-1514 (402)  441-B8OCO

s NON TRANSFERABLE PERMIT

Perrit No. 94380139401

SEWAGE INSTALLATION
Issued 01/18/96
Expires Q7/18/96

Revenue Code 18754

Establishment

GEORGE SKORODHOD FEES: $4150.00

Ti0N RBE SEC 30

S01 & 130 STREET

Permittee TOTAL $150.00
GEORGE SKOROHOD

RROOO2 Issued By M. Jane Ford
BOX 00139 Health Director

WALTON NE 68461-0139

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE"




FORM 20103-0477

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9150

County Resolution No. 2832[]

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

3140 N Street

Lincoln NE 68510

(402) -441-8022

FILING FEE: § FILE NO.

Fee 3 —Fils

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: NE :30 =46 — 8/ Y0 aereo, Mot ,5—-4/

DATE:

1. Legal descmptwn of pro erty wpl ; Range EQE Section I
Block : Lot : Addition
Street Address S50/ £§b. /F—0 S 7
2. Property Use: Residential B ; Commercial O Other Use OJ
No. of Bedrooms .5 . Describe
3. Type of Individual Sewage Disposal System: Septic Tank O 0?}; Other O
4. Distance to public sewer: — fE. a;?ﬂwrviﬂ)

.
Signature of Applicant (Owner or Lessee)

RFD & Boy 137 Walten NE 6846/
Address

(Do not write below this double line)

1. Health Department: Date Rec'd. 7, . ACTION: isapproved OJ
Date Frwd. . Signature: /7
2. Supt. Bldg. Insp.: Date Rec'd. ; ACTION: B Djisapproved O
or Village Clerk Date Frwd. ¢ Signature: :
3. City or County Date Rec'd. . ACTION: Approyed B ‘Disapproved O
Engineer Date Frwd. Signature: ﬁ@?ﬂ v XI.“_.»(

REMARKS OR REASONS FOR DISAPPROVAL

Site V1iyt // ﬁf_}A>AZ 4%3H117£/dﬂhﬁ?ffi4b@ Cdﬁ”%ﬂé
Date: f ?é; by
Rate .t INSTALLATION FINAL WRITTEN APPROVAL
Date: by
Date: By:
White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy

FORAM 23-43



N S TR ST R L LTS A PR

FURM ZUIUS-04; )
REQUEST FOR SITE CLEARANCE AND PERMIT Lincoln-Lancaster County
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 ([ ,HEALH DE i
County Resolution No. 2832(] 3140 *N° STREET LINCOLN, NE 68510.1514

o
FILING FEE: S /S0 FILE NO.

DATE: /.Z"' 9’95’_

The undersigned hereby requests SITE CLEARANCE and PERM[T to construct an [ndlwdual

Sewage Oisposal System in confarmance with tion or or a se-
scribed herein: E 25D/ 556'7' 30 —/0- .
1. Legal description of prnperty- Twp. !Q.M ; Range 52 ; Section 3(!

B8lock : Lot : Addition
Street Address__ 55/ Spo. /20 < T -
2. Property Use: Residential & 3 i Commercial O Other Use O
No. of Bedrooms . Describe

3. Type of Individual Sewage DOisposal System: Septic Tankg ; Other (X
LA&OON pER e

4. Distance to public sewer: sl ft. MIKE DIETZ

WAVERLY PLOMEBI
Géu\‘jé’ S‘ch Rc‘d é’{%{

Signagure of Applicant (Owner or Lessee)

Neding Addeess _ RFP 2 Bog 139 \Jaltem NE (34C /

Address

(0o not write below this double line)

. OK :
1. Health Department: Date Rec'd. /J- éf Zf ACTION: Approve ._Baﬂwe-&

Date Frwd. Signature: S 2 e o
2. Suot. 31da. Insp.: GCate Rec'd. a ACTION: _Approved O {Gicapproved
or Yiiilace Clerk Cata Frwd. : Signature:
3. City or County Oate Rec'd._/-/9-9€ .  ACTION: Appm% Eiéagprovedﬁ
Engineer Date Frwd. Z/Qz Signature

REMARKS OR REASONS FOR DISAPPROVAL /. A@’/O(’)Af M L?STEE SEfPLED

Site Visits: ‘
: |

Date: by: l
_ g::f: 2: INSTALLATION FINAL WRITTEN APPRCVAL j '
’ o =5 Date: 8y: {
| White: Heaith Dert. Copy ;
| Teilow: Engineers Copy !
]' Pink: 31dg. inscector's Cooy :
—

fQRM 23 4




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: 471-7800

\[\' D FILE NO.
v N \mﬂx
PROPERTY WHERE SOIL Cresten: SE NE EX Sasv) g5¢7 307078
Location: Township ; Range : Section & % Section
Property Dimensions: FE. & ft. Area: acres. (A ttach
Sheet C-with sketch of property).
Soil Type: Silty Clay [J ; Silty Clay Loam 65 : Sandy Loam (] ; Silt Loam (O 3

Clay Loam Bq -
Dates of Tests: /2-07 -Q5  to /2~ 03 -84 . Weather: Prec1p _ T __Temp. &S

Hn‘\" H’ﬂ' Ho\d \,U{}\{-(y Lvow\ OWNER: Ceorqc o \_o..vo leme SH‘”’“‘-‘IL&L
D(( S'A-uf‘x!r(mp—f\’\ocl Address: 501 Se. 120 St°

PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. | f. q. | h. | i. | 3. | -k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. JDepth 3te | Time ] Date | Time [Date | Time [Water | Time [ Water | ed Level lation
(in.) |(Mo./ |(Hr./ |(Mo./ [(Hr./ |(Mo./ |(Hr./ |Level |(Hr./| Level | Time Drop Rates
Day) Min.) | Day) Min.) | Day) [Min.) |(in.) pay) | (in.) KMin.)| (in.) KHin./in)

/'t _> 3¢ fl.'J‘&o [ A {/ ))
Sl Y2l Yl 123 cﬁ/ﬁ |1Z2-3 ‘g.q (p" ( Am E72 | 30min /?-
e }/2-2 % 12-3]" ap J2-3|" | (o] am S | 3ohuin] V4
. - z ‘ j

3@11 }Z_Z '_1.3po 12_3 o I?Eﬂ }2_3 IP:'E\ Lo l(%&) 53/‘! 30nun /’/.ﬁ
3&’;; /Z"‘Z ‘1‘3& ’2_3 16 Zp‘i /2_3 lﬁ* Lpnr “M O a)mﬂ
3uliz-2[VEaliz-3ml 123 & AT 5 4 | 300 /4
3o iz-z| B 12-3] “pm |1 23] m | ot |im | ST | S0mn) 1))

o Ox R fou [N |~

|| /

\“7/?:;2h_/——454£/ Sum of Percolation Rates:
V- -l Average of Rates:
Signature of Person nduct1ng Test Mean of Rates:

Address O?7D‘D Phone ’4/(/‘(/ O@SX
Lendd Iny }%0 not w ite below this line)

REVIEWING ACTION Anproved Percolation Rate (a)

)

. Remarks: min./inch

; ; min./inch

Soil Type (SCS): E mig.;izgh
Date:

Signature of Peviewing Official




FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health :

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 O Lincoln, Nebraska 68502

County Resolution No. 2832 (O 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 WE]]LEfe exisiting or proposed.

B 2008030 800DDOTUBOSD 5&@9%

forerss) o e 2
?:.“\ h \\”jﬁﬁx s éi;

GM.-MJ
. ocooOoC
=
z,
3
=
5
DA 37 S5 ~
DU, ol o QO & &
REVIEWING ACTION CE;
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals L.
3. HWith a Trench Width of in.
Date: 4. Total Area of lLateral needed $q. 1L,

Signature of Reviewing Official
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