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ISSUED TO

Tl

REMARKS:
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EORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPART
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
FILING FEE: § 22 FILE NO. S¢S C

DATE:__ o 20,1972

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: Wi SEHY
1. Legal description of property: Twp. |l ; Range Se - Sectioné 3
Block : Lot \L7.: Addition

Street Address

2. Property Use: Residential X ; Commercial O Other Use O

No. of Bedrooms =f§ . Describe

3. Type of Individual Sewage Disposal System: Septic Tank K& ; Other O
4. Distance to public sewer: N_/A- ft.

o Byoum, bqpa%,@mz«‘w

Signature of Appljcant (Owner or Lessee)

1520 Piovens Blud.
Address

(Do not write below this double 1line)

1. Health Department: Date Rec'd.

/ :
ACTION: Approved B/ Disappnoved
Date Frwd. (/&- ?qb

Signature:_"?ﬁuﬁﬁxﬁ) LSRG

7™

2. Supt. Bldg. Insp.: Date Rec'd.

ed O
or Village Clerk Date Frwd. (/

ACTION: Approved ‘.’DiSappro
Signature:, ..’fEF‘F?;%ﬁ Al

3. City or County : Date Rec'd./&-2¢-7% ACTION:
Engineer Date Frwd. s¢ - >, 782 Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visjts:/
Date: };’/:f\ /,fs.;f. by: L.
Date: / by

; ; INSTALLATAON FINAL WRITTEN APPROV /
S et Date: uz%qzza By: ({.r.H 20, Jlana
White: Health Dept. Copy i

Yellow: Engineers Copy h
Pink: B1dg. Inspector's Copy




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
S0IL 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. /f2f-C

PROPERTY WHERE SOIL TESTED: W{ 55’5

Location: Township__ |IN Range 5& ; Section & % Section .

Property Dimensions: X ft. Area: acres. (Attach

Sheet C w1th sketch of property).
Soil Type: Silty Clay ; Silty Clay Loam 65 Sandy Loam [] ; Silt Loam ] ;
Clay Loam . -
Dates of Tests: | to IQ/@Q/&EB . Weather: Precip.gn Temp. 70
: AR —
OWNER: 20> ES0mn

Address: % o Ine 1520 Aoneecs
PERCOLATION TEST DATA TABLE

a. b. c. | d. ] € [ t. g. | h. [ 3. 1 3. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. Deptthate Time | Date| Time fDate | 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.) |(Gn.) [ Day) | (in.) ¥Min.)| (in.) KMin./in)
L 126 | 'Yig| eo| 'Yie |20 |'7q | 5:0| 24| 5140 2% | 26 | 94
2 | 9% so| 2 | G40l Vi | 20 | 34
312 55| (o | S4s| S| 20 | )5
4 | 30 sus| |, | 5:45| 5% 20 | Y&
S| 28 S| 44|5:50 4 | 2 | )4 -
o Z A c ¢ S0 3%| 550 ZL% 20 %%
) (
Sum of Percolation Rates:
Byep lm’a"‘P Average of Rates:

Signature{of Person Conducting Test

Mean of Rates:
Address 1520 PlorceclsS L. phone 4220121

(Do not write below this line)

REVIEWING ACTION 0\ ved Percolation Rate (a)

B S min./inch

Soil T)/'ge (¢s): f'Mm 7 ra//{ﬁ Y A 7 B_ win. mgg
Date: (JK\ f Z? 78 / j[

Remarks:

I m

L«L,QLUL; _
Signature o? ReV1ew1ng Official




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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 O Phone: 474-154]

Sketch of property showing Percolation Test o
hole locations, well, residence, direction FILE NO. /TS (;,,

and property line.

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

REVIEWING ACTION

Remarks : Minimum Design Requirement
1. Capacity of Septic Tank /({O/)() gals.
e 2. Total Length of Laterals %5[ % Tt
A 7] )/ ehad-. 3. With a Trench Width of 36 in.
Date: | (U ( : I 1L 4. Total Area of Lateral neededfag sq.ft.

!
-";'"'-- L L LU( \ .‘Tlllhf 'u‘
S1gnature of Rev1ew1 ng 0ff1c1a1

i £




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 [] Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 474-1541
DATE: MO\{ A l‘178 FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
T Material#; Diameter 4 in.
2. Distance abOve basement floor

C. DISTRIBUTION BOX:
1. Material FM?/ACL Number -

available outlets

in., or below basement floor_g& in. 2. Factory Built: Ye@ ~No []

3. Distance between dwelling and septic (Company ki )
tank ft. 3. Distance from Sdptic Tank Tt

4. Number of clean-outs /

5. Distances to: D. ABSORPTION FIELD: (Provide as built
Well or Suction Line .3 drawings on back of this form)

Stream ft.; Pressure Line 1. Type: Half Rounds[] Perforated Pipe&]
600 ft.; Property Line ft. Diameter of Half Round or
Perforated Pipe e %

B. SEPTIC TANK: Material: ﬁberghss[j ;plastic K73

1 Materia]Mf No. of compart- concrete [] ; other .
ments Wi . 2. Lateral Lines:

2. Capacity /000 qa]s.; Number_4 ;Length of each line 40@

3. Factory Built: Yes [%. /oo > [8© | ft.,
(Company /e[/ﬂ o ) Total length of 1atera15 ::5[:} 1

4. Manholes: Over Inlet; diam. in. Distance between lateral 11nesg 7 o

Over Qutlet; diam. in. 3. Trench dimensions: Width ; ¥t.4
Riser Above [{] Below O Grade in. Slope in/100 ft.; Average

5. Inlet: Baffle [1 ; or Tee Depth 7 . in.

6. Outlet: Baffle [} ; or Tee% 4. Filter Material: %aﬂé

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

8. Distanceés to: Well or Suction Line ft.s
Well or Suction Line FE.5 Stream ft.; Pressure Line
Stream ft.: Pressure Line ft.: Property Line ft.

3‘9 ft.; Property Line ft.

@ VWell .
House I

o

Mk Ly /Atleanoﬁ'{ T i
100 Minimum i

Minimum 15"

! |

Minimum ‘?_"

*P-ZO'%rlg_

8

o

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




AS BUILT DRAWING OF SYSTEM

DATE : INSTALLER {P()H\aj(‘o ( MQ({\@\/
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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 CHECKPAYABLETO: ‘"Lincoln-Lancaster CountyHealth Department” or"LLCHD"
O Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property:  StreetAddress /2900 (U /f ? i // 7‘?('"/
Parcel D - - . - (i.e.99-99-999-999-999)
Twp_{//VRangeKSE Section {,_1/4___1/4___Block___Lot_| Addition

DirectiopstoProperty_L.et | ~f TTrréoular Teacts located ' e West one-aie A% Yhe,

“oulheast Quniter oL7Sec, g T W N REE sz the bt P.0N

Locationof Well S0, 0ff kece , M%7 of P res b, road ' TapLocation: Inside O Outside B

Locationof SewageSystem_-#M . LA loces t gty ' Yearinstalled— <%

SiteHazards (dogs, etc.) d

> G< /7
L
AME(_ ADDRESS PHONE
PresentOwner: Toe s Ve y S.ndelav ). MAL-2\1
Tenant/Buyer: Dane! T Rotsen Po Boy JAE 796 957%
Aeleol. NE EPHI0 of 5490 -FOOC
Returnto: Oenicl T Botseh

(Fax)

Signature of Applicant ()a_.A—..-J ? é)bu-l Address 7" Date /! 1 |7 ) OO

HEALTH DEPARTMENT USE ONLY

RECEIVED Date. /7 ) 27 j 0¢ pAmount  22d CheckNo._ /#/5  Initials_—%""

DATAENTRY Date / / CaseNo. Initials

PRELIMINARY STATUS--By Avr  DRoTsmars DATE:_({ /28 /o0

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction - = O Approved )= § Date___/___/ by
Bacteria H_ O /ml O /ml Provisional O Date / / by
Nitrate m lj_ppm O ppm Disapproved O Date / / by

Comments: mf. Sindelar 'ﬂu*'c-f $rnle was ?um?e.{t abou bk mi'e yhts ago

See Attached Letter O

FINAL STATUS "
WATER SYSTEM:. Approy_(_aq \K) SEWAGE DISPOSAL SYSTEM: Approved a Provisional Approval O

Approvedby } : / L ;77&1—“‘ e N Date /7 / q N els)

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: 9-00

(T
P16707-49
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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
Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

B Evaluation of the Individual Water System &~ Evaluation of the Sewage Disposal System

Legal Descriptionﬁqf Property: Street Address_ |3 400 west ™l Rd
Twp__\!\"Range_ S£ Section_& 1/4____ 1/4___ Block Lot | Addition
Directions to Property 2 w.iles worih &1 napleo) o bn N V1D T3 p tuen west on WRSY ™\

Ad % 90 Aoedoy v 3 omles Lih-ax t(trw\’_ “‘""f Non 0 woeath Side 4 Ropd
Location of Well g, v gncticy aeoncy 70 4y souiny 1o T@P LOcation: Inside @ Oufside @
| Location of Sewage System T r .., & Viwe sae wortk ) Mot [onnaxed Yearinstalled [ 4R 2 s¢etd

“? CrRauT LD\A'\{' i lqﬂ'{({ L '
NAME ADDRESS PHONE
Present Owner: Thonas Sind2laa. 12300 west ™Y\ Rd (Hl DAL=
e ,u-:\-\-\“u
Tenant/Buyer: == allioltn NE 38402 (W) e '
Return to: Thanat Sisgde DO
: . 4 4‘/ : WY, g : - ¢
Signature of Applicant__~— 1 % . /. Address_[ <. .« | Dateic /3.9 /272

v HEALTH DEPARTMENT U%E ONLY
C '\

Date Received |0 / 74/ 5z " . Received $350.00 Check 3~ . Cash O

......l......I..O.....I..II.I...q’.l......Q%I;.'CO'M'#‘.“I.............

PRELIMINARY STATUS-By  / . .c.. ! ..[5ATE: Z2tB3o| 72

4

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction B O Approved & Date 72 | 30/72 by fas
Bacteria @2 om0 /ml Provisional O Date. /. -/ by
Nitrate . B<s.] ppm O ppm Disapproved [ Date._ / |/ by

Comments: [ ocprnia.l] cch’AA? © Soe %z/ sonte T‘aaLLe&LL,&M;mfA_

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved: B SEWAGE DISPOSAL SYSTEM Approved:  /E.
Provisional Approval: O

Approved by K‘\; M}\ﬁ,—‘wz/ y ,é? e pate /[ /1 9 192

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.




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.

i Evaluation of the Individual Water System Date: . o -

%] Evaluation of the Sewage Disposal System -] “Enclosed is $75.00
Legal Description of Property: TWP. ///v 3 RANGE = & ; SECTION _ / ; BLOCK ___
LOT _/ ; ADDITION /% . 2’2 ; Street Address -
Directions to Property v o emen T 1S e g hrall et /
Location of Well s, ‘Tap Location: Inside [ Outside
Location of Sewage System i Year Installed

NAME ADDRESS PHONE

Present Owner: Abusyl % JéinoA Ln 24 /X200 UL e
Tenant/Buyer: 0 L) BueHacnt j : s
Return to: b JonAl s ASpo

NOTE: Allow two weeks for processing. Incomplete information will_delay processing.
Signature of Applicant _ =~ <~ Lo o Tl e B Address W= 5

e e e e e e e e e

#*HEALTH DEPARTMENT USE ONLY#
Date Received / ) Received $75.00 Check [} Cash [ |

PRELIMINARY STATUS--DATE

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT: _
Construction E] | Approved: B Date 250 7 vy
Bacteria = = Provisional: [ Date I T oy
Nitrate =T ] Disapproved: [_] Date by

Comments: E atl: < . = Y

See Attached Letter |_|

o / f i

- o e ‘ - - -

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: [ Approved: [ Provisional Approval: [}
APPROVED BY DATE

Approval or disapproval is based 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
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