Lincoln-Lancaster County Health Department 006604
ENVIRONMENTAL PUBLIC HEALTH DIVISION

441-8000
3140 N STREET - LINCOLN, NE 68510-1514 (402)
. SEWAGE INSTALLATION ‘ , 05380299501
Permit Permit #
SEPTIC SYSTEM dost
04/06/05
4 04/06/06
xpires
x W Bl Revenue Code 3157
Estabiishment T11N RS5E SEC 4 QTR SW
LOT 9IT FEES: $200.00
LARRY WARRELMANN $200.00

Permittee 6720 LA SALLE ST TOTAL:

LINCOLN NE 68516 O a

EPH COPY Bruce D, Dart, Health Director




Lincoin-Lancaster County Health Department A

Environmental Health Division Pomit Number:

?"' EAITH || 3140 "N* Street « Lincoln, NE 68510-1514
--:--_.__,—’;155\l Phone: 402-441-8022 O 5 j ( 51 ??‘Ff /
Sewage Disposal System N p—
i 1 d Applicable F
Request for Site Clearance and Permit el :;P":.;::_
@ Septic System D Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLeAse PRINT OR TYPE

A. System Location (Indicate correct number and street)
address _ /0200 ) jn [l K d ey _Jallilfra NEZp _(pF YO
" (no fural route) v >
Legal Description < L) 4 / / M [3- o ?-I:
1/4 /4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

e A1

Address 497?@ LupSale S City/State/Zip __/ . /(/L LF5/lo

D Check if owner designed system Home Phone Work Phone

C. Contractor

Name ékcﬁ[!&ﬁ I%”/W__. Company Name

Address City/State/Zip
D Check if contractor designed system Work Phone
D. Engineer/Installer Check and complete if engineer designed system

NWMMM KE,MJ_AMM_%._Z& wone_ 408~ 750 40T

E. This System Will Serve a
E Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility = Specify

Type of Wastewater: E Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process Q Municipal Code 24.38 & county Resolution No. 2832
1. Health Department Date rec'd 5 ACTION | g oved : Dlsapproved
Date frwd Signature v, / / i,

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION /m @wprovw
Datefrwd _ Signature

3. Clty or County Engineer Date rec'd 7/0S ACTION \E Appﬁ EI Disapproved
— ‘?-' " "
. -"an/f . /mr i g%/gj or Date frwd __! Signature
Installation Final Written Approval Business Office Use Only
oy AR W gegenA omteroct_04 /0 [0 5
- -0 AmtPaid __ 2 00 oY _

Dal S-t~038 "

" RecdBy _—c casncheckno, > 22 7

ERSINERE White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



Lincoln-Lancaster County Health Department B

f\ Environmental Health Division
3140 *N" Street * Lincoln, NE 68510-1514 Farmk b E—
Phone: 402-441-8022 5 328 O @55

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeasE PRINT oR TYPE

System Location (Indicate correct number and street)

Address _IGJaO_,{gJ,A&_MﬂS/ ety aliolm NE, zp (2SI
(no rural route - ;
Owner m&wlmﬂ__ Addresss 0 sal/e (7 KD 7 ,/(/L/ _A/I)-/(ﬂ

Soll Type (SCS): ____JAA DA [ afeoree Percolation Rale: f/_7 min./inch
Date of TBSSML o .é -;.(_‘j -05 .Weather: Precipitation P Temperature 4) 0
Percolation Test Data Table
A B. C. D. E. F. G. H. . L J. K L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsod| Water

Hole Hole Date Time Date Time Date Time Watsr Date Time Time Level | Percolation Rates
No. | Depth (in)| (Mo/Da)| (HrMin)| (MoDa) | (HrMin) | (Mo/Da)| (HrMin) | Lev (in) | (Mo/Da)| (Hrain) | (Min) | Drop (in) (Min/in)

| 120 1322 w00, |3-22 1o, |3 2311:30p | (4 13-2319:30 1 30 |/ Vo o/t H =]
) S M i - M g ‘" " = ‘w L 35/; Fg{g.aiz 2
3 |3F e ' . n S ’ | [ Bt = 30
q 25 ; & = H " 1 u i o J/(/ Job.75 = L/D
s o | o [ [ T Jo Tw [ [ ' |57 lojosa- 47
b 1w 1w [ v J o Ju fuwlu | w |- o Y lpjpas- 40

: Sum of Percolation Rates: ___ /%7
Person Conducting Percolation Tests A 8 RO e
Average of Rales: 2/

* Name: W_WM '/y Rate Used for Calculation: M%MJ_
Yod - Y3l v 4pR-F90-3570 7

Address {.ig’ﬁ@ 51_432 W S/"
mw NE pr  # P55

DO NOT WRITE BELOW THIS LINE

- Reviewing Action -+

Remarks

im:;émM Ces M H.E o, pate Ar/om 7, 4005

FORM 23-101 10-36




Lincoin-Lancaster County Health Department C
Environmental Health Division e

3140 °N* Street « Lincoln, NE 68510-1514 ——
Phone: 4023?1-302?0 . /jG :)) 6)061? 913
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

indkate North
with Artow }u;l'k
A

=

i SN
S & ZAHB

L = —
T
205 ] 1 olpldled
Approximate Scale: __ ft = grid line/s
A. System Location (Indicate correct number and street) .
Address (no rural route)__//) 700 /;)_/ZVY/ d’?ﬁ/ City /7?’/{_//;ﬂ//?") NE, Zip /Lﬂ/j’}\.
B. Proposed Septic Tank/s
Tank Material: & concrete (3 Piasic (3 other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. perinch)  Soll Type: Land Slope: %
Type of Absorption System: Trench [ Bed [ other
Total Square Feet of Fiekd Required: __ 74 O sq. ft
TypeofLaterat: L1 HarMoon [ PertoratedPipe B Other Lateral Matoriar: £ /0 Dpfol thalter
Capacity of Septic Tank /. 002 _ gals  Number of Absorpfion Beds: Number of Distribution Laterals per Bed
Total Length of Laterals (/7 R Numberof Trenches 2 Trench Width Y’
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Wall Water Water Water Lines Lines Yours Neighbors | Setbacks

Tak() | 50 @ | s00 & | 00 OO ne B | s O a 15 25 & a
Fedm |10 B | 500 B |50 @ | + O 0 A a o @ | 0 & a
Q

Lagoon () | 100 O3 so O [wa O 3 0O 0 O |20 O a

s0 (1
E. Required Signam
Home Building Contractor Date ’% 30.5
Installer !,UJZA %///M pae __&-/-PNA

ORM 23-102 10-96
|

g (8 |




Lincoln-Lancaster County Health Department

D

3E1n4\g_r?r:rl'ms:$::| ??:;gw l:lsEimslssw-'lSM F oL eshec:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
o 5/ 4] 05 | /m/,/@ém/m
System Location (Indicate correct number and str%
adgoss 10700 \ W oIV [/ Clty /Oéd/m NEzp 08402

(no rural route)

A. Building Sewer

1. Maierial: C./fa--s S MJ O
Diameter: ' Lt in.
2. Distance above basement floor; in.
or distance below basement floor: 19N in.

3. Distance bstween dwelling and septic tank: S @t

4. Number of clean-outs: ane
5. Distances to: well or suction line 16p- 1t
stream _ 100 #
pressure line oot .

property line 75+ #.

B. Septic Tank
donere 7:f ;

C. Distribution Box
1. Material: /He? i€
Number available outlets: 3
2. Factory buit: B yes O No
3. Distance from septic tank:

7 &

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: gHaH rounds ([ Perforated pip
Diameter of half round: ___ &/~ /0 éf‘ﬁn /‘9/9’{
or perforated pipe:

Materia: [ fiberglass ﬂplastic O concrete
Q other
44

1. Materiat: 2. Lateral lines: . Number
Number of compartments: one Length of each line:___ & o2 e (o .¥9 1
2. Capacity: ' 1900 gal. T~ S ft. _ Gl > p, t.
3. Factory buit: 6 Yes [ No 3. Trench dimensions: Width 3 g (Ao ft.
4. Manholes: Over inlet, diameter _EL in. Slope __ 4~ nr in/100 ft.
Over outlet, diameter ALy in Average depth a7 in
Riser: O above ([ below grade 27T i 4. Filter material: /:_7,’/-‘7'
5. Inlet: (A batfle O tee = Depth of material 2 7 in.
6. Outlet: m:afﬂo O tee 5. Distances 1o Well or suction line /o0 7 ft.
7. Depth to top of tank, below unfinished grade: 48 in. Stream 1007 #
8. Distancesto: ~ Wellorsuctionfine ___ /(04 1. Pressure line Icpt
. Stream 100 71 Property line Ao ft.
Pressure line [O0F .
Property fine 259
@ Complete "As Built" drawing on back of this form.
I
e oot Individual Sewage System.Design (Example) l

Well @ House | o

: =

i » : =

Minimum 30' Minimum 15

Minimum 100* | £

Septic Tank Minimum 20°] né

[

FORM 23-103 10-96

— — —

R' nf enlid aarth hotwasn Iatorale
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As Built Drawing
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FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TYPE OF PERMIT

THIS PERMIT EXPIRES

ISSUED TO

ADDRESS

LEGAL DESCRIPTION

REMARKS:

PERMIT

INSPECTION FEE

OCCUPATION TAX

$

$

$

ACCOUNTING NO. ACCOUNTING NO.

ACCOUNTING NO,

110.16

148.14

RECEIPTED BY

DATE

AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

ISSUING OFFICER

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




FORM HD-40(73) REQUEST FOR SITE
CLEARANCE FOR
INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 28325?f

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE NO. 5/' /55— C

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

L£-2-26

DATE:

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

herein: z:,f'zs”/f 763 7%
1. Legal deacription of property: Twp. H /N ; Range 5 "' SectionE '/z oTS‘/; r"',,wy:.;
Bleele 0f o4 Lot ; Addition . sec ¥
Street Address ‘ wlegt Mt ﬁé ‘
2. Property Use: Residential 152? ; Commerecial ;A
No. of Bedrooms =2 . Describe:
Other Use !/ /
Describe:
3. Type of Individual Sewage Disposal System: Septic Tank._ésj Other / /
4. Distance to public sewer: e ft.
=T htrr
Signature of Applicant (Owner or/Lessee)
LLO MALCom, Ne . EY02.
Address
(Do not write below this double 1line)
REVIEWING ACTION
1. Health Department: Date Rec'd. 2, 3
Date Frwd. .
2 Supt. Bldg. Insp.: Date Rec'd. . ACTION: Approved .Z::7 Diaapprovedz:ZZ
Date Frwd. . Signature:
3. City or County Date Rec'd. £//3/7- .  ACTION: Appr a [ 7
Engineer : Date Frwd. 5/13/7% . Signature:

REMARKS OR REASONS FOR DISAPPROVAL

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy



FORM HD-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150 [ |

County Resolution No. 2832 [N

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone: 475-6221)

FiLE No. O/ S5 C

TO: Director of Health

Lincoln-Lancaster County Health Dept.

O5-2-7¢

DATE:

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with appropriate Ordinance or Resolution, as described
in this application and the annexed forms attached hereto.

[

1. Legal description of property: Twp. //"/ ; Range ‘{‘ .,:'i 3 Section f,-"'z of .
A S J o . $JBlock e 3 Lot e Addition e .
Street Address [ec7 il P A 3

2. Property Use: Residential )/ T [>=3} Commercial 1

No. of Bedrooms = Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank.EEE:k Other[:::]

4, Plans and Specifications of Proposed System. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. Soil Absorption Properties.
REPORT, attached hereto).

(See FORM HD-43(73) SOIL ABSORPTION TEST DATA

} , ’_:,4 s
’7’;’&;‘:: ) (/, ¢ el o

—73
Signature of Applicant (owner ora;ee)

BED gt cobo. Me. 67502

Address

(Do not write below double line)

1. Date Rec'd;
Filing Fee: $

3 Q. L me

2 Site Visits:

pate: 7 47.76by: 4/
Date: by: [/
Date: by:

REVIEWING ACTION
|

4, [ INSTALLATION FINAL WRITTEN APPROVAL
Date: /-27-74  by: 7’1/4,@4.4(




P Ve -

FORM HD- 43(?3)5013. ASSORPTICH

TEST DATA REPORT

(Annex to Application)

(Reference: City Ordinance No. 9150
‘and County Resolutiocn No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DLPARITLENT
Pivisicn of Environmental Hesalth

2200 St. Mezryes Avenue
Lincoln, Nebraska 68502

(Phone 475-6221)

\ .

FILE No. _SBAS — ¢

" Location:

Soil Type:

PROPERTY WHERE SOIL TESTED:
A= Range J

Township
Section & % S(..Ct E Y

Area:

Y.

s’

Property Dimensions: Z2gZft. x {'ﬁg £e. Set,
acrea,. (Attach sketch of property showing hole location).

Silty Clay [s=7; Silty Clay Loam [—j; Sandy Loam [73

Owner: 77&9‘?9'(‘6 77 j,_,,ﬂy(ﬁ’.--/x

7

Address _ﬁ[—'ﬂ VAL OL i

Silty Loem | ; Clay Loam (___J; Sandy Clay [[_ ]

e S

S EW

r? 2/

. Weather:

Dates of Tests: |- 30, to &
_ PPRCOLATION 2257 LATA Tatle e -
a. B |t ©» | 6. T e T 1. e, Th, 2. 4. | E. 1.
e ————— o -—---'-——--J S —
lkru-x"uvat*nn Periodyy Parcclation ”-:.ram 3
Hole| Hole |{ Strrt |  %ad i Start Fnd
Ho. Ptn*l';,!.te Tina ‘f'uLnl.lmn it DatelTime {WatariTine dater
(in. )l(:'a. (Mr, ! @ H : evael |(Hr Level
S A i ;—r::'i‘._’-:_:.“l"!:’i_..__ 1S SEES ..:.:-\: ";“‘“":}":_:I*
_..l._,‘.’i.t_l’,’,,.jﬁ%ﬂ : Q0 55 12 001 4 /7 ]
2 |36 Yapifoomise7 a2 10z 1.5 W]
L2 132" W aollieol| 57 12 Li0d i B Yz
i) ’-',LJ,V & u.:_@rz@.;%..* : \ 06 1 5 V2 )
S 3 il y 1:&2;...1.; \ 6108} S VY |
) “_f}g____-ff____.’?‘z’/n */ 77, RV [ b:0) & Vel ||
I_:j_ i i
1
v T

Pers:m Conduc ting &

3u:: of Percolstion Rates 3¢ "A/"‘_’b

Average of Hates:

Precip. fOVE Temp, Z_pf'l

D ey

/

o Jaald

Signeture cf Mean of Rstes:
Address JQ ED mnAcce Q Lot Mo
Phone: 79 - 2393
(Do _mot wirite below this line)
REVIEWING ACTIGH 3
Approved Percolation Rate(s)

REMARXS : A. o é min,/inch

_ . B. zin./inch

- /) c. pin. /inch

Signature of Eeviewing Official

D T S




FORM HD- 45(73) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL 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: 475-6221)

FILE No. 5/ 5~ C_~

SPECIFICATIONS

§~2-76

DATE:

BUILDING SENER

1, Material z Diameter fz in.

2, Distance above basement floor
or below basement floor

A.

3. Distance between dwelling and septic
tank & 0 ft.

4, Number of clean-outs J .

5. Distances To:

Well or Suction Line /;Q7ft.,
Stream

Property Line |30 ft.

1. Material Cene/ ; No. of compart-

ments | .
Capacity als.; Liquid depth

Factory Built: Yes SZ] (Company
No |

4. Manholes: Over Inlet; diam. :i in.
Over Outlet; diam. < in.
Below Grade o S €
5. Inlet: Baffle 2 or Tee /3
6. Outlet: Baffle ; or Tee [
Depth of outlet below inlet
7. Depth of top of tank below finished
grade in.
8. Distances To:
Well or Suction Line ___ ft.
Stream __ _ ft.; Pressure | Line /4

Property Line )0 ft.

in.;
in.

___ ft.; Pressure Line _4/ ft.;

SEPTIC TANK (Provide construction drawings.)

&;EE%%;?‘

Sft.;

C. DISTRIBUTION BOX

in.

1.

1.
2.

Material Cewei/; No. available out-
lets éz .
Factory Built: Yes [ ], (Company

e (CAST o]

Dimension: Length %’é in.; Width é@in
Depth & Oin.
Distance from Septic Tank 47 ft.

Serial Distribution: Yes » No [
(If yes, show detailed plan )

D, ABSORPTION FIELD: (PrEvide drawings.)

Type: Jgterals 0Cv qlgs S5

Lateral Lines- Depthibelow grade /zin.
Number ; Length of each line £/ ft
Total length of Laterals %“‘ft.;
Slope Z 1in/100 ft. Diameter of

pipe 2(~ 1in.; Shape 7~
Material concrite s fieer

asbestos » clay []; other
Distance @een later=l ‘ines Z ; o o

Trench E%Eension: Nepii 3(p in.
Width “in.

Filter aterial:__(fz ;
Depth of mgterial “rom trench ..
bottom in. e L e
Distances To: o 1 '
Well or Suction Line wt.,
Stream ft.; Pressure Line
Property Line 5 ft.

f'.”;gft.

. Percolation Rate: £7/0.o5minutes/inch

TYPICAL SKETCHES

SEPTIC TANK

BOX

DISTRIBUTION

LATERAL

Signature of Applicant




(

aa’ﬁte .-D.’L p/‘é/‘"*y lene

= S

—

Septic 7ank

-

\
\

:—5



This form is to be completed and returned LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
to the Health Department to initiate a Division of Environmental Health

request for loan approval. 2200 St. Marys Avenue

Make Checks Pavable tg: Lincoln-Lancaster Lincoln, NE 68502

County Health Department Phone: 474-1541

Enclosed is $45.00 Fee ;’j paTE: T~/ $-77

The undersigned hereby requests evaluation of the following for loan approval on the below
described property:

[T Evaluation of the Individual Water Supply
B Evaluation of the Sewage Disposal System

Legal description of property: Twp. T (( A ; Range £§€‘ ; Section & 2
Block ; Lot  Addition Ade 2SS 8o T A e A E e,
Street Address (i~ yer— LY. N Road

Directions on how to get to property 3 miLSs  Ae2TH ¢l Miacceew en NSSc

| o= = B LA
AL D /5 MALLE C +S7 e VI T | oy . ;’3,3 )

Location of well -e;;;sjf 01: hcc)e - N\j( -..\.L\_, o"v r~:-r\< Jcoad e
Where is tap: Inside[] Outside[ N ame AL D easy o h Wovse
= T
NAME ADDRESS PHONE

Present Owner: [eomas SUndwm G

Tenant:
Lending Agency: fieeT Coparac 135 ) Cc?l‘f-;g.v-* Y15 -C 5 <)
(\:_‘-C;\l F:L:' ALY
Do not write below double lines = .
( ) ey P
Health Department: Date Received B~ 5"’77 %u i : e
Received $45.00 Check ¥ Cash [] ' Signature of _Apphcant
s . ~ ]
R ] / { s o \ T
Site Visits: Date ?--20‘7? by )')/m\ C v~ L
Address
Date by R ’__“ £§5¢ &
Date by 2 CBSLLTEEY
PRELIMINARY STATUS -- DATE_§°Z 0-7%
Water System: Sewage Disposal System:
Approved %© Disapproved [J Approved & Provisional Approval []

Disapproved [
Corrections Required or Reasons for Disapproval

[J see Attached Letter.

Water System L. . Sewage Disposal System B - By/‘@“ W

Form Number 20215-0878

R ————— P e e e e e il




