LINCOLN- LANCASTER COUNTY HEALTH DEPARTMENT

TN

3140 'N' STREET ' Lincoln, NE 68510-1514  ~ (402)

NON TRANSFERABLE PERMIT
No.

SERT SYSTEM Issued N
Expires i O
Revenue Code 54557

Establishment /r
e : /N FEES:

L4201 N 5 3T-RAYMOND
Permittee = TETAL $ulgy 6 1Y

P Igpued By Health Director
e Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
Nan’n TO REVOCATION AS PROVIDED BY LAW
JUMYUBSU "POST IN A PROMINENT PLACE"




Lincoln-Lancaster County Health Department A

Environmental Health Division -
3140 "N* Street « Lincoln, NE 68510-1514 Famk Number:
Phone: 402-441-8022 9 BS01762-

Sewage Disposal System include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.

| Septic System | Lagoon 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:

PLeEAsE PRINT oR TYPE

A. System Location (Indicate correct number and street) / _
awess __ | 4201 Nw <o oty _ Kiymaoc Nezp LY &
| (no rural routs) i g
Legal Description Sg / / //U g//". ﬁ
1/4 1/4 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

B. Owner

Name U: ~4gi [ m (A #1 /-&fﬂ Signature

Address __| "r’){{/'f Aw S & City/State/Zip )& am {/"h.q/ Le L 82K

03 checkif owner designed system Home Phone )8 5-3 7Y / Work Phone

C. Contractor - / i ’
Name _gf-vu Sa L/7LA wiC T Company Name %/} rz’Té L/C 4'// E)l?x.u%-. ¥ /7;/"/1,&-7_
Address | 227/ S, ?,).. City/State/Zip Hrclene A 6 &£3DQ

B check it contractor designed system Work Phone 430-7¢04

D. Engineer/Iinstaller [ Check and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms % Is there a Whirlpool Bathtub YES
D Commercial Establishment/Other Facility  Specify

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

Design flow in gallons per day

Approval Process ( Municipal Code 24.38 ,K County Resolution No.
1. Health Department Date rec'd 7/"(’ ~Z 2 ACTION d Disapproved
patetwd _ ¥ =7-97 Signature nn
2. Supt. Bldg. Insp. or Village Clerk Daterecd ACTION Q Approved | Disapproved
Date frwd Signature /.(/}/;?
3. Clity or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Date frwd Signature /}’ A
Installation_Final Writt n Approval Business Office Use Only
ﬁ "b Date Recd__ 0 7/05/9 9
/s =
S— e Amt Paid }
o ‘/ 77 Rec'd By 47 Qash/Check No. > 73 7

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department B

Environmental Health Division PortR Namber
3140 *N" Street = Lincoln, NE 68510-1514 % %O 1942
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeasE PRINT OR TYPE

System Location (Indicate correct number and street) .
Address /4%}/ A/ LL.N} Se City’ /?24 ymo .‘UCL NE, Zip d” y C,!_:_Z *’—?
] (no rural route) | ‘ ! i _ o
Owner-ijﬂ“?’; & li/Jn‘ Mu A/;C{ € A/ Addresss /4,2(1 4 /Uﬁ&.-} S6 /'QM MO N & /Vtc-" & &Y2 g
Soil Type (SCS): . Percolation Rate: = min./finch
Date of Tests i?/ﬂ(// 9 ® :’f/,-( {/ 9D Westher: Precipitation @ Temperature &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 El Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates

No. | Depth (in)} (Mo/Da) | (HrMin)| (Mo/Da)| (HrMin) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da)| (Hr/Min) |  (Min) Dro;:{ (in) (Min/in)
. = ¥ 2 . 4 - - - -

| Z \720l/l: %0 J.:‘. 8 30| 741100 /21 1 VOO 5L ;\/¢ /O

2 | 8"\ e |11 220 |3 33| Z2) |02 721 13: 03] 30275 7

212, | 720l 3e) 700 [3:36] Z2) Liiod] ( 1721 |5pe] 50 |2 E =7

4 12 .39 Ze213:39) 72) lyoel ¢ 1720 13109y G012 | 1S

E |2, " |222]]) 44 sl2:d2 7211 0% & 2 12213 ) O 9Jg/ | b

/ : - [ g % . o v 4l " 9,_ ~ J = i

\ﬂ . &7 : f.. I' ‘.”‘ = .*'I. 2 & .. . “.5 ,'JI' "‘ /f- 1 - I - 9\/9 / Q

i . Sum of Percolation Rates: ( g/
Person Conducting Percolation Tests |/
p , ; ) Average of Rates: / r/
Name: 4 ; ;
: : e Rate Used for Calculation: /
Phone: 7835 } f// 2

7

Addess __ /e o/ A/l & &

ﬁx'%m;e /z;a /f)/ﬁ’ /{Pé/:lff__
| DO NOT WRITE BELOW THIS LINE

Reviewing Action - |
Remarks

Signature of -
Reviewing Official - Date

FORM 23-101 10-96



C

Lincoln-Lancaster County Health Department

Environmental Health Division
3140 °N" Street » Lincoln, NE 68510-1514 FAST Dikiae S¢;
Phone: 402-441-8022 9933 o/ o

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.
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ApproximateScale: ____ft=__  gridline/s
A. System Location (Indicate correct number and street) _
Address (no rural route) /Lf 20/ N & City /(a/ oo, / NeZp L EY2E
B. Proposed Septic Tank/s
TankMaterial: T4 concrete ([ Piasic [ Other

C. Proposed Absorption System (See Form B for Percolation Information)

%

Percolation Rate (min. perinch)  Soll Type: Land Siope:
Type of Absorption System: Q Trench a Bed a Other
Total Square Fest of Field Required: sq. ft.

Typeof Lateral: (1 Hal-Moon (] Perforated Pipse ([ Other Lateral Material:

Capacity of Septic Tank (‘ 000 gas Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Lengthof Laterals ___ /7 # Number of Trenches Trench Width

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 Well Water Water Water Lines Lines Yours Neighbors Setbacks
Tankt) | 50 @ | s00 B so @ | va O | 2 20 & s B | s B =]
Field(ty | 100 B3 s0 B s0 B3 s K 30 20 30 A w0 K A
Lagoon () [ 100 (O soo so O [ wa O 3 O so wo O |20 O Q
E. Required Signatures ;
Home Builcﬁng,dontr for / 74‘\4 /éé’u (€~ Date
Installer __[3, >~ :}‘“’ £ pate 4~ ~ 79

FORM 23-102 10-96




Lincoln-Lancaster County Health Department D

Environmental Health Division Py

3140 "N" Street = Lincoln, NE 68510-1514
' GG 38019 ¢ 2-

Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date {7/’ L[' ‘{?7 : ' _I;q/; /"?‘n féz'r—- /52..74-“& /"}L 10:5/4 gﬂ- /?JU(Q'/ Sh“?“‘{’;ﬁ

System Location (Indicate correct number and street) _
aawess /200 Ny $6 City ig gthind NE, Zip (8428

(no rural route)
A. Building Sewer C. Distribution Box
1. Material: Sch Yo A Ve C #Mé) 1. Material: ﬁ L/(.A.J .
Diameter: __ & * in. Number available outlets: __.5
2. Distance above basement floor: in. 2. Factory buitt: B-Yes O No
or distance below basement floor: in. 3. Distance from septic tank:

Distance between dwelling and septic tank: ft.
Number of clean-outs:

@

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

>

5. Distances to: well or suction line ft
stream fi. 1. Type: B Halfrounds O Parforalad pipe
pressure line ft. Diameter of half round: _/ §
property line ft or perforated pipe: _
B. Septic Tank Material: gﬁbarglass B plastic B concrete
- other
1. Materiat _C on ¢ pedte 2. Lateral lines: . Nymber A
Number of compartments: [ Length of each line: l/5 ft. J
2. Capacity: L9000 gal ft. ft,
3. Factory buit: $-Yes [ No 3. Trench dimensions: Width i

4. Manholes: Over inlet, diameter gé JZ in. Slope ' in/100 ft.

Over outlet, diameter __/ S~ in. Average depth, Y I—YL
Riser: (J above P¥below grade (7 in. 4. Filter material: ﬁ // G t“#s.{.«'-l"(
5. Inlet: &4 baffle [ tee Depth of material éJ
6. Outlet: X baffle (1 tee 5. Distancesto:  Well or suction line > /d¢’
7. Depth to top of tank, below unfinished grade: __’(L in. Stream k &<
8. Distances to: Well or suction ine _> SZ . ' Pressure line > :2—.(*
Stream f /7 ft. Property line _> 2 ¢
Pressureline ___ ft
Property fine N S ft.
Complete "As Built" drawing on back of this form.
Incate North Individual Sewage System Design (Example)
with Arrow

Well @ House

Minimum 30' Minimum 15"

Minimum 100’

Minimum 20"

Septic Tank

FORM 23-103 10-96 ch bo
ttom 6' of solid earth between laterals

Propart_y En; e



As Built Drawing
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| 540 W. INDUSTRIAL LAKE DR.,
SUITE 1 - INCOIN, NE 68528
(402) 4763020

KM,

SHANE CUTTLERS

WOODS BROTHERS

PROJECT # 993035

Subject property opparently falls within the confines of Zone " A & C
Flood Rate Map community _ 310138 ., ponel

0001 B

IN APPARENT VIOLATION OF
ADJOINING PROPERTY AS SHOWN

, revised B/3/81

(402) 4763138 FAX Land Surveying  |r OJECT
— DATE: 3/4/99 B/P: 80-39
14201 NW 56th STREET
3
E
1263.42"
i ' 0 e —— o~ -._:§'_,_,..-- —
ZO;Q'E - o :;
A - T . e | 2
on
FLOOD \ ~ S B "C/' ~
zET_E / ;b?fén P \ Nl
. o o
ol . [81&
Lol g ‘_\ E
e I| |
% <
. ! c
Lot
4
ROCK_DRIVE = E
1263.70' \ -
©
. & ln
/ 2 >
SUBJECT PROPERTY ROCK DRIVE ‘“ pd

" as determined by the FEMA—FIA

sncrooc menls, overlapping of

oiwldlmc! N

LEGAL DESCRIF’TION LOT 19 IRREGULAR TRACT, LOCATED IN THE SOUTHEAST QUARTER OF SECTION
' , T 11 N, R 5 E, LANCASTER COUNTY, NEBRASKA

T - SURVEYOR’S CERTIFICATE

ﬂwmﬂanigmddooslnrebywnlfyﬁml!hnhspoﬂbn mode this doy on the ground of
ry legally described hereon ond that there are no visible discrepancies,
improvements, easements or rightsof-way In evidence or
known fo me, excepl as shown hereon. The foregoing is shown with an accuracy necessory
lo satisfy the needs of o londor or Insuror Thil dooa not guarﬂnloe owrwnhlp, onlythe locoﬁon

544;%&...‘._

Billy Joe Kerr, LS.




Township 11 Range 5 Section 1
Lancaster County, Nebraska

Carl Kinkade
3/25/99
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Munden Residence
Township 11 Range 5 Section 1
Lancaster County, Nebraska

Carl Kinkade
3/25/99




LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

-t = chf !?

. ; -

Legal Description ﬂj_/d Z/Cé See | Location (¥ 22/ A SECT
Owner/Requestor _ MMundew {/ Cuottlers

WELL/SEWAGE SYSTEM INSPECTION FORM

New system, Initlal

New system, followup
Existing system, repair
ExIsting system, followup
Loan approval )
Consultation

Othor (Speclifly)

REMARKS é‘x,‘{-,m wtll s JoctTl i o m'{ News well drilled bt

net Ll )._f Lp..nﬁ‘la@ {e ww‘b« A st bution “.w;t:-\ Nrtete

5ww e calleted Cor curceet el . Izﬂﬁmmﬁua well ﬂ*‘
mL\r_ wjrg*w |v\.§l—_g_ui‘(] Lu/::w spe o b LicHD sm (55

ﬂéérf)ﬁ,u“,{ ;2u-.-»\,3wv|. J[ 721“...1’. LN f)'bl/‘é( & (/m:(l S\—’frv’f’c/ 'L" ZM(:{’D
Cchxmt ,m iat? Ulnshl (strel(s) dased o pere. A, Unooves Hont

Based on an Inspection this day, the Items clrcled below
Identiry the violations In construction or operation.
Some [tems may not apply. Components that could not be
located are Indicated as "unknown'.

HWH

Ao~
Hator %y:t‘u‘ Sewage System X Septic Lagoon
1. Approved Permit; (/;T\ Approved Permlt;

(Permit not applicable) (Permlit not applicable)

2. Sanitary Sesl 2. Vlislible Discharge or Seepage
3. Screened VYent/Condult Sealed 3. Location from Property Line Building
4. Well Cesing Materlal 4. Location from Water System Component
5. Well House ? 5. Lateral Constructlion, Length, Drop
6. Distance of Well from 7 ° 6. septic Tonk Size + Installation

A. Le=ch Fleld B 7. Dlistribution box

B. Septic Tank 8. Lagoon Fencling, Warning Signs,

C. Sewer Line Vegetation, Dike Damage, Locked

D. Frost-Proof Hydrant Gata, Water Dopth

E. Lagoon ? 9. Constructed According to Sizing

F. Accumulated Manure ~’? 10. Septlc Tank: Constructed Properly,

@ Pit or Depression ¢ Malintalned

7 ressure LIne from Sewage System 11. _Other Deflclencles (Specify)

85 Other Derliclencles (Speclfy)
Inspected by: ; ‘*v/ Dﬂ’fzt""‘*» Recelved by:

Date: ?—— /bf‘??

WAI002 00 Jwde wislren THe  OeErch
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Llncoln Lancaster County Health Department e

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.

C : "Lincoln-Lancaster County Health Department" or "LLCHD"
Bf Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processmg
/Z\ / 397 \ i =7~ Y L / A o 3 oo
Legal Dé%crlp{o{:é Property: Street Address ___ +2 0l NW 50 o REE /laf//.wn &
Twp_l[ N _Range G& Section_| _1/4___1/4___ Block___Lot |9 Addition LLL28
Directions to Property
Location of Well <oo amnached ShotT Tap Location: Inside O OUtSIdeE[
Location of Sewage System___|_indiev e Govdew Year Installed 1980
NAME ADDRESS PHONE
Present Owner: Vicgel & Jpann Moo (20 ¢ NwW TL™ ST
Tenant/Buyer: OHANE K - PAeA A PT _Z Box 310 RayMonp e 88 F83-2120
) ‘:\_,J—f rt g f,,.)
Return to: SHANE €. COoTTe Y SAte A
Signature of Applicant TNl 2V Address __SA e T Date 31 15199

Eeem—me—e——e e o = SrTae——— = 5 . mESSsasaoae—a oS RS s e e S e

HEALTH DEPARTMENT USE ONLY

RECEIVED DATA ENTRY
Date 03 1 /s |77 Date / /
Initials Case No.
Amount /50 * Initials

Check No. 726>

PRELIMINARY STATUS--By e Dlorznau DATE: 5 i/& 177
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O = Approved ] Date © / ¢ 47 by PL
Bacteria B_ O /ml O /ml Provisional Date_55 / ‘s | 95 byI®D
Nitrate @E_C./ppm 0O ppm Disapproved Date / / by
cqmmentSZ .'. J& t{;'; > ",';'. e/ 1o '}.“-(*’I :-{ -I‘.’!;f -"il f"'j -"I'(-" e g z'/. s 7 i CATL A 7 Loy G 2 f ef-
2y Licp , Al Voo tishriedl Ly ol sl Seg/ { Teyal © aclelest Tl Plnid
Ale.s wll/l o 92 )L QUT 1 : _ See Attached Letter O
FINAL STATUS Nid 2P TOved * e =z

WATER SYSTEM: Approved m\ 1 SEWAGE DISPOSAL SYSTEM: Approved M Provisional Approval O

Approved by Aot ‘*, Date f'), (

Fy

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. :

Revised/Reprint: 10-‘:" ”mfm ”mm ”m ”m J’ oW - Ematonmantd Hoalth ,jet.J Pink - Business Office
B Jﬂﬂﬂ'm""”"‘ \\\1'\\\\\\\\3\2@}mmu\mn\mm\\y eV
P8117-7 N



N w0
Moser Well Drilling % and Service Inc.

Marvin Moser n?lin Mosh?é Hickman, Nebraska 68372
Hickman, NE KA Phone: (402) 792-2515

. Chris Th | :
Bill Moser fis: LHorsion Lincoln: 477-7291

Roca, NE Hickman, NE

Pumps & Well Supplies - Trenching - Drilling

Date:  3/26/98 Well#  23-98

Owner/Builder:  Virgil Munden, 14201 N. W. 56th, Raymond, Ne 68428 priller:  Bill
3/8 mi. N. of Hyway #79 and Mill rd. - W. side, long drive Phone# 783-3941

Location:
Depth:___ 103’ Elevation:
0- 5 Black dirt and clay Casing Information
5- 25 Brown clay Type.___PVC Thickness:___200#
25- 30 Blue clay and blue sand Length: 93"  Diameter__4"
30- 35 Brown coarse sand Bore Size:__8.5" swL:._25 M
PWL: GPM: 50 w/air
35- 45 Tan clay
- Area of:
45- 50 Silty tan clay Filler Pack:  30-85
50- 60 Light gray clay Grout:  6-30'
60- 70 Yellow clay
70- 85 Gray clay
Screen
fos B'rown clay Length:___10' Diameter;__4"
95-100 Fine yellow sand Type: PVE Wop Slot 018
100-103 Medium yellow sand Area of:
103-106 Red shale Screen(s):__93-103'
Pack: _ 85-104'

Type of Pack;___"B"

Chemical Analysis
Total Chlorides:___600

Hardness:
Nitrates: _ Less than 0.1 ppm

Bacteria:
lron:
Lancaster/Elk
N1l R 5 sec |
Y4

COPY






FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 [ Lincoln, Nebraska 68502 I
County Resolution No. 2832[x] Phone: 474-1541 -
Ficine Fee: $ @0 FILE NO.

DATE : 7// 9/// /fO

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:

1. Legal description of property: Twp./ ,f./cg‘)({ Range \5-2-2-_57L; Section__/ S

Block : Lot : Addition
Street Address o A /ch?( = _pull AL
2. Property Use: Residential B ; Commercial O Other Use O

No. of Bedrooms ;Eg . Describe

3. Type of Individual Sewage Disposal System: Septic Tank /ﬁlf ; Other O
4, Distance to public sewer: / 2. ¢ ft.

Sl THe A

SﬁgnatUﬁg’of Applicant (Owner or Lessee)

ok virpeis  —lpnans) Dol
(7/ /--_.'{ lldge %! L ‘/ s L//rzf{,L Lz /Z’z LAL Lo 7/ar?u
¢ 4 ﬁne)

(Do not write below this double 1

1. Health Department: Date Rec'd. . ACTION: Approved
Date Frwd. . Signature:

2. Supt. Bldg. Insp.: Date Rec'd.§ ACTION: Appro 'dizr/jg?ﬁﬁ‘prove O
or Village Clerk Date Frwd. Signaturen X L 4 A Li :
A
3. City or County : Date Rec'd. g ACTION: Approved OJ isapproved O
Engineer Date Frwd. : Signature:

) ~ ¢
{ A ,.‘.ﬁf A A ’, .9':
»i i 7
2 . ¥ [ 7
Site Visits:
Date: by :
Date: by:
Date: by : INSTALLATION FINAL WRITTEN APPROVAL

Date: By:

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