LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 4441 -8000
NON TRANSFERABLE PERMIT i

Permit No. PIZP0035101

SEWAGE SYSTEM REFPAIR
Issued 410/27/93
Expires 04/27/94

Revenue Code 18754

Establishment

LARRY RUTH FEES: $50.00

TiON RBE SEC 31

11500 VAN DORN STREET

| TOTAL $350.00
Permittee LARRY RUTH

BOX 004128

WALTON NE 68461 Issued By M. Jane Ford

Health Director

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




FORM HD-41(73) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 28

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 471-7800)

FILE NO.

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER I:],

pate: /A= 93

E or REPAIR |

an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. ; Range ; Section

Block 2

Lot ; Addition

Street Address

LISPe \Vdw [lern

2, Property Use:

Residential [jg]; Commercial [

No. Bedrooms "4 Describe

Other Usd::]

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tanki:[; Other[:[

4, Description of proposed alteration, extension or repair:

5. Work to be done by: Oﬁmer]:] 3 or ContractorD ’

6. Estimated cost

of project: a. Materials
b. Labor
c. Other

Contractor's Name

$

TOTAL

Larry 2tb

$
$
$

P

{

Signarure of Applicant (owner or lessee

(“ ;‘f'/) n(fl.lg / j 7/50-

Address
(Do not write below thig line)

e

fg)’ A it
L2 [ A

REVIEWING ACTION

1. Date Rec'd: 3.
Filing Fee: $

2. Site Visits:
Date: by: 4,
Date: by:
Date: by:

ate: Approved] 3 Diaapproveq |
y:

INSTALLATION FINAL WRITTEN APPROVAL
Date: by:




FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Envircnmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150
County Resolution No. 2832 [ l

FILE NO.

TO: Division of Environmental Health DATE:
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER D, EXTEND or REPAI
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. /(M/; Rangegﬁ” ; Section g{

Block ; Lot ; Addition
Street Address )/Se0 Van PDopM, Wk v, ME.
2. Property Use: Residential Z[; Commercial ] |
No. Bedrooms s Describe
Other UseE'
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tankg; OtherD

4. Description of proposed alteration, extension or repair: £dfens /O /;{ &Z
_%M Lalandd, / /7

5. Work to be done by: Owner| ]; or ContractorfSd] , lu . 3 /,
Contractor's Name

6. Estimated cost of project: a. Materials $
b. Labor $
c. Other $

Ao/ A

Signature of Applicant (owner or lessee)

by (28, (WArron, NE
Address * cgacr

(Do not write below this line)

REVIEWING ACTION

/l
1. Date Rec'd: 3 ate ro DiWed] |
Filing Fee: $§ / y: y

2 Site Visigs:

Date: 4. | INSTALLATZION FINAL WRIVJTE ROV,
Date: Date: by: s
Date:




B

.Z./f
/gqakqé. long, FZ 1271

f")j"'f'?jf /0M54 //.gq\
[ Frdtngle s

280"

N

%
|

t/',,am W, x T,

.-——".%bﬂ
we |/



CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

Q7L

8 AV

. SXT. FIRLLAL CcrbiAnr CACT N ST[ "['I:']‘l 11 21
TYPEI OF UICENSE OR PERMIT = <~ | < 11 N WA Vi \'ﬂfs 'Llczwst or 'PK’#MIT EXPIRES

C. E. Siemens 6919 Sumner Lincoln

- L

LICENSEE OR PERMITTEE ADDRESS

T10N: RBE: Sec. 31:

NAME OF ESTABLISHMENT, IF ANY ADDRESS

1 _TDRAS
REMARKS: NOMN-TRAN
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ $ $ $
A c ITING NO. ACCOUNTING NO. ACCOUNTING NO. CODE

;HQj?ﬁ 110.16 148.14 6-2

SERIAL NO. DATE AMCUNT APPLICATION

VALID RECEIPT ONLY IF MACHINE RECEIPTED [N THIS SPACE

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROYIDED BY LAW

ST

IO




FORM HD-40(73) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150
County Resolution No. 2832 |

FILE No. /2 —

TO: Division of Environmental Health DATE: 10/17/75
Lincoln-Lancaster County Health Dept.

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

1. Legal description of property: Twp.lON ; Range 8E ; Section 31
Block ; Lot ; Addition
Street Address
2. Property Use: Residential /%X / ; Commercial I i
No. of Bedrooms 3 - Describe:
Other Use [/
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank / x/ ; Other / /

4, Distance to public sewer: ft.

C. E. Siemens
Signature of Applicant (Owner or Lessee)

6919 Sumner
Address

(Do not write below this double line)

REVIEWING ACTION
1. Health Department: Date Rec'd. def-20-75. ACTION: Approved
Date Frwd. - Signature:

7N pisapproved [ ]

2, Supt. Bldg. Insp.: Date Rec'd//)' * AL ST, ACTION: ved . isapprovedﬂ
Date Frwd. . Signatur -~ }:1‘1,.@.,. ; s £ ~“F P (.-é“‘—-m
£ ¥ 4
3. City wes—Geusty  Date Rec'd. /7-7/- 75, ACTION: Approved E Disapproved _D

Engineer : Date Frwd. J/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 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 [ ] Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832 [ |

FILE No._ /2

DATE: 10/17/75

TO: Director of Health
Lincoln-Lancaster County Health Dept.

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. 10N ; Range OE ; Section 31
3 Block ; Lot ; Addition
Street Address .
2. Property Use: Residential [X} Commercial 1
No. of Bedrooms 3 Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank [:::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. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

C. E. Siemens
Signature of Applicant (owner or lessee)

6919 Sumner
Address
(Do not write below double line)

REVIEWING ACTION
1. Date Rec'd;  scf-72-25"

Filing Fee: § 2, . -° 3. | Date: Approved |X|; Disa roved | |
by =_A~/£_2za€=5-jp
2 Site Visits: |

Date: pJov-5-75 bY: Amn s —
Date: by: 4, [ INSTALLATION FINAL WRITTEN APPROVAL

Date: by: Date: Aov-§-75 by: o M
/J




FORM HD- 43(73)SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT ]
TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 475-6221)
and County Resolution No. 2832) |

FILE No. S/ A2

Chel
PROPERTY WHERE SOIL TESTED: Ovmer: el ¢

Location: Township _Twn.}OMange 8E

Section & % Sect. 31 Address
Property Dimensions: ft. x ft.
Area: acres. (Attach sketch of property showing hole location).

Soil Type: Silty Clay [1 Silty Clay Loam [ Sandy Loam []

Silty Loam [__J; Clay Loam {); Sandy Clay —

Dates of Tests: jc‘. 7 / to 672 Z .2 . Weather: Precip. Temp. ) 4
e Y T X N S
_ PERCOLATION TEST DATA TABLE .
a. . c. | d. e. t. g. | h. i. B k. 1. m. n.
re-Saturation Period Percolation Readings Results -
Hole| Hole Start End Start End Elaps-| Water | Perco- o
No. | Depth|jDate |[Time |Date Time || Date|[Time |Water |Time Water |led Level | lation j

(o) llMo. [ar. (Mo | @ar. || (Mo.|(Br. llevel|(Hr. |Level Time | Drop |Rates f
Day) [Min.) |Day) [Min.) || Day) |Min.) {(in.) | Min.)| (dn.) {(Min.) (in.) | (Min./inch) "i
|

/ | b }2 .

3 Z 1
% - 2 |
5 . 3 |
r; 1 4 !

Sum of Percolation Rates
Average of Rates: |

=

Si ure of Person Conflucting Test Mean of Rates: ....._............_..,l
. o =

hddress 4// 21 C éf/’/%/c/ '\p//

Phone:

(Do not write below this line)

REVIEWING ACTION

Approvedgfercolation Rate(s)

REMARKS : ‘ _ A. q min./inch
e B. min./inch
C. min,/inch
DATE: _ get-20-75 Sl

Signature of (Reviewing Official




FORM HD- 43(73)

PLANS & SPECIFICATIONS

SEWAGE DISPOSAL SYSTEM

(Annex to Application)
City Ordinance No. 9150

County Resolution No. 2832 [ |

2200

Lincoln, Nebraska 68502

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

St. Marys Avenue
(Phone: 475-6221)

FILE NO.

AR

SPECIFICATIONS

DATE:

A, BUILDING SEWER:

C. DISTRIBUTION BOX
Material Qg:gf* No. available out-

1, Material ﬂUC/ : Diameter ¢  in. ;
2. Distance above basement floor in.; lets
or below basement floor in. 2. Factory Built z;s (Company

3. Distance between dwelling and septic prescas No [
tank 50 ft. 3. Dimenaioﬁ Length in. ; Width __in

4. Number of clean-outs ¥ Depth in.

5. Distances To: 4, Distance from Septic Tank ____ ft.
Well or Suction Line ftis 5. Serial Distribution: Yes [, No[::j
Stream ft.; Pressure Line ft.; (If yes, show detailed plams.)
Property Line ft.

D. ABSORPTION FIELD: (Provide drawings.)
B. SEPTIC TANK (Prowide construction drawings.) 1. Type:

1, Material :xgg No. of compart- 2, Lateral Lines: Depth below grade _ in.
ments Number ; Length of each line ___ ft

2, Capacity ngglgals., Liquid depth in. Total length of Laterals ft.;

3. Factory Built: Yes [5° (Company ) Slope in/100 ft. Diameter of

No | pipe in.; Shape _
4. Manholes: Over Inlet; diam. in. Material: concrete [__]; fiber
Over Outlet; diam. __ in. asbestos F]; clay 15 other _____
Below Grade in. Distance between laterzl lines ft.

5. Inlet: Baffle .—; or Tee — 3. Trench Dimension: Tepili __in.;

6. Outlet: Baffle ; or Tee Width in.

Depth of outlet below inlet ___ in. 4. Filter Material: .

7. Depth of top of tank below finished Depth of material “rom trench
grade [~ 1in. bottom in.

8. Distances To: 5. Distances To:

Well or Suction Line ft.; Well or Suction Line ft.;
Stream ft.; Pressure Line £t.: Stream ft.; Pressure Line 7 o
Property Line ft. Property Line fr.
6. Percolation Rate: minutes/inch
TYPICAL SKETCHES
A S s 2 Grownd Strface
AT A ST W_"I
e S o T ool
. 'r_.l e e o
= ] amily PP
—) we/_ 1_—'- — \ H
i = T - | X
y SmELt
_ \
I ; DISTRIBUTION
! — ] ? BOX
¥ II
SEPTIC TANK

Signature of Applicant
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pov



TRACT NO. 2

Commencing at a point 33.0 feet north of the southwest corner of Section 31,
T. 10 N., R. 8 E. of the 6th P.M., Lancaster County, Nebraska and extending east
€98.9 feet paraliel to the south line of said Section 31 to the point of beginning;

thence nerth 660.1 feet parallel to the west line of said Section 31;

thence east 330.1 feet parallel to the south line of said Section 31;

thence south 660.1 feet parallel to the west line of said Section 31;

thence west 330.1 feet parallel to the south line of said Section 31 to the
point of beginning.



SEP-23-'93 THU 12:95 ID:BR17 S6TH-O TEL NO:473-8802 HS45 PE2
SEP-23-1993 11:38 FROM KNUDSEN, BERKHEIMER T0 94730802  P.02

Lincoln-Lancaster County Health Department

¥ e 2200 3t. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 441.8022
S‘QRR}{ Hgﬂ REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer Inspection.

Lincoin-Lancaster County Heaith Department or LLCHD
B Enciosed is $150.00. Alow two waeks for processing. Incomplete Information will delay processing.
& Evaluation of the individual Water System ® Evaluation of the Sewage Disposal System

Legal Descﬂptll(y of F‘ropor?: Street Address__//Soo Vions Dok, &Jf}z-rw, NE, 68241
Twp [Q¥ Range B€ Section_ 3| 1/4_ 1/4___ Block____Lot___Addition

Directions to Property__/So0 VA Dofn ;. 4BPAESE oAl MAILBor

Location of Well_Czizg oF ¥y m Tap Location: Ingide O Outside &
Location of Sewage System_B4cx 12D ' Year Instalied__ (975 ¢
) NAME ‘? For /28 ADDRESS PHONE
Present Owner: ARy [ KiuTH [lSg0 VAN Da FRE L5 -t 4.
J ' A ME, £34-3399 ~Bus,

Tenant/Buyer:, .

Retum to: LA-ﬁ@:? &Tﬂ SAME
Box (22
Signature of Applicant__ ( I/‘W-? é . M Address _MM Date 7 / 23 /93
WALTDN AIE, 896

Lo

HEALTH DEPARTMENT USE ONLY
Date Received ) 7 / 2%/ 93 Recelved $150.00 Check @ Cash D

Y298
oo 0ORNRAGRBRRAETROR S L eone A, AR AN RENERREENERE N N N N R E R R )
PRELIMINARY STATUS--By DATE: 94 /28 173

. WATER SYSTEM: Approved  Disapprovad SEWAGE SYSTEM Additional Site Vis
Construction | B Approved O Date/0 /25 123 byl CC
Bacteria B_Qm O /mi Provisional O Date /¢ /04 /193,

Nitrate B 04 ppm O ppm  Disapproved X Date__/ _/
Comments: CKKE: : ‘g’a .:’ LONE AKOOAND A 2 :”I” £ ’ﬁ:m/‘z_&
A LA TA . rmm: ) AL 0 W0 COMALlod | QIALT Y
T o S LEBRESSION, AR Ui ULy Yl et ot [
0000000000000 0000 000 P 00000 IIoNdlicneccssorrosphons o"oooooooooooao
FINAL STATUS b

WATER SYSTEM: Approved: @& SEWAGE DISPOSAL SYSTEM Approved: X
é s

Approved by{/ 0)797@% ] W ﬁ (g.-) /&[ pﬁ'h e AppEr:::l:/ f E/I /& I_ZZ

Appmv_al or disapproval [s based on State and Jocal 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.

25°






