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INTER~DEPARTMENT COMMUNICATION

TO: Charles Seale DATE: geptember 20, 1971
DEPARTMENT:  Building Inspections FROM: Jerrold C. Hood
ATTENTION: DEPARTMENT: FHealth
CARBONS TO: SUBJECT: Individual Sewage

System Construction
File No. 223

Frank L, Tefft
4125 South 58th

The application and plans have been reviewed and approved
for the construction of an individual sewage disposal system
on property legally described as:

T1ON; Range 8 East; Section 32.

Jerrold C. Hood, R. S., Chief
Section of General Sanitation
Division of Environmental Health

JCH: ch



FORM HD-30(67) 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: 432-7611)

City Ordinance No. 9150

FILE NO. 2 2 3

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

The undersigned hereby requests SITE CLEARANCE to comstruct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described herein:

1. Legal description of property: Twp. /0 NostRange ﬂéﬁ Section
Block 3 Lot s Addition

Street Addresa

. we we

2. Property Use: Residential (X} Commercial ]
No. of Bedrooms 3 7 Describe:
Other Use | |
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank Ea; Other [:[

4, Distance to public sewer: ft.,
2 ¢7éitf¢1/ /L%??%A
Signature of Applicant (owhér or lessee)
425 5 : ¥ 2
Address
(Do not write below this double line)
—————— — — — —

REVIEWING ACTION

ACTION: Appr{ved ECDHWD
Signature:/f

1. Health Department: Date

Date
2, Supt. Bldg. Insp.: Date ACTION: Appr E Disapproved D
Date Signature: / 2 daal 2. 8L
i

3.f£f9‘c:1:y Engineer: Date Rec'd. __lL?_. ACTION: Apprqied E Disapproved [__|
‘:-/ / -

Date Frwd. i Signature:

REMARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved [ ] Disapproved [__]

Date Applicant Notified: Signature




FORM HD-32(67) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No., 9150

LINCOLN-~-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE NO. 2 2 3

DATE: Q=l7=71

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 Lincoln City Ordinance No. 9150, as described
in this application and the annexed forms attached hereto.

Twp/Q Jorth ; Ranged fagt Section 32 :

1. Legal description of property:

Block ; Lot ; Addition :
Street Address 5
2. Property Use: Residential | E l; Commercial | |
No. of Bed Rooms 3 Describe:
Other Use | |
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank Ejzj; Other [::]

4. Plans and Specifications of Proposed System. (See FORM HD-32a(67) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. Soil Absorption Properties. (See FORM HD-33(67) SOIL ABSORPTION TEST DATA

REPORT, attached hereto.)
_ o

Signature of Applicant (own€p/or lessee)

Address

(Do not write below double line)

REVIEWING ACTION

/\ P
1. Date Rec'd: 4.| Date:|[Approv _z; isapprov DM
Filing Fee: §$ 30 . % by: (i
2. Date Site Clearance 5 [ BUREAU OF LICENSES & PERMITS

Date Notified:

3. Site VisZts: f Date Issued: Serial
Date: 7T
Date: 6. INSTALLATION FINAL WRITTEN APPRONAL
Date: Date: ,32 3 ]/ 23 by: [

1 7




FORM HD-33(67) 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 432-7611)
FILE NO. 223

[\ !

| v\ _/
PROPERTY WHERE SOIL TESTED: Owner’s W-’L-li,« o \Or x&ﬂ
Location: Township | H‘“’m =~ U¥ —c 1
Section & 46 EtZE. Address £ SO (5 E==9

Property Dimensions: /. ft. x K77, 51,

Area: 2. U acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay [ Silty Clay Loam [—]; Sandy Loam -

Silty Loam [J; Clay Loam [ __J; Sandy Clay 3 .
Dates of Tests: /5‘,_ %)C- ~"7 ] to -5’— 1 ] . Weather: Precip.%‘*’" Tmp.'zﬁ..

PERCOLATION TEST DATA TABLE LS
T h

Percolation Readings _Results
Hole| Hole | Start End Start End Elaps-| Water | Perco-
No. | Depth|[Date [Time |Date[Time || Date|Time Water |[Time | Water ||ed Level | lation
(in.) |[(Mo. |(Hr. |(Mo. | (Hr. (Mo.|(Hr. |[Level|(Hr. |Level |/Time Drop | Rates
ias:) Min.) [Day) |Min.) || Day) [Min.) [(in.) Min.)| (in.) |{(Min.) (in.) | (Min./inch)
ST E S R RN A TN AT e B & 15 Ty
% {2 L0 IX%/(0 ] SO ) 3/5
3 K3l l S22 o/2 110 1/74
<) 35 J ( | A4 12 sQ 1172
L1 W[ v _|X> [V 15 2011378
%\'\ Q (\ Sum of Percolation Rates
p h\ﬁu(,; O Vs aig R Average of Rates:

Signature of Person Conducting Test Mean of Rates:

Address ‘:36 (J’S# H(*HMS
Phone: b ~3NDb

(Do not write below this line)

REVIEWING ACTION

Approved Percolation Rate(s)
REMARKS : A. 23 min./inch
B. min, /inch
C. min./inch
ng%c/ £ °£léw}éé7

ture of Reviewing Official

DATE:

Signa




FORM HD-32a(67) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to Application)

Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St, Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE No. 2323

SPECIFICATIONS
DATE: 9=17-71
A. BUILDING SEWER: C. DISTRIBUTION BOX
1, Material ; Diameter H: in. 1. Material QQH_ No. available out-
2, Distance 'above basement floor in,; lets
or below basement floor in, 2, Factor Built YesEgzj (Company ;affi
3. Distance between dwelling and septic '(‘ nﬁ&l l E %? No P
tank dil ft. 3. ension: n.; Width __in
4, Number of clean-outs . Depth in.
5. Distances To: 4. Distance from Septic Tank 2 fr.
Well or Suction Line /))7ft.; 5. Serial Distribution: Yes [, No B=L.

Stream — ft,; Pressure Line — ft.;
Property Line [Qfot .

D. ABSORPTION FIELD: (Prg/ide rawings.
B. SEPTIC TANK (Provide construction drawings.) 1. Type:

1. Material ee&eeeie“o' of compart-
ments .
2, Capacity als.; Liquid depth
3. Factory Buigt: Yes [ ] (Company
No '
4, Manholes: Over Inlet; diam. in.
Over Outlet; diam. in.

Below Grade in.
5. Inlet: Baffle —; or Tee —

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 /fw‘tl‘ft,
Stream .,  ft.; Pressure Line —— ft.;
Property Line — ft.

___in. 4, Filter Material: G’RA VEL ¥

(If yes, show detailed plans.)

2, Lateral Lines: Depth below grade in.
Number g ; Length of each line/

in. Total length of Laterald” (4 0
Slope in/100 ft. Diameter of
pipe in.; Shape _

Material: concrete [3Z]; fiber
asbestos| h clay []; other
t

Distance between lateral lipes — ft.

3, Treng‘k‘l'r ensions: Depth in,:
Width in.

Depth of material from trench
bottom in.
5. Distances To:
Well or Suction Line//)(fFt.;
Stream —— ft.; Pressure Line ft.

Property Line)(ﬂg £t
6. Percolation Rate: 3;3 minutes/inch

TYPICAL SKETCHES

A=

' Graund Styface
ST PRI W’—]

= — e
= o= e A /
| Ly goid fa . H
| == e 3
| e
.I KT |
] 4 . DISTRIBUTION
! 1 BOX
il
SEPTIC TANK

Ok o Tolit

Signature of Applicant ﬂ |
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_ ooy
Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 441-8022

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

B 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 Description of Property: Street Address 2/ 2> ). /200 Lkl JTor F s
Twp_/04) Range /£ Section_t = 1/4 /A )1/4 Block Lot Addition
Directions to Property ' SOth from 120 a A ST
Location of Well 2. 4, . v hoce, by piooa g o Tap Location: Inside O Outside & L
Location of Sewage System_7 . [t of Ul e  inm LF Year Installed j
) NAME ADDRESS . ~ PHONE
Present Owner: TimdSondoa. Hedhoory Lot O /120 - “ m KX -5
Tenant/Buyer: T
Return to: dile.
Signature of Applicant // ;. a‘i@ 4'@".-’ Lla_ . AddressX /0 SO |20 Date 7./ & | P
HEALTH DEPARTMENT USE ONLY
Date Received_2.. / & / 74 Received $150.00 Check @  Cash 0O
l.........I.....ll..I.II...”....._..........I.lI'........lt.l..l...ll..
PRELIMINARY STATUS--By_ 0. 4~ | Y& DATE: & /] 174
WATER SYSTEM: Approved  Disapproved SEWAGE SYSTEM Additional Site Visits
Construction = O Approved B Date_ _/ /by
Bacteria E_ O m 0O /ml Provisional O Date. /__/ by
Nitrate B A24pm O ppm Disapproved [ Date._ / [/ by
Comments:_L F THE Searic, TanK HAS No7- BeenN DUMPED KECENTLY TH
N0 YEARS DL ' See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved: ) SEWAGE DISPOSAL SYSTEM Approved: a
Provisional Approval: O

Approved by ! M A / LA 78 s B Date - [/ e 194

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.
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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.

A  Evaluation of the Individual Water System pate: 3—|9-7 [
EB’ Evaluation of the Sﬁuage Disposal System E/ Enclosed is $150.00
Legal Description of Propert.y: 'I'HP.;_"‘_»‘_), RANGE jz,_?_; SECTION ‘ ; BLOCK
LOT ____ ; ADDITION K}-s¥y ho ! ; Street Address =/ ) [ (DO 1veldon Ao &RAG )
Directions %o Property Tolke ‘A St Ea=t To 12O Tuen sowi an 130 and 4
oIV P NN rst noy sSe O\ g east side of u"’LL’-ri_
Location of Well _[U0 (1 . r" — Tap Location: Inside [[] Outside
Location of Sewage System _ ‘o .’ T ;";;-.__f ot _hoy Se Year Installed 7/
NA;‘[E ADDRESS PHONE
Present Owner: __JaclK OO'Shenp L Wamcheste & 777772
Tenant/Buyer: Tom 1 oondra 1fe f']i'ih.r A RIOO SALN( Y N 8361 SY e «/W _
Return to: Tion+ Senel g "'HJ,() Ly <00 S lagd L3 Hnn Ko, A/EG(3¢/ =

NOTE: Allow two weeks for /pr-oce;,s:.ng. anomplete information w:Lll delay processing.
Signature of Applicant )\~ /// 2 : Address 200 SU/R0 %A

s s N s T R S S S S S S S S S S S E S S S S S oS EEES S S EE========
H Ittt e e e e e e e e

#*HEALTH DEPARTMENT USE ONLY®
Date Received = ~(%- ?( Received $150.00 Check #l cash []

PREL IMINARY STATUS--DATE <-20-7/

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction ed J Approved: d Date 322 -7/ by Raaa_
Bacteria ] ] Provisional: [ ] Date by
Nitrate PR 4 | Disapproved: [ ] Date by

)

Comments: /*',)ecamw:ewf s ,k,‘? % See liF 55107/%. 7:«-":-4«./{( Nead¢ fn%

See Attached Letter [_]

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved. 4| Approved: [} Provisional Approval: [ ]

d '/ € -
APPROVED BY Lo }’"’\,,izf._.rj A S DATE 7-26-7/
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







