LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT N
Division of Environmental Health s
2200 St. Marys Ave Lincoln, NE 68502 (402) 471-8000

NON TRANSFERABLE

=3 No. 92390028204
SEWAGE SYSTEM REPAIFR
Issued 0&6/10/92
Expires 12/10/92
ESTABLISHMENT
WINONA KETELHUT FEES: Permit 0i8754 .  $%50.00
TLON RBE SEC 32

Total $50.00
PEMTTEE  WINONA KETELHUT Issued By ~ COUNTY HEALTH

121400 VAN DORN ST

WAL TON NE &LE146 1 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

A [ f
:/_ﬁ ‘r’ / !I / / { i
THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW X f' /




-

LINCOLM--LANCASTER COUNTY HEALTH DEPARTMENT
Hivigion of Environmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 471-7800)

FORM HD-41(73) APPLICATION FOR PERMIG
TO ALTER, EXTEND O
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM .

City Ordinance No. 9150

County Resolution No. 2832

1 . ax .
e ——————

FILE NO.

TO: Division of Environmental Health DATE: b S H R
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [ |, EXTENN | or REPAIRD<]
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- N, ; Range g€ Section Siu/y 32
Block ; Lot Addition
Street Address
&
2, Property Use: Residential E; Commercial D
No. Bedrooms 3 Describe
Other Use{:l
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tank{:[; Otherg

4., Description of proposed alteration, extension or repair: O _1a40 a,ez_;__,' ;

B ] KePLaceD

5. Work to be done by: Owner:] ; or Contractor ><] y BYR PumpP SERV.CE
Contractor's Name

6. Estimated cost of project: a. Materials $§ 73/ 00 jo©
b. Labor $ 35c |Jeo
c. Other $
TOTAL $ 34So |00 agg -’

foteld 4

Signature of Applicant (owner or lessee)

1A 100 Yad Nete - \A)G_QZJ{W

Address
‘(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd: L Fe

2, Site Vi

Date:
Date:
Date:

Filing Fee: $
4. [ INSTALLATJON FINAL muﬁ:w ov,
Date: Zj“lj!ga by ~




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)

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

2200 St. Marys Avenue
Lincoln, Nebraska 68502

Phone: 471-7800

Division of Environmental Health

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township /O A ;3 Range_ 8E 3 Section & % Section Swhy 32
Property Dimensions: ft. x ft Area:__ acres. (Attach
Sheet C with sketch of property).
Soil Type: Silty Clay [ ; Silty Clay Loam é% ; Sandy Loam []; Silt Loam ] ;
Clay Loam [] .
Dates of Tests: (.3-92 to (- Y~72 . Weather: Precip. (O Temp.75-8C .
OWNER: L inonas Kl Lt
Address:__ (Jallon ,Y1e (8BYC!

PERCOLATION TEST DATA TABLE

a. b. c. | d. [ e. [ f. 8. 1 3. [ B 1 F: & K i m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. DepthFDate Time | Date | Time [Date | 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.) |(in.) | Day) | (in.) KMin.) | (in.) KMin./in)
) 129 163 lioe [y |2ice] - | 5302072 | iov| 23 3o |2/
2 127 113 oo |b-v|9iow| by |5230]18 |biee 1979 |30 IELY
3 129 |6-3 [1ieo by [Quw ) b-y |5:30[178 |biow |27 |30 | 178
29 -3 l1iee |-y |giee | b-y |5:30]|1778 |bic>|137/8 |30 | )72
S 129 162 llieo |b-y (902 | b-Y |S:30|20% |biov 2274 |30 2
b 129 163 (oo |-y [aiw |b-y |30 |78 |6:00|1878 |30 | |24

Sum of Percolation Rates:

Signature of\Person Conducting Test

Address ¢/337 g Liaone

Average of Rates:
Mean of Rates:

Phone (LL " 7Y S5

(Do not write below this Tline)

REVIEWING ACTION

Approved Percolation Rate (a)
A

Remarks: ) mjn./inch
sofl Type (sC5): : e
Date:

Signature of Reviewing Official
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201 AT v
Lincoln-Lancaster County Health Department 9810 Py <
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.

: "Lincoln-Lancaster County Health Department" or "LLCHD"
T Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

oR 3326 _
Legal Description of Property: StreetAddress 1/ 100 © an florn, lton, NE 68461
Twp | Range 9L 9L Sectiond 4 1/4 1/4 Block Lot ; Additlon Wheatland Heights
Directions to Property
Location of Well Tap Location: Inside O Outside O
Location of Sewage System see attached Year Installed
'[‘ ﬁ{gf{i NAME ADDRESS PHONE
Present Owner Richard Coupe 12100 E. Van Dorn 484-8634
E_ 68461
Tenant/Buyer: leland J. Volker 9 Smith 477-4354
Lincoln, NE 68502
Return to: Capptol Title P, 0, Box 6577 =3713
Attn; Marjilyn Wiser Lincoln, NE 68506-6577
s / / /
-~ ‘_/ 17 e = o § ) = o
Signature of Applicant / /[ (K f’!’ Address A2 HLG D 12, 37~ Date /Y1 ATl ZF
- '.'jl -+ -I-'".I" 2 (- A o X 7 = g

HEALTH DEPARTMENT USE ONLY

RECEIVED A% e DATA ENTRY
Date 0 130 1958 Date / /
Initials A2 Case No.
Amount /8 rﬁ e Initials
Check No. J[ |~

/ 7 77 3 / -7 “4
PRELIMINARY STATUS--By /“"w.‘/ [/t pasir  DATE (O | 201 %%

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O O Approved® O Date / / by
Bacteria ] Imi O Iml Provisional = Date / / by
Nitrate O ppm O ppm Disapproved O Date / / by

Comments 1} i” <) ( ACe .<, S ;.-,--;‘;p{ \ (,a'f b f"(.!t/'r’ ('_f; W/ :’L-?:rlL _D/ 14 ;’ 4 :‘Jh ¢ A Lo r“fe 1 ’1"-.;. o

Yue pifc- A pediats a 15 . Nt @r o fe o+ [ TernAC aistalle &f Tune o V92
r‘/ (_!z {tr ’/ et sepll: Farf heo does, rrine 7 oo Hhp Jast [ Z  Jprenths See Attached Letter O
Ne < .»:,}f Saons ol snefllonctlirm af e For-e & Lnpae 7o

FINAL STATUS
WATER SYSTEM:_ Approved ,ﬂ SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approvat t’l

o
’,r -~ P j —

Approved by g,/;-'-h.L.f" Vi f/iz‘»' }7— g

..,

Date /2 | 2-© | ’;.

Approval or disapproval is based on Stat’é 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: 10-95



A 0o¢

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 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

E Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System [0 Evaluation of the Sewage Disposal System

332l
Legal Descriptlon of Property Street Address : =
Twp_/2/\/ Range_/4 /~ Section. 5% 1/4 1/4 Block Lot Addition
Directions to Property
Location of Well Tap Location: Inside O Outside O
Location of Sewage System Year Installed
NAME ADDRESS PHONE
Present Owner: 1g1as « X1 Gaen . Van - - ]
Tenant/Buyer:
Return to:
Signature of Applicant r: /7 Ve, : Address__ . Date 5 / 15 /

HEALTH DEPARTMENT USE ONLY

Date Received_05 / /5 | 77 ¢ Received $150.00 Check B~ Cash O
..lllll.l.l.l....l.'.l...—.........I....l.ll..:.;."z.........lll....l.
PRELIMINARY STATUS-- By ol pif () _Noa? DATE: % A 'f 17
.‘I:: [ ) RA ~ W A {A f J ’lr v " ’ I
WATER SYSTEM: Approved Dnsapproved SEWAGE SYSTEM Additional Site Visits
Construction O O Approved O Date. / / by
Bacteria O /ml O /mi Provisional B Date. / / by
Nitrate _ O ppm [ ppm Disapproved [ Date . / [/ by
Comments: o/t /7  SEWER PREDATES REGUIATIONS Al) T NeomliedD
“ ; i/ F ‘_,g f _ . :r'/ L [ ," o ;‘{. : .1’ ;.. A A ;""L_ i .‘f '_ '1.-': I3 - W 5 A F AMA = N e ¥, Z . 7
FANK HAS NPT BEEN BOMPED RECENTIY TH " BUpLIE BE  See Attached Letter O

o.io..’o-oooo.vodoooolorooiﬁ*o-”odooooooooon-ooooaooo.ooo-.oooo-oooo.o--
FINALSTATUS A ()RAL WATEA DISIRC
WATER SYSTEM:' Approved a SEWAGE DISPOSAL SYSTEM Approved: a

-' i Provisional Approval: £

¥,

Approved by A/ . R -"*"’\d.-‘ff'v . o e A Date_ 4 /19 i

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.



-,...__‘y.
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' ; . . e . . i T : QD\
LINCOLN LANCASTER COUNTY H EALTH DEPARTM ENT
2200 St Marys Avenue Phone (402}‘4;?1& ' Lincoln, Nebraska 68502

i3 _
REAL ESTATE TRANSFﬂ/ LOAN APPROVAL '
This form must be completed and returned to request a real esfab-e transfer inspection.

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster (%éunty Health Department.

i Evaluation of the Individual Water é%ystem Date: _APRIL 71 19%2

T Evaluation of the Sewage Disposal System ] Enclosed is $150.00
Legal Description of Property: wp. |0/ ; '§§ANGE _BF; SECTION _32 ; BLOCK
LOT ____; ADDITION ; Street Address _ |2000 EAST VAW DORM

Directions to Property __ PQOEXY (5 10cATEl u THE MOMTHEAST CONED 120" Anp
EAST VAN DORM)

Location of Well ~—+— Tap Location:” Inside [~} Outside D
Location of Seuage System ,;;),[[g ,,E EA;._.& TOWARD THE \WEST Year Installed 0L3

" NAME PR PR - " ADDRESS + ', PHONE
Present Owner: _\WINOUA KETELHUT 12100 EAST VAN DORN) 488 8646
Tenant /Buyer: \ F % DMIE L. GAE 2211 PRAIRVE RD AB8 1162
Return to: DOUGLAS F. GAER 281] PRAWE RD Llldﬁuu?
NOTE: Allow two weeks for pr-oces,s\:.ng. Inco*plete information w:Lll da.i'ay processing.
Signature of Applicant [@y}‘ { - Address 28|t PRAIRE A
CesssmsmsssssssssssssssssssssesssssssizsssscBezsmssssstessssemeedNOWLNE _SIC00

*HEALTH DEPARIMENT USE ONLY®

Date Received /I‘[_!DHU ?\y_} ;'??,;_J\ Received $150.00 Check E Cash [ |
CANGASTER COURTS -7 =

RUKAL WATER. 1S TRc T PRELIMINARY STATUS-$DATE AR) 17 ) 999~
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT: /
Construction O] [ | Approved: T Date J;é% ?{QE Z_ by ff/h
Bacteria i - ] ‘-‘:Pr'bvisional: J Date \5’/ (%,/‘L A b‘.?f/ ’L'f;
Nitrate 3t {:l " Dnaappr'oved° % Date /{:Jr’ IA by (K.
B T W A ey = W ' C SS P00 L w;/_f AT
u(:m a,z )7 DLD WELL ALS0 MU 5-7"5,: A AN DINET),
Lm,c/ g See Attached Letter [_]
ronaL status LANCASIER CoONTY KRRA L~
ATE R Uff‘!,ﬁ Gl
WATER SYSTEM: SE'*AGE DISPOSAL SYSTEM:
/' Approved: [] i‘&pproved B2 Provisional Approval: []
aeerovep 8y AUBA O N J"}J % xﬂffif’v £/ pate JUNE //' /992

Ve
f

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







