LLCHD HS000279

Application to Alter, Extend or Repair SCANNED

an Onsite Wastewater Treatment System
===~ P Municipal Code 24.38 O County Resolution Number 02-30

Hfsav0279

The undersigned hereby applies for apermitto. (0 ALTER (J EXTEND . REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:

Township [0/ Range 3[‘5 114 1/4 Section [ 5/
Block Lot Addition
Parcel ID - - - - (i.e. 99-99-999-999-999)

Street Address (no ruralroute) _ / /34 /fa/ /ft_é,e/

2. Property use: M- residential (J commercial O other use
Number of bedrooms ; 2 Describe

3. Type of Present Individual Disposal System 3 septic system 3O lagoon O other

4. _Iggscription of proposed alteration, extension or repair / Co / / ; 56(/{ S e,_,gé
! o, Z!’ o HL /()0054//:7\_ Sn;_d/p Lodei sy 1y 1\4414/1'- <‘§X; 7KQ

Lo Fhiicl Seia ¥ lars
5. Worktobedoneby: ([ owner B contractor's name lg,-égj ;a u714 oy T

6. Estimated project: a. Repair, replace, or minor extension with a cost iess than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

Print Name ((c,a{g :—/[ EU,[,n ¢ Address //% 00 117!,;, /0’!‘:‘;}4{/ Phone:

Applicant Signature {owner or lessee)

Please include the permit fee ($170) with this application
Fee must be included before the application will be processed. Incomplete information will delay proc?sing

HEALTH DEPARTMENT USE ONLY

By

Date received ? l//t/ IR REVIEW: (9 Approved (J Disapproved

Site visits Installation final written approval

Date / f By

Date f_ ] By, Date_&Z _/ /5 | ©F

Date / / By 4 = N
Return application to: Lincoin-Lancaster County Heaith Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only

Received: Date: 9 /I llfzg Amount ’7500 Check No. | (02_ Initials 6@
(35D.00)

White - Division Copy Pink - Business Office Revised 9-07

9-18-2009 14:47:38







Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 REPAIR PERMIT
System Type: STANDARD No. HS000279

Situs: 11300 HOLDREGE ST Permit Fee: $175.00

Legal Description: T10N-RO8E-S18-4-Lot 7

Owner: EVANS, RICHARD M & KAREN A Total Fees: $175.00
11300 HOLDREGE ST
LINCOLN NE
68527 Issued: 09/17/2009
Expires 09/17/2010

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

The above document is your permit to repair an existing On-site Waste Water System at the location
listed. Please contact this office once repairs are complete to obtain final approval before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

SOUTHWICK SERVICES
PO BOX 191
HICKMAN NE 68372

H_OSWW_RP Rev 06/30/2008
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1 LLCHD HS000279

Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
=== @ Municipal Code 24.38 O County Resolution Number 02-30

HfS5900279

The undersigned hereby applies for a permitto: 0 ALTER (0 EXTEND [¥. REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resoiution, as marked above with drawings attached.

Legal description of property:

Township [O/ Range KL 1/4 1/4 Section [ 5,
Block Lot Addition
Parcel ID - - - - (i.e. 99-99-999-999-999)

Street Address (no rural route) [/ / 3¢ /1%/ (/n:‘(’ y

Property use: A residential [J commercial () other use
Number of bedrooms 3 Describe

Type of Present Individual Disposal System B septic system O lagoon O other

Description of proposed alteration, extension or repair ' / ' C / / { SCo[ S 14;4(

T/L\A 4? e HL /()0054//11_ S‘n;_d»ﬂ— IP‘/Q{/H‘C L erym i:!éé}'— (‘éXL 7Z &

Print Name K[OK& »—y[ 4 Ydnn S Address _/ /300 }71,9 / dfy(/ Phone:

Applicant Signature (owner or lessee)

Soc A ick Sewm ¥l
Worktobedoneby: [ owner B contractor's name ).gr—a,«j Lo ,_,724 fos &K

Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
¢. A permit is required if the use, operation, location, or type of system is changed.

Please include the permit fee ($170) with this application
Fee must be included before the application will be processed. Incomplete information will delay proce/ssing

HEALTH DEPARTMENT USE ONLY

Date received 7 ’//q/ | oq REVIEW: (3~Approved (] Disapproved By: - _
Site visits Installation final written approval
Date I By

Date / / By Date_& [ </ | &F
Date / / By 4

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoin, NE 68510
Phone: 441-8022

Business Office Use Only

Received: Date:; / / Amount Check No. Initials

White - Division Copy Pink - Business Office Revised 9-07

9-17-2009 13:48:5




SON SILT LOAM, 2 TO 6 PERCENT SLORPE

8-10-08

/--_
- HO

SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

19-10-08

,0TO 2 PERCENT SLOPES



TY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS
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NAME OF ESTABLISHMENT, IF ANY

REMARKS:
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PERMIT ~
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OCCUPATION TAX

LICENSE TOTAL

$

$

ACCOUNTING NO.

ACCOUNTING NO.

CODE

110.16

148.14

6-2

DATE

AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

APPLICATION

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




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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

DISPOSAL SYSTEM
City Ordinance No. 9150
County Resolution No. 2832 |

-
FILE NO. /22

5 0 Nl A

Division of Environmental Health
Lincoln-Lancaster County Health Dept.

TO: DATE: A/ 0 |/

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.] /O N Rangeégt{-;

Section /B St #

Block H s Lot 74 s Addition 4. L.gr’)s()/t/
Street Address
2. Property Use: Residential E ; Commercial / /
No. of Bedrooms 2 5 Describe:
Other Use / /
Describe:

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

ftl

4., Distance to public sewer:

Do/ SEEmAah T ST OpRT

Signature of Applicant (Owner or Lessee)

AYSTriv RE4TY 39c0

Sop74 S

Address

(Do not write below this double line)

REVIEWING ACTION
1. Health Department: Date Rec'd. 5% 2 ,,& ZZZ . ACTION: App ove 5/ ove,d, ¥ 4T
Date Frwd. 2017/ . Signature' QLZI{J
I/
2. Supt. Bldg. Insp.: Date Rec'd./j\M—77 . ACTION: Approved Z Disapprovedg
Date Frwd. // 2./ Zz : Signature: Qé'

Rec'd. J-25-27

Date .
Frwd, J/-28-77 .

Date

3 City oz=Coumey

Engineer

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: Approv Z Disapproved D
Signature: Mﬂc#

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 INDIVILDUAL 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. - /375

ate: Ny 22 ~72

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. () A/ _ ; Range &£  ; Section /&
s Block $ Lot 7/ s Addition o, L4 5 oV .
Street Address .
2. Property Use: Residential /f:?’} Commercial I I
No. of Bedrooms 4 Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tangjgzz} 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). :

Dow s STV ART
Signature of Appliqgnt gpwner or lessee)
Avc7 /A/ A E#FY
392¢0 - SOvT7 H#H ST
Address

(Do not write below double line)

. REVIEWING ACTION
1. Date Rec'd; '

Filing Fee: $ S0 . B 3. Date App ve%4;§;1 sapproved L__Jézgggzz

A - WYY %\&Zp

2, Site Visits: {/
Date: 4 -/ .78 by: 4t/
Date: 7- ) € by: G~ "~ 4, | INSTALLATION FINAL WRITFEN APPROVAL
Date: by: Date: 1%545?7§’ by:




FORM HD-43 (73) SOIL ABSORPTION
TEST DATA REPQRT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 474-1541)
and County Resolution No. 2832)
F.77) =) p7d
FILE NO. /AT D
PROPERTY WHERE SOIL TESTED: N Owner: Do ST UaRT
Location: Township [; A/ __: Range &£ AUSTM — REFCFY
Section & % Sect. /& Swi¥/ Address: =< 2/0  Séy7H S/
Property Dimensions: _ ft. x i A
Area: acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay s Silty Clay Loam ; Sandy Loam
Silty Loam ;3 Clay Loam ;  Sandy Clay
Dates of Tests: /l,— jZ// /977) to My A2, /722 . Weather: Precip. Temp.
[ PERCOLATION TEST DATA TABLE
™ b. c. | d. e. | f. liqg. h. j. [Jﬁ k. | i m. n.
Pre-Saturation Period Percolation Read1ngs Results
Hold |Hole Start End uv Start End Elapsq water | Perco-
No. |DepthiDate | Tipe|pate| Time || Date| Time [Water |Time | Water || ed Level | Tation
(in.) |{(Mo. | (Hr.|(Mo. | (Hr. || (Mo.| (Hr. |Level [(Hr. | Level || Time | Drop | Rates
Day) Min.)Day) [Min.) || Day) [Min.) {(in.) Min.)| (in.) J| (Min.) (in.) | (Min./inch)
P ’ — » ey v
3¢ WA con oo | (@A 1Voa B! |30y 30951 31% 130 | 1%
. o ) ) -2
bry V258 | A |24 % 74
28)% 29 Vi)
2.9 Y| 20 7y %
29% 304 2y
2% 2874 - /
7 - v | v |y 4 i

vl ,
/’éﬁ}/ﬂ/m/ C it

§1ggdture of Person Conducting Test

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

o

Address
Phone
(Do not write below this line)
i " //JREVIEWING ACTION
= ;‘J , Approved Percolation Rate (a)
REMARKS : * A ,

AH ~_min,/inch
min./inch

'

DATE: _J:%%i»/// ?3 1978

liau uéC C I%Z?/mj]

e madirian nE Doustoitsns DELEYSr1aT




FORM 20104-0477 - LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL| Division of Environmental Health
SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 ] Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 474-1541
DATE: 5 /75 /7% FILE NO.
/@7“1/ //}cé!bt,/f
//_\’L th L ﬁ{@%"{[{ ol
“:yyﬂaiza, 7t i SPECIFICATIONS AS BUILT
A. BUILDING SEWER: C. DISTRIBUTION BOX:
1. Material 3 Diameter Th. 1. Material _plns zic ; Number -
2. Distance above basement floor available %utlets
in., or below basement floor in. 2. Factory Built: Yes[XY]  No[]
3. Distance between dwelling and septic (Company gt )
tank ft. . 3. Distance from Septic Tank_ % ft.
4, Number of clean-outs ; '
5. Distances to: ' D. ABSORPTION FIELD: (Provide as built
Well or Suction Line .3 drawings on back of this form)
Stream ft.; Pressure Line 1. Type: Half RoundsEQ Perforated Pipe[ ]
ft.; Property Line ft. Diameter of Half Round 4{ “ or
Perforated Pipe :
B. SEPTIC TANK: Material: fiberglass [f] splastic [ .]s
1. Material / ; No. ¢f compart- concrete [] ; other .
ments . 2. Lateral Lines:
2. Capacity_/f4oo gals.; Number, ;Length of each line_/&2
3. Factory Built: Yes [Y] No[] Jo2 : N o
(Company lenr & Wlay) (o ) Total length of laterals_x¢2 ft.;
4. Manholes: Over Inlet; diam._/Z _in. Distance between lateral lines g5 ft.
Over Outlet; diam. & in. 3. Trench dimensions: Width_ 4 T
Riser Above [] Below [] Grade in. Slove 7 in/100 ft.; Average
5. Inlet: Baffle {1 ; or Tee[] Depth % in.
6. Outlet: Baffle [] ; cr Tee[(] 4. Filter Material: %éfz//? Sl ot
7. Depth of top of tank below finished Depth of Material & in.
grade_ /& in. 5. Distances to: o
8. Distances to: Well or Suction Line /79 ft.3
Well or Suction Line /:T7 ft.s Stream ft.; Pressure Line
Stream ft.: Pressure Line ___ft.: Property Line Lig" Tt
Tft.; Property Line_/g25  ft.
@ Well
House |
| . o
BRI f Cleanolr ¢ ot
100 Minimum I
Minimum 15'
3Q' v '
V? Minimum E?
<P—20'%>|8_
(@]
Ared &
Leve 6' of solid earth between
& laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471%0 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.

(12

- ~

o Evaluation of the Individual Water System pate: - )< D
gl Evaluation of the Sewage Disposal System Enclosed is $150 00
1/ / //

Legal Description of Property. TWP. (UN RANGE/qﬂ” (i ; SECTION ; BLOCK i

Lor _°J ; apprTIoN | street Address ||\ MDA
Directions to Property 1
Location of Well Tap Location: Inside [_] Outside [ ]
—-Location of Sewage System b : L oo : . .. Year Installed

N o . EA&E . ADDRESS -Jr ggggg\wA‘ :
Present Owner: _N\[ ()W [ JON) I JLL)‘4‘fi.ﬁiﬂ 1 U NRNANSY 5Lé§-3»/ﬁ} (1}
BermrttBupers | pichasds LY # _dig-290
Return to: oo deral ‘ndingh ‘};;jrf:‘§3hllﬂ 1rdnie] i }flfij 4y ;Ju{ﬁj

i
NOTE: Allow two weeks fqr proce351ngﬁ Inc mplFte information will delay processing.‘

,' '\ \z 1 o\ R " femst "w« g \ / > A
Signature of Applicant f {[h :!) !1 f{l} E’W 5 Address. ETIIUERS Tl i 'nl§1}«
A — — - &

#HEALTH DEPARTMENT USE ONLY®
Date Received sHu/73 Received $150.00 Check [ Cash [ |

/ / -
———————————————————————————————————————————————————————————————————— —‘}-{-‘ /22‘—/—\---—-————-_

PRELIMINARY STATUS--DATE 5 (7 7 3

WATER SYSTEM: / Approved Dlsapproved SEWAGE SYSTEM: SITE VISIT:
Construction | Eg] Approved: 4 Date 5-t72.9323 by Jisn
Bacteria - O Provisional: [ ) Date by
Nitrate I ] Disapproved: [_] Date by

/) 1
Comments: K:Q—WM%}» rs.,v)(” Q%L’M {ue:ﬂ-ﬁk fva- sarl _..q\«t‘ﬂ-c:_p é)ﬂ-@:., / -fl

3‘?%( s"“}j(f;-k, . ":/"‘WJ\ C’é“"z“'\ {’D Lar. ""/—ﬂf”?‘C T"“"v'V naad s i,a..uuvl pornn 7

See Attached Letté; i

rinaL STATUS ), lee. (Jale—~ 5
“WATEH SYSTEM: ;ruﬁyﬁﬂ ﬂj?/;EWAGE DISPOSAL SYSTEM:
Approved O Approved: [J3. Provisional Approval: [ ]
APPROVED BY Lo YV o W_g//" S DATE - F<(F-93

Approval or dlsapproval is based oﬁ'wrltten standards for construction, location and
water quality. Inspectlon 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

133





