





HEALTH
DEPARTMENT r
=== Municipal Code 24.38

1. Legal description of property:

Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

A County Resolution Number 02-30

/,/;‘000 APS

The undersigned hereby applies for a permit to: ¥ ALTER (O EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

£
Section ,? %

Township__| 3 A/ Range  S™& 114 1/4
Block Lot Addition
Parcel ID - - : - (i.e. 99-99-999-999-999)

Muw ST

Street Address (no rural route) 110 .2){’ g

Number of bedrooms Describe

R&w
7

2. Property use: @ residential (3 commercial O other use

W//L'iz- LE8Y2E

3. Type of Present Individual Disposal System

M septic system

O lagoon

-/

O other

6. Estimated project:

5. Worktobedoneby: (0 owner [ contractor's name gr*df/ Sou 7‘4/”& ¢

Applicant Signature (owner or lessee)

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)
c. A permit is required if the use, operation, location, or type of system is changed.

Print Name ! ZQ /1 Pg Cé 4 Address QL’W‘J L/ S\Z

/3 w. Phone: 75’?'»2 37 ?
ol

Please include the permit fee ($150) with this application
Fee must be included before the application will be processed. Incompiete information will delay pry@i%

Date received & IZZ Ié i

REVIEW:
Site visits
Date / / By
Date / / By
Date / / By

Return application to:

Business Office Use Only

HEALTH DEPARTMENT USE ONLY

Approved

L3

O Disapproved

Installation final written approval

Date ! / By

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N" Street, Lincoln, NE 68510

Phone: 441-8022

Received: Date: / / Amount

Check No.

Initials

White - Division Copy

10-16-2009 12:39:42

Pink - Business Office

Revised 9-05
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|

Application to Alter, Extend or Repair SCANNED
HEALTH [ an Onsite Wastewater Treatment System
=== (J Municipal Code 24.38 B County Resolution Number 02-30

//{000 A?S

The undersigned hereby applies for a permitto: ¥ ALTER (3 EXTEND [J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property: L
Township__| 3 A/ Range_ S™ £ 1/4 1/4 Section ]S %
Block Lot Addition
Parcel ID - - - (i.e. 99-98-999-999-993)

Street Address {no rural route) D\O 2’ (_"’5 N 2 9\6 K &/w’h.ﬁ/ ﬂ’[i é g‘ 2 5/

2. Property use: @ residential T commercial J other use
Number of bedrooms Describe

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

4. Description of proposgd alteration, extension or repair I A ‘ =/, ,~ /
1@&.—_%&%@@,_@7@5%% o/ :

5. Worktobedoneby: [ owner [ contractor's name (f r-ﬁ,/ Seowu 7‘4 (a2l ¢

6. 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 permitis required if the use, operation, location, or type of system is changed.

Print Name )on Pg Qkﬁ Address QO3S Aoly ST ﬁ.tw‘%fhone: 2832-2377

A8 8y

Applicant Signature (owner or lessee)

Please include the permit fee ($150) with this application
Fee must be included before the application will be processed. Incomplete information will delay prﬁg@i

HEALTH DEPARTMENT USE ONLY (
Date received % / Zé / é i REVIEW: Appraved (J Disapproved <7
Site visits Installation final written approval
Date / / By
Date / / By Date / / By
Date / / By
Return application to: Lincoln-Lancaster County Health Department

Envircnmental Pubiic Health Division
3140 "N~ Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only

Received: Date: [O / llo 109 Amount #_/ O. Check No. lglgf InitialsM

White - Division Copy Pink - Business Office Revised 9-05

10-16-2009 15:41:14

-




Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs: 20303 NW 56 ST

Legal Description: T11N-RO5E-S13

Owner: PECKA, DONALD E & ALICE M
20303 NW 56 ST
RAYMOND NE
68428

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000295

Permit Fee: $180.00
Total Fees: $180.00
Issued: 10/16/2009
Expires 10/16/2010

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 SEWER
PO BOX 191
HICKMAN NE 68428

H_OSWW_RP Rev 06/30/2008



Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
3 Municipal Code 24.38 B County Resolution Number 02-30

M

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

HEALTH
DE PARTME N T

000 A5

1. Legal description of property: _ gy
Township__ | 2 A/ Range. S & 1/4 1/4 Section ]S ra
Block Lot Addition

Parcel ID - - - (i.e. 99-99-999-999-999)

Street Address (no rural route) ‘)\0%{’5 N‘/\/ g\é Rélv//h./\—w/ /l/lc /5’9’25/

2. Property use: @ residential [ commercial (J other use
Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System M septic system (J lagoon (J other

4. Description of proposed alteration, extension or repalr

/fjj‘t { Nlar~ & *Aﬁ&%vm; é/:)(/SA

1

5. Work to be doneby: [J owner A contractor's name lfr@/ S—o//f/Z/‘J/C 4

6. 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)
c. A permitis required if the use, operation, location, or type of system is changed.

Print Name / )on /7g Ckg Address Q0I5 Lol ST /dcwwlfhone: 283-2377
AE ¢ sy

Applicant Signature (owner or lessee)

Please include the permit fee ($150) with this application
Fee must be included before the application will be processed. Incomplete information will delay prO/é.} 74

HEALTH DEPARTMENT USE ONLY

Date received Z /Zz /é i REVIEW: Approved (J Disapproved

.

N
Site visits Installation final written approval
Date / / By
Date / / By Date_ /0! 2p | ©4 By T
Date / / By
Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510 Se
Phone: 441-8022 ANNgp,

Business Office Use Only

Received: Date: O / 1o /O9  Amount #1%0,00  cCheckNo. [Alpo4 InitialsM

White - Division Copy Pink - Business Office Revised 9-05
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il

3140 “N” STREET
NON TRANSFERABLE

Permit '

SEWAGE INSTALLATION

Establishment

LJOHN STROHMYER
TLi2N RSE S8EC 13
LaTs 5, 32, 33, & 39

e
g JOHN STROHMYER
9811 NW 40 ST

LINCOLN NE 6852

" LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT |

ENVIRONMENTAL HEALTH DIVISION
Lincoln, NE 68510-1514 (402) 4418000

PERMIT
No. 98380133801
|ssued OR /05 /9%
Expires Q3/05/96
Revenue Code 189754

FEES: $#450.00

TOTAL $450.00
4 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 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
County Resolution No. 2832% Phone: 471-7800

FILING FEE: § ZQZZQO/ FILE NO.
| SN Sa WSt Afne Rd :
/?» le Do, 4 N ST ACnew) R JATE 4/1/3/75

1'
ar wrst C)JC
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolut n or ordinance, é&s Ge-
scribed herein: NE ¢+ S

1. Legal description of property: Twp. /2 N ; Range i}é ; Section_/3 5
Block > L“&ﬁ;ﬁﬁ;ﬁ% Addition

Street Address ) po4'<c 22 22 239
2. Property Use: Residential B/ ; Commercial O Other Use OJ

No. of Bedrooms_ 3 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank B~ ; Other O

4. Distance to public sewer: ft.

0o LD

S1gnature of Applicant (Owher or Lessee)

qug/l N . 51‘?* _
A

(Do not write below this double line)

1. Health Department: Date Rec'd. . ACTION:
Date Frwd. : Signature:_)
2. Supt. Bldg. Insp.: Date Rec'd. &«L?—ﬁvr ACTION: pprovedQ Disapproved U
or Village Clerk Date Frwd. Signaturg_2 .
3. City or County Date Rec'd. . . ACTION: Approved (3 Disapproved U

Engineer Date Frwd. . Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date: §-25-95 by: e, !

Date: L INSTALLATION FINAL WRITTEN APPROVAL :
Date: by: Date: 9-1(-95 By: |

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

FORM 23.43



FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)

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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Division of Environmental Health

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township /27 A[

Property Dimensions: ft. X

; Range_ 5 E ; Section & % Section /3 .
ft. (Attach

Area: acres.

Sheet C-with sketch

Soil Type:
Clay Loam [] .

Dates of Tests: 9/ /0 /949

Silty Clay [] ; Silty Clay Loam

of

roperty).
dﬁ/f/ggndy Loam [ ;

Silt Loam (]

'_ y :
% mi. S 06’,5/(,0 st Agnew @4,
on west S;itie’

to_G/1/ (95

. Weather: Precip.dyy Temp. iZo .
ouner:_Deon M ts ko

Address:;}ASZ;DOAJlj,pgr
e 1

PERCOLATION TEST DATA TABLE

a. b. c. | d. [ e. | f. g. | h. | i. [ j. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results

Hold |Hole Start End Start End Flaps- | Water Perco-

No. |DepthfDate | Time| Date Time [pate | 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)

i PVl 77 N N 7474 7 Al ETEEDS

Z W It (X '

3 | o e 17y

L-{ v (¥} " -—‘,7

5 Vi 7, L 2

(4 \\ U ' 157“{

QZ"(\ AA (3'{ { Dr\\i\""\ﬂ[\% e

ignature of Person Condgcting Test

Address 6/5 LAY, L:['O_fh

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

Phone t_,[ 3Q - (;Q 2.5

(Do not write below this line)

REVIEWING ACTION

- Remarks: ﬁ‘ /) A’ 11
Soil Type (SCS):_
Date: 51\ 5 l 9&5”

Approved

Percolation Rate (a)
A. fg min./inch
B. ' min./inch
c./l —min./inch

lossll!

/ Signature of Reviewing Official




MENT

LINCOLN—LANCASTER COUNTY HEALTH DEPART
e

FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL| Division of Environmental Health
SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 OJ Lincoln, Nebraska 68502 D
County Resolution No. 2832 [ Phone: 471-7800
FILE NO.

DATE :

Don ;23 towa

a.,(;{acu AS ¥

SPECIFICATIONS AS BUILT

A. BUILDING SEWER

1
2.

I

4,
5. Distances to:

Material ¥ﬁ/§ Diameter H

Distance above basement floor
in., or below basement floor in.
Distance between dwelling and septic

tank ft.
2

Number of clean-outs-

Well or Suction Line Alpt Twvi  ft.;

Stream ft.; Pressure Line
tt.; Property Line ft.

B. SEPT™™ TANK:

1.

Material C o {g%e ; No. ¢f compart-

ments

)U: B ,"t\"k z}é"‘\l’?

C. DISTRIBUTION BOX:
1. Material Cawevete
available outlets

; Number -

2. Factory Built: Yesﬁ%; No (]
(Company_VYre-eca e )

3. Distance from Septic Tank ft.

D. ABSORPTION FIELD: (Provide as built }

drawings on back of this form) !

1. Type: Half Rounds([3-Perforated Pipelld]
Diameter of Half Round or
Perforated Pipe 4" .
Material: fiberglass [J;plastic [];
concrete (] ; other fsg)c -235

2. Lateral Lines:

Numberjl_'Length of each line_ /20 , |

2. Lapac1ty ga]s :

3. Factory Built: Yes [\ No[] |00 ft.;
(Company Pee -Caet ) Total length of Taterals L00 ft-;

4. Manholes: Qver 1n|et diam. in. Distance between Tateral iines__ ft.

Over Qutlet; diam. in. 3. Trench d1mens1ons Width = ft.n
Riser Above (Below [] Grade in. Slope 3 1n/]00 ft.; Average

5. Inlet: Baffle [ ; or Tee[] Depth™ 4 : .

6. OQutlet: Baffle [ ; or Tee 4. Filter Material: (@é (ijﬁgugj: 3

7. Depth of top of tank below finished Depth of Material | %@ ¥
grade_ \2 in. 5. Distances to:

8. Distances to: Well or Suction Line Aﬁ}f'rk\ ft.;
Well or Suction Line A/gt Tw e s Stream ft.; Pressure Line
Stroeam t.; Pressure Line ft.: Property Line ft.

ft.; Property Line ft.
'.hk11
House I
. . |qJ
Minimum 4 ¢ =
]n100' / Cleanout i YJ
o . Minimum
Minimum
|,
Minimum %
~20'>2
o
—
(a5

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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