Fron:Environnental Health Division 402 441 3890

L3
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'@, Estimated project:

9L ORWIT A0 sl

gl T

Application to Alter, Extend or Repair %/5& 074

an Onsite Wastewater Treatment System
0 Municipal Code 24.38 0 County Resolution Number 02-30

-f:‘ ¥ l.f 3
Reras ol

—

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

1. Legal description of property: ,
Township el Range 2E 1/4 1/4, Section é
Block Lot__T Z Addition

Parcet ID_2% -.c& - 47 Y3 - (B0 (i.e. 99-99-999-999-999)
Street Address (no rural route) _/ 3320 HgueloaK e Lirncelm /VE éé‘ 58

2. Property use: ,E/residemial O commercial 3 other use /.
Number of bedrootms___£5 Describe__ A clYirmq  Aoe 8RO
0 lagoon O other

3. Type of Present Individuat Disposal System /‘S' septic system
. . /7 4
4. Description of proposed alteration, extension or repair £ (}CL{F} ¢ Lé(+ Efa. [ = JG WMV

Fop fc/caifv Lowes [ine [Gdm H2¢ss p

. = . i _}_ Cvga —
Work tobe done by: (3 owner [S¢ cortractor's name 56[}‘1'1/ < L‘LbLD f’ﬁ-)! {62+ 4% 1_;

. Aepair, replace, or minor extension with a cost less than $400 (no fee required).
Total cos: is grea‘er than $400 (Return fee with this application)
©. A permitis raquired if the use, operation, location, or type of syslem is changed.

Print Name )Q[—C}L%"& Oféoﬁﬁdress [13620 f‘lﬁLUc,/DC,MUE Phone: ’*{OJ“’B OCT’BOS )

Appiicant Signature (owner or lessee)

Please contact LLCHD for the permit fee for this application _
Fee must be inciuded before 1he application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date recelved / / REVIEW: OO0 Approved [J Disapproved By

Site visits Inatallation final written approval
Date _ __ / / By

Date / / By Date / / By

Date _/ / By

Lincoln-Lancaster County Health Depariment
Environmental Public Health Division
3140 "N™ Slreel, Lincolr, NE 68510

Phone: 441-8643

Retum appiication to;

Business Cffice Use Only

b
# g ) e ey
Received: Date: gg? 117 i _g?i_ Amount g gﬁﬁ/‘ _ Check Ncgz !412&22 D Initials M

Heviged 3-09

|'d LLOC-PCs-2obL gy 60 LZIQL‘







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: No Site Address Specified

Description: S5, T10, R8, 6th Principal Meridian, LOT 7 SE

Owner: ORLOV, ALEKSANDR & IRINA
13320 HAVELOCK AVE
LINCOLN, NE 68527

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002173

Issued: 2/19/2021
Expires: 2/19/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim Health Director

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

Patricia D. Lopez, RN, MSN
Health Director

SCOTT SUBBERT
1012 COUNTY RD M
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/19/2021
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From:Environtental Heal*h Division 402 441 3880 901 oONERVE 0B 0]
gl Tle SCANNED

Application to Alter, Extend or Repair 745@ 031-/ 7?)

- an Onsite Wastewater Treatment System
d-%-#--a 0O Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permit to: b ALTER (0 EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resofution, as marked above with drawings attached.

4. Legal description of property:

Township Ji®) Range & = 174 1/4 Section L;

Block Lot !fl Addition

Parcel ID_2% - 25 - 40 - -_ KO (i.e. 99-99-999-993-999)

Street Address (no rural route) _/ .2 3«30 Hauelea K e Lincalrm JUE épé‘ 92 E
2. Property use: ,'{resideniial 0 commercial other use /

Number of bedrooms___ 53 .Describe Alc*f iria A0 /B aLROA

3. Type of Present Individual Disposal System /‘S‘ septicsystem  [J lagoon 0O other

4. Descnptlon of proposed alteration, xtension or repair P’ C{d«lﬂ @‘/{Lét"‘ @f\ g, l = JC 4!70[/

}'u:» f./oﬂ/@ s [im s /rdm Hlyss ﬁ; 7

‘ N X Cgm
5. Worktohedoneby: (O owner [Sk’contractor’s name &[m/ - L/Lbli) R }— [ He2-HAHS L;

8. Esfimated project: ga. Repair, replace, or minor extension with a cost less than $400 {no fee required),

Total cost is grea‘er than $400 (Return fee with this application)
t. A permitis required if the use, operation, location, or type of system is changed.

v Name AL Le Jsamal Ortomiaess 15320 HovelocBUE rone: U 1-3 0T3S0 )

Applicant Signature (owner or lessee)

Please contact LLCHD for the permit fee for this application A
e aﬁg

Fee must be included before the application will be processed. incomplete information will delay proces

P

HEALTH DEPARTMENT USE ONLY

Date received/ ) / 7J / / REVIEW: K Approved 0 Disapproved By r! -
Site visits N Installation final written apprcwal

g:;(g _E_i—g—_i & g; L Date _Qé_! i;’ iL_ By

Date ____/ / By.

Retum application to; Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 "N" Street, Lincoln, NE 68510
Fhone: 441-8643

Business Office Use Only

Received: Date: 05. 7/ é /0"/ Armount ﬁgﬁﬁ"‘ Check N?,Z Léfoiz InmalsZM

Revised 3-09

|d LLOZ P2 20r-1 | Bgb.60 Lzét»




' Gengraphicaf Coordinates to 6 Decimals:

_— o Inspections prior o Final Agoravai
T : Initial LW Date
Lateral #1 o Lataral #3 - I
: < ‘ Fo”ow—Up_w____:q_____ Dats
lateral#2__ . . - Latera] #4 . ‘
‘ - ' Follow-Up__- , Date
- Comments: T

N s oonrealbdster County Health Department - . . . _ Exhibit 5
,gﬂm_':-;"\i Ervironmenta! Public Heajth Division ' ' ' -
E‘EFﬁfl_l;,ng_-‘_N 140N Street « Lincoln NE 68510-1514

T Phone: 462-441-8643 ' CLH S

Onsite Wastewatef_ Treatment System 4 A' -

Inspection Sheet |

Date 64 "jgzg ~ Legal Description - - I

C _ - 1 % Sectiori/Tawnship/Range
Onsite System Location ) | '

Address no ruralro'ute) / 2 ? 22 Z% Ve Zﬂé Z City
. . _.-.—_‘—‘:‘__!_Hﬁ'—”_—
Owner . Addrass

- . ' n
Nark Otie! L Dwelling ONon-dweliing 4 / +ev 7‘_ fp- - e“_/ i _L// ~ Cnq C o7

. Ly y
- - (&
| i ﬁ? 4 e,qj% % 25 ,r_’
HNew System Qaleration . - [QTank Only HTrenchoniy] Q lateral Only - ‘ &
‘ . Z‘ .
DTemporar-y madification (Describe problem causing discharge 2nd reason fortempormlgcﬁj%éﬁ” QZ; 7 ,
.- . , . . , . . ) it —{\( .

Drainfield Absorption System: .{,)f ‘M'/ 4 “/(3 ﬁ“ /:G/n(/ /04;{ ; Mone
. i .' . . . . ; e e

e

S ‘ . . < |

B lateral 0O ged . B Nowstandard (engf-neer—desfgnedandNDEQapprovedJ U Holding Tank 13 Trench 6/ 0/ g?
Totalsquare feet of drainfiald 5q. Ft. . TankSize Bals .- . j"o . |
A : . . - . © |

o

J

i

_ Tatalfgngth of laterals : Type of Distribution: O Chamber OO Perforated pipe Othar (describe) .

No. of Absorption laterals Width '\ No. of Drop Boxes' Distribution Roy

Leveling Method Useg

Setbacks (Check the Boxes Below i# the Reguired S,efback has beeh "‘Satisﬁed): |

Distance Private Public. | Surface - Ground Pressure Property |-
1 " From. Walil - Well Water water Water Lines Lines .

¥
L B

Installat! inal Written oval l
By 2 / ‘ .
Date' ‘ 6( é 4_24

‘Undated 4/15

Fiald Note Drawing [See Reverse Side)i




] . 1-402-624-2011 p.1
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Lincoln-Lancaster County Health Department

,'..4.'_,;../\? Environmental Public Heailh Division A
,P,IE%,Q,,!-,MENJ 3140 N Street + Lincoln NE 68510-1514

—===*  Phone: 402-441-8643

<0024/

Onsite Wastewater Treatment System Include Form B and c.
. upmi correc e
Request for Site Clearance and Permit with this Application
acres of more required for: 1 Septic Syslem 1 Lagoon L Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

'LEASE PRINT OR TYPE

A. Onsite System Location

Address /3320 /k@"/ﬁl:ﬁ Aue City Z«t’/’? coln ,NE Zip é?Jj 5507

{no rural route)

Legal Description 5 /Z:) BY; £~ 7

1/4 4 Section  Township Range Subdivisan Addition Block Lot
Geographical Location (if known): Lat/Long: PID 2 3 "ﬂﬁ e 07 35-000
B. Owner
Name j/‘) l:]fjcd H@é <d Signature
Address__ /3 ?é{) _f':é‘;'b{" loct Se . City/StatelZip_£ /W) /17 SIE /0705;23)
{ome Phone Y8R - 32 5— ¥ 7¢, ‘/ Work Phone
s. Certified Installer / 5//(/ / é —-—
Name: ot = uA 641&7 Signature ¢ ¢/ /2,
\ddress /' C/L';?\ 49, )\.ﬂ £ 7 _ City/SlatesZip Z}?,ﬂ/?/ﬂ /jr' t/.QdD Jd<% /
Mork Phone j‘/&g 4/4/5 “43 5“/ 7
J. Engineer & Check and complete if engineer designed system P.E. License Number:
Jesigner Name Firm Work Phone
:. This system will serve a _
f‘ Residential Dwelling Number of Bedrooms k/ Is there a Whirlpool Bathtub? O Yes ‘;ﬂi_uo Total Acres 3
1 Commercial Establishment/Cther Facility  Specify

Design flawin gallons per day
Type of Wastewater ﬁi Domestic O Non-Domestic  Well Permit Appliedfor O Yes QO No O Net Applicable

DO NOT WRITE BELOW THIS LINE

proval Process O Municipal Code 24, 38 County Resolution No. D
Health Department Date rec'd ACTIO i
e visits Date frwd

Signalu

pproved

Supt. Bldg. insp. or Village Clerk Date rec'd ACTION 1 Approved O Disapproved
mments Date frwd Signature
City or County Engineer / " Date rec’d ACTION 3 Approvad 1 Disapproved
mments R Date frwd Signature

AY

% 2. /7 8 Office U L 44 4.
staila W Dal:es ’éﬁiﬁea 158 seﬁf Amount Paid _Ef 0

- - ; Received By Cash/Gheck N [
: /,2?%0 A I PAHAIY
e
77

White - Hezth Department Yellow - Enpinear Pink - Building & Safety

Received Time Nov. 17, 2020 7:35AV No. 1663




@é::v f;tﬂé : . St ARINEL - ©G99] CONTWYZLCG 0707 'U"AION amyl [')"auaaaa

;@% Nebraska System Registration For Onsite Wastewater
e DEQ Treatment System - Septic System
mfntarquez . L ,
JAh islo: /404 3 4 Si2— §27=FT7EY
Owner First Name_/ Initial Last Name Qwney Phone Number

Business or Legal Entity Name {(if applicable)

I3 {20 Hu .v._/g_n' A/ Z-J“‘rr,/) 43 77&’ 6?5:;2)7

Owner Mziling Address City State Zip

Physical address of system if different from owner’s mailing address

Location ' Legal description OR.  Geographicalcoordinates to 4 decimal points
‘/ -~ -
5 [ O FI-L [oscudis /
., - %  Section Township Range County Latitude Loceitude
Idarf Oue Qwaclling (] Non-dwelling
Mark One

B Newsystem [ Modification, reconstruction or alteration of existing system [] System inspecticn only
[] Temporary modification (Describe problem causing discharge and reason for temporary modification):

Design flow __ 4 o2 gal/day Depth to seasonal high groundwater __J3 O fem
Septic tank capacity _ £ 5 a0 gallons ' Percolation rate min/inch
Number of trenches < Width of renches 4 ¥ inches

Total trench leagth __Z £ feet Total effective trench bottom area sq. it.

Soil Absorption Systsm Description (Select one of the following):
] Gravelless chambers without filier material (inside bottom width of chamber inches)
i Gravelless chambers with filter material (describe filter material : : 3
(] Pipe with filter material (describe filter material }
[ Graveliess pipe without filter material (diameter of the graveliess pipe inches)

] Gravelless pipe with filter material (describe filter materiel _. )

7 - — 7 4y
% Bundied expanded polystyrene synthetic aggregate without filier material (bundle diameter 3% b g /0"—’

Bundied expanded polystyrene synthetic aggregate with filter material (describe filter material )
1 Other (describe)

Previous system repistration number (if" applicable) TS

I swear or affirm that the system complies with Title 124 requirements and that the registration information and
documentation submitted are true, complete and aceurate,

J:c,o_ 7 J f'}g:«‘f c/ 4

{Primt or Jype) First Name, Initial Last Name Certificate/License Number

Tice of Certified Professional, Professional Engineer, or Registered  Date of Inspestion or completion of copsuuction
Environmental Health Specialist

NOTICE: Failure to complete the form or include the appropriate fee(s) will delay the registration.
Version 3-2012
|d

L10Z-+29-20t1 B2V 10 OZL’L




Lancaster Public Access > Property Detail

a

[ LANCASTER COUNTY ASSESSOR / REGISTER OF DEEDS

Page 1 of 2

QuickRef 1D Qwner Property Address

2020 Assessed Value

R113174 HOBZA, CHARLES | & SHIRLEY | 13320 HAVELOCK AVE, LINCOLN, NE 68527 $189,300
2020 GENERAL INFORMATION 2020 YALUE INFORMATION
Property Status ~ A-Active Tatal Non-Ag Assessed $189,300

Property Type  Real Property Total Ag Sp Assessed

PROPERTY PHOTO

Property Class  Residential Improved

Zoring  AG - AG-Agriculture
District

Legal S5, T10, R8, 6th
Description  Principal Meridiar, LOT
75E

Neighberhood  RURAL MARKET AREA
THREE - ACREAGE

Property ID 23-05-400-003-000

Taxing Unit
Group

2020 OWNER INFORMATION

Owner Name  HOBZA, CHARLES | &
SHIRLEY |

Mailing 13320 HAVELOCK AVE
Address  LINCOLN, NE 68527

0037

Exemptions

Percent

Ownership 100%

2020 RESIDENTIAL tMPROVEMENTS
Building #1 Building Type
Single-family Residence

Improvement Type Year Built
2 Story 191

|
D | SECTION DESCRIPTION

1 Main Floar Living Area

gy
S}

Upper Level Living Area

,L. D ! COMPONENT DESCRIPIPEJM:ti e B i - o !
J 1 Masonry, Concrete Block
| 2 Composition Shingle
3 Plumbing Fixtures (#)
4 Total Basement Area [5F)
! 5 Warmed & Coolad Afr
: 6 Single 1-Story Fireplace {#)
7 Automatic Floor Cover Allowance
8 Enclosed Porch (SF), Knee Walls w/ Glass

f 9 Stab Porch (SF) with Roof

e - SV D e s e e —

2020 OTHER BUILDINGS AND YARD IMPROVEMENTS

Improvement #1 Improvement Type Year Built Area
Farm Utility Building 1994 1440

MARKET LAND SEGMENTS

| ‘f ZONING ! METHOD ACRES SQFT

{ LAND TYPE

AG-Agriculture District Site Method of Valuation 5

2305400003000 05/10/2016

0

¥ Expand/Collapse All
Total Living Area

1612
R T
CBuur i AREA

858

UNITS PERCENT |
100%
00%
7 :
754 -

100%
1 ;
|
28 -
i

297 - I

¥ Expand/Collapse Alj

I LAND VALLE '

$90,000 ;

http://orion.lancaster.ne. gov/Property-Detail/PropertyQuickRefID/R1131 74/PartyQuickR... 11/17/2020

T




Lancaster Public Access > Property Detail

ASSESSED VALUE HISTORY

Page 2 of 2

2019 590,600 $99,300 $189,300
2018 $76,500 $104,700 $181,200
27 76,500 $104,700 $181,200 |
. 2016 $58,500 105,500 $164,000
L 2015 $58,500 $105,500 $164,000
DISCLAIMER

TO ACCESS the ASSESSOR/REGISTER of DEEDS GENERAL INFORMATION PAGE, click an the Lancaster County logo. DISCLAIMER Every effart has been made to offer the mast current ard
correct informatier passible on these pages. The information included on these pages has been campiled by County staff from a variety of sources, and is subject to change without not.ce.
The Courty Assessor makes no warranties ar representations whatsoever regarding the quality, content, completenass, accuracy or adequacy of such information and data. The County
Assessor resenves the right to make changes at any time withaut nonce. By using this application, you assurne all risks arising out of ar associated with access ta these pages, includ ng but
not imited to risks of damage to your computer, peripherals, saftware ard data {rom any viras, saftware, file or other cause associated with atcess to this applicatior. The County Assessor
shall not be l:able for any damages whatsaever arising out of 2ny cause relating ta use of this appfication, including but not limited to mistakes, omissians, deletions, errors, or defects ir any

informanisn contained in these pages, of any failure to receive or delay in receiving information,

http://orion.lancaster.ne.gov/ Property-Detail/PropertyQuickRefID/R113174/PartyQuickR... 11/17/2020
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Received Time Dec. 28, 2020 9:36AM No. 1707




12820 11:67a
¢

é Nebrasia

%DEQ

- Onsite Wastewater Treatment System

1-402-624-2011

Soil Percolation Test Data Sheet
[Fob 5

p.1

Phc:e ng - EJ- ( ”}7{%

Owner Name 4L 1E[ 7
 Address __ /33,20 Hoc, Loct foo Liagde De Jys2 ¥
City State Zip
Loeation (Attach a sketch of the property showing test hole locations)
5 an . gL _Loscad e
% Y Section Township Range County
Lot# Subdivision
Soi! Tyne (Check one)
Sand Silt Clay Sandy Clay Loamy Sand Silty Clay
Silty Clay Loam _ {/__ Sandy Loam Silt Loam
Dates of Test Weather Conditions
Start Date fz//é toEod Date /7 /77 ;204 ¢ | Precipitation O Avg. Temp__ 5~ 0 °r
Percolation Test Measurements and Data
Pre-sa@turation Period Percolation Readings (last period) | Resulis
Start End Start End
g S8 .=
Water [Ea §"’§_ ,_E::F%
fole | pare | 7ime | Date | Time | Date | Time | Water | Tome JLevel } T S| =S| £ &3
Hole | Depth | (Mo/ | (Hr/ | (Mo/ | (Hr/ | Mo/ | (Hr/ | Level | (Hr/{Drop | 85| 23 | 8353
No. | fin) | Day) | Min) | Day) | Min) | Day) | Min) | Grek) \ Mimp | Gincly [ S| 33 | S&S S
: i [ iz il - . . )
[ 2y Vg v (U 732 oo g9 299 9 13811 17 ¢
h) ' ' -~ iy o N
Z {20 bl [ g Mgl L3 | YO
312y || | Ll iy [ has ] {2 vo
c 2 TP T Ty (70
“Tests must be performed by a certified professional, a professions! ;
WAW“-MM@ health specialist. Sum of Percolation Rates . = !Z oﬁ I
P ya -’&' /ﬂ_ - e !
oo 7~ 7 Avg. of Percolation Rates™ = 3 i l
c o S (sumn of rates + number of tests) ==
Cenificate or License & ‘_/'r/ ?f/ (minuotes per inch) -
addeess JOI2. Co é! e ) * If rates vary by more than 20 min/in., do not
Ciny 'ﬁ?? i :rﬁr/ ?71 s Ve Zip lﬂf// average. Use siowest rate measured for sizing soil
e _L82 - Y/ 3~ £EFT orption aree-

Received Time Dec. 28 2020 12:17PM No. 1709

Vemion 3-2014




; 2? 20 11:59a 1-402-624-2011 p.1

Nebraska - Oypsite Wastewater Treatment System

L DE @ Scil Percolation Test Data Sheet
Owner Name il /Dzdé 24 Pheze i) — 52 { - )”7{</
address /3320 flee. /dd!/r/ Lise ds Do (852 Y
City State Zip

Location (Atiach a sketch of the property showing test hole locations)

. 5 (O (- Loacgd
Y Y% Section Townoship Range County

Lot# Subdivision

Soil Tvpe (Check one)

Sand Sikt Clay Sandy Clay Loamy Sand Siky Clay
Silty Clay Loam _ / _ Sandy Loam Silt Loam
Pates of Test Weather Conditiogs ‘

Start Date // 4 _ toEnd Date d{[/ 7 , 204 () | Precipitation 0O A\fg. Terap 50 °F ’ |

Percolation Test Measurements and Data

Pre-saturation Period Percolation Readings (last period) Results
Start End Start End
E 5:! —;.u':\ = &
waer | & | S5 | 5T
Hole Dote | Time | Date { Time | Date | Time { Water | Time | Level | 5§ 2] 55 & .ff
Hole { Depth | (Mo | (Fr/ | (Mo | (Hrs | Mo/ | (Hr/ | level | (®r/ | Drop | RE] 8% | 23 3
No. | (in) | Day) | Min) | Day) | Min) | Day} | Min) | (inck) | Min) | inch) R S| 83 | £S5
i . {1 rabid . - )
U] oy 1 o 04 130 ol o fand 2 1301 170
3o 4 4] 1§ M5 | 12 17O
Slay ) |1 1] ¢ 1] s ] L2l yo
Az 4] 1 r { 1 [ 170

Tests must be performed by a certified profeessional, 2 professional

Wﬁgn\rﬁmmﬁl heaith specialist. Sum of Percolation Rates = [ i ol s
‘ I

“Sienature Avg. of Percolation Rates®
(sum of rates + number of tests)

Cemificate or License £ / / ﬁ f é/ (minutes per inch) ;.
Add"“J_LM.Z_LLM M * If rates vary by more thar 20 min/in., do not ‘:
City ?77 fid ,[/ ?7& s;?z’ Zip J 4 M average. Use slowest rate measured for sizing soil B

abzorption area.

Phoue Lz’Jl Yy 3~ §C¥T

Received Time Dec. 28, 2020 12:19PM No. 1711 Versin 9:2014
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FILESNO=E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TYPE OF PERMIT

THIS PERMIT EXPIRES

ISSUED TO

ADDRESS

LEGAL DESCRIPTION

REMARKS:

PERMIT

INSPECTION FEE

OCCUPATION TAX

TOTAL

$

$

$

ACCOUNTING NO.

ACCOUNTING NO.

ACCOUNTING NO.

110.16

148.14

RECEIPTED BY

DATE

AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

20109-0977

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.— - -~

ISSUING OFFICER




City Ordinance No. 9150
County Resolution No. 2832 m

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

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE No._ /32 —C_

TO:

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

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

rdm ES/T'cannfnf Q

1. Legal description of property: s Range =3 Section
Block ; Lot : Addition 45
Street Address /3'qt[7‘-
2., Property Use: Residential ; Commercial
No. Bedrooms s Describe
Other Use[ |
Describe
3. Type of existing Individual Sewage Disposal System: Septic Tank@; Othet{:]
4, Description of propos /z\éteration, extension or repair: ,
N9 K toun £SO S Fod :
/[nlta/14 ,re/ e Zheo ferope, Al £ ‘Aﬁ!l" oA
5. Work to /done by: Owner| |; or Contractorg _L,Eﬁl\//f Hf) KE //V\
Contractor's Name
6. Estimated cost of project: a. Materials $
b. Labor $
c. Other $
TOTAL $ /0%
)€/;4¢$(« );i \lﬁl4txr4€k1
Sigh/t:ure of Applicdnt (owner' or -lessee)
[/t 3L i, X o BSOS
Address
(Do not write below this line)
A
REVIEWING ACTION . / i
1. Date Rec'd: " 3. |[Date}/ Apprgy, isapprov
Filing Fee: § J5_ 2% y: Voh hot A ) . /

&

Site Visits: W&WM

Date:

: by: 4. | INSTALLATION FINAL WRITTEN APPROV.
Date: by: Date: -2(-72 4 by: Sver
Date: by: S : ‘




FORM 20104-0477

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

City Ordinance No. 9150 []

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502

County Resolution No. 2832 Phone: 474-1541
DATE: FILE NO. /320-C
SPECIFICATIONS AS BUILT
A. BUILDING SEWER: C. DISTRIBUTION BOX;
1. Material ; Diameter in. 1. Material (;;MAJA;7*" 3 Number -
2. Distance above basement floor available outlets ,
in., or below basement floor in. 2. Factory Built: Yes.‘ No []
3. Distance between dwelling and septic (Company )
tank ft. . 3. Distance from Septic Tank ’f‘% Tt

4. Number of clean-outs
5. Distances to:
Well or Suction Line ft.;
Stream ft.; Pressure Line
ft.; Property Line Tt

B. SEPTIC TANK:

1. Material ; No. of compart-
ments .
2 Capacity qals.;
3. Factory Built: Yes [] No[]
(Company )
4. Manholes: Over Inlet; diam. in.
Over Qutlet; diam. in.
Riser Above [] Below [] Grade_ __in.
5. Inlet: Baffle [ ; or Tee[]
6. Outlet: Baffle [J ; or Tee
7. Depth of top of tank below finished

grade in.
8. Distances to:

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)

1. Type: Half Rounds[A Perforated Pipe[]
Diameter of Half Round 27 or
Perforated Pipe
Material: fiberglass ] ;plastic []
concrete [X; other

2. Lateral Lines:

NumbehézL;Length of each Tine___ 3

{-:2 s 2L Ql{a “’)‘ T3
Total length of Taterals ft.
Distance between lateral 1fnas lf"ft

3. Trench dimensions:

Width i &
STope 2.___in/100 ft. Kverage

Depth S i ]3
4. Filter Material: iu/xpu

Depth of Material /gd;fr ) in.
5. Distances to: !

Well or Suction Line /J J-0O  ft.;

Well or Suction Line ft.s Stream ft.; Pressure, Line
Stream ft.; Pressure Line ft.: Property Line_ X g ft.
ft.; Property Line ft.
@ Yell
House l
| o
Minimum :E

f CleanoGr
Minimum
1

100'

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




AS BUILT DRAWING OF SYSTEM =)
INSTALLER 2

/

r—





