











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: S26, T12, R7, 6th Principal Meridian, LOT 22 N1/2

Owner: JUILFS, GARY H & LISAK
8801 DAVEY RD
LINCOLN, NE 68517

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002492

Issued: 11/30/2022
Expires: 11/30/2023

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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

TREVOR MCDONALD
PO BOX 85372
LINCOLN, NE 68501

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/30/2022
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LINCOLN- LANCASTER COUNTY HEALTH DEPARTMENT
NVIRONMENTAL HEALTH DIVISION
Lincoln, NE 68510-1514 (402) 4448000
PERMIT

T
Issued L4702 /98
Expires O

Revenue Code

f'\\ FEES: 50 .00
&t
TOTAL $50 ’
UL
W } )
N £355 £ 7. ) PEL 4 Issued By Health Director
i i Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"




Individual Sewage Disposal System
Application to Alter, Extend or Repair
(JMunicipal Code 24.38 [(County Resolution Number 2832

Date: _(&-~23-7% FileNo.. 9€3%00 6073

The undersigned hereby applies for a permit to: (J ALTER XTEND O REPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

L BEF?
1. Legal description of property: l
Township _ j AN Range _/L Section __/ ; 1/4 Section ,
Block Lot_ 22 Addition

Street Address __ x50 | DAvEY RD (ilicoi A / Atz 5 (‘{§77 _ 928(

2. Property use: } residential 0 commercial O other use
Number of bedroom 2 Describe

3. Type of Present Individual Disposal System: 'ﬂ septic tank O lagoon O other

4. Description of proposed alteration, extension or repair: H pp D ) Rain ft fA

M\' k( D‘CJ}{
5. Work to be done by: O owner ﬁcontractor’s name Wavenly 2[: mbins § We 4

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee requiréd).
b. Total cost is greater than $400.00 (Return fee with this application).
c. A “construction permit” is required if the use, operation, location, or type of the
system is being changed.

Print Name (zARY TULLFS ?dﬁ/ss B30, Dhui RD. Phone 7§5-225&

Applicant Signature (owner or lessee)

L\ Q\ | T

Please include the permit fee ($50.00) with this application

(Please do not write below this line)

Date rec’d /0-29-2% REVIEW: <Fapproved O disapproved  By:
Site visits: Installation final written appro?al
Date £-2-9% By wmen

Date By Date _L£-3 -9 9 By W
Date By

Return to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N” Street, Lincoln, NE. 68510  /¢/>v/s4
441-8022 #0000
Qlo L 7£8

White - EH Pink - Business Office _, Revised 1/98
A




N Lincoin-Lancaster County Health Department B
)\ Environmental Health Division -

3140 *N* Street « Lincoln, NE 68510-1514 SRR

Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and stregt) B
adgess_ KO DavN RD oy _LONCOLN nezp (o555 | T

(no rural route)

Owner ( ”,AE i Uf—_LE 'Q' Addresss Q8 O [ D A’Vl &N I D

Soil Type (SCS): Percolation Rate: min./inch

Dato of Tests M w_7 ZZ% 5% Weather: Precipitation _{ (D /L.1— Temperature 755
l/l

Percolation Test Data Table

A B. C. D. E. F. G. H. I J. K. L, M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water
Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates

Depth (in) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.)| (Mo/Da)| (HrMin) |  (Min) Drop (in) (Min/in)
26 )7 los3ol7/17 1nzo W)ig L lgs ™ |afg lpss 3311 [ 72%
3 ol leszolafi7 Lme |70 {es L0 |9/ Lo |35 [ 74| ~9
> 19//7 leszo 4//7 2oyl s L34 |18 | 208123 | 4 3%

20 19/11 less019/17 | (230 ‘f,//b/ pgs |4 |9 (124835 |34 | a4
36 1907 lerzo 9/ luzolam iys 1o e Ling 123 178 | 3¢

= (/*:\41 \z\)b\.) I~ §§
\¥

36 f/'//7 0830 0/,,//7 1230 {/,’//g 119 12y o}l/ﬁ{ 1218133 3/1'{ 4y

3 O
" " Sum of Percolation Rates: 20
Person Conducting Percolation Tests A _ 2 et
. -_ Ver ol Rates: e bt
o \/—: /hl\{ H UJ:Z J//S Ratea::od for Calculation: g
Phone: _ 2§ - 27.CK .

Address _S55< (D | D/}\/M—\{ )ZD (i (olt)

Ve &S/
DO NOT WRITE BELOW THIS LINE
Reviewing Action 2 flom 26t = 231
Remarks J gl Qi
-
Fsllognvl::‘v":goémda] m @7:. “’/v/ Date 3L Z 25
FORM 23-101 10-96 4



Date

Lincoin-Lancaster County Health Department
Environmental Health Division

3140 "N* Street * Lincoln, NE 68510-1514

Phone: 402-441-8022

D

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

System Location

Address g& O ‘

(Indicate correct number and street)
- on C .»\'U

NE, Zip 6 .P{/]

(no rural route)

A. Building Sewer

1.

4. Number of clean-outs:
5. Distances to: well or suction line ft.
stream ft.
pressure line ft.
property line ft.
Septic Tank
1. Material: (,ﬂb(,ﬁ" .
Number of compartments: _#1
2. Capacity: (ng() gal.
3. Factory built: g Yes [ No
4. Manholes: Over inlet, diameter in.
Over outlet, diamster in.
Riser: U above (O below grade in.
5. Inlet: ( baffle O tee
6. Outlet: (1 batfle IE tee
7. Depth to top of tank, below unfinished grade: in.
8. Distances to: Well or suction line ‘ g2 ft

Material:

Diameter: ' in.
Distance above basement floor; in.
or distance below basement floor: in.

Distance between dwelling and septic tank: ft.

1. Type: QO Half rounds

Stream Y A ft.
Pressure line W & ft.
Property line W B; ft.

. Distances to:

C. Distribution Box

. Material:
Number available outlets: £
2. Factory buitt: &l Yes O No
3. Distance from septic tank: I &1 ' ft.

D. Absorption Field
(Provide as-built drawings on back of this form)

Q Perforated ipe

Diameter of half round: .:Z:A/ﬁ/ £
or perforated pipe:
Materia: (O fiberglass N plastic Q) concrete
Q other
. Lateral lines: . Number 3
Length of each line:___ 4 2~ ft. T ft.
ft. ft..__3Y ft.
. Trench dimensions: Width 9 ft
Slope 1 in/100 ft
Average depth 2¢ in
. Filter material: Glhvel

Depth of material in
Well or suction line ft.
Stream ft.

ft.
ft.

Pressure line
Property line 20

®

Indicate North

Complete "As Built" drawing on back of this form.

" wih Arrow

FORM 23-103 10-96

Well @

Minimum 30’

Minimum 100’

Individual Sewage System Design (Example)

Cleanout

|
I
House :
|
|
|

Minimum 15’

Minimum 20

Septic Tank

Property Line

6' of solid earth between laterals




As Built Drawing
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