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Permir # 05390091901

EIWIRONMENTA], PTIBLIC HEAITH DIVISION
3140 N STREET . LiNCOLN, NE 68510-1514

Permit SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

STEVE SMITH
Estabtishment TL2N R8E SEC 22 QTR SE

LOT 6
r-8303 N r-52 ST-GREENWOOD
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Expires

Revenue Code
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3L57

FEES: $1-oo. oo

Permittee STEVE SMITH
18303 N 162 ST
GREENWOOD NE 68365

rorAL: $Loo . oo

b* ailt
COPY Bruce D. Dart, Health Director



Individual Sewage Disposal System ffci 5V c&/t
Apptication to Alter, Extend or Repair

DMunicipal Code 24.38 pCounty Resolution Number 2832

The undersigned hereby applies for a permit to: 0 ALTER ,[nXfnNO O REPAIR an existing
Individual Sewage Disposal System, in conformance with approiriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

Date: File No.:

property: sF }a'n
8E

lD

- ll- a
Section 1A

d
1.L

T,

Block
Range
Lot

l/4 Section SE

Street Address t(3()3 N l6e Gr"unLrooJ N E /"Bg"b
2. Property use: fresidential

Number of bedroom; 3 Describe
O commercial

3. Type of Present Individual Disposal System: /septic tank

4. Description of proposed alteration, extension or repair: fiDD

D other use

D lagoon D other

'D p.'.:,u F*,LL

5. Work to be done by: D owner
X.or,.u"tor's name (V\,&0" t ? l)i.t .

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required)
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 .S+e'tp .ani*h nd-
Address Phone 

nc- - I
Applicant Signature (owner or lessee)

Date rec'd

Site visits:
Date +-, -of
Date

Date
Date Ll -; - o€ By

Please include the permit f." ffiffiwith this appticati

REVIEW: Eapproved

Ins
D disapproved By

tallation final wri n approval

n

By
By
By

Return lo.' Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE. 685l0

441-8022

Whire - EH Pink - Business Office Revised l/98



FPR-14-ffi3 @.48 LLCHD 4@2 441" 62ta6 P.AL

Uncolrr.lrncutcr gol'lty fhatrh Dep!fitrEm
Ewirarrlilal theih ttiv&iron
3r4O.lf S0eet . liph.l{E 6851D'1514
Ptsre W1W,

Sewage Disposal System
S:oil Absorption Test DaE Report

Anner to Application

Pursr Pnrur on Tvpe

System Location nunrber and silest)

^d3ss
tAbc--\ w Crs gn r Joa,J / - t ()o txe4 Nc /o/_{,:G'-

(fp nrslrDrrb)
nJfurEr

solTnc (SCSL pcrrahaqr mln/Fdr

DrbcrT€e6l:l -L>1t 5 I -,-1.-,' : ," l{effrr: prapmeUon TamFtatrrE

Percolation Test Data Table

I F trrriirnhI oe 3q qE/t

A- B. C.D.EF.
PpsmrdqrM

L:t- t{ t_ J-
Perco&rhn Ecadngc

K L M. N.
Besults

l'lob
Itb.

l'loL
D.pOr fn)

sbd H srt
k
tfl0lr)

Ed
Ehpr.d
lbD
Ifllir,

Wabr
l!|d

DtEolh'
PettnlohnFtc

lfi,,h,,,,,)

DdE
oro/Da)

Tnrr
0rflh)

DEle
0rore)

TiD
(,il3l)

Deb
{UoJDa)

Trrn
rliift)

hL
OrEDc)

frr.
(tt,,in,

I
I 3L 3/, /^. Cl Pm )/al.o 4*, 3bl^o

^l an | 'tt v,gos /"Pn 36 lls ) o.*ot
) 3l:o 7, lo, cl c^ le/ns Qr^ 3/r/n,

9.p^ I
t/s/uo

lo Pn BO I 3o
5 3lo 7/, /^. 9p,n

3/*/rs Qo* 4n/* J. p^ th 1r/* lo P,rt w, s/+ :14
^J .\b 3/t /* Q pnr /4q 9m )/a/os ),pn ltl* Til^^ loPtA zh \1 2'l
5 3i" 3/'l"o Qpa '/4.o ata^ Ytl-,q 1,, 7/g vrl-o l" P,a tuo_, t/*',L 3q
(o i1" )/, l* Qp,v. 3/e/,o 9a^ l,l,n 3^prrt 7/* 3/x/,. LPn a*'' t

r1 af ,tff
t ry.

Strm ol PcrEDlclba Reres: ; l.l
Anar6r of Fabs: -2 { b.-r,-I,

Bao Ucedhralcdalirr 2g ,,,-"r;.
Percon Percolation Tests
i,Lrrte

Phcrn:

Ke p*
4c' x)7R 1o 51c

Artfrst 1"1 t 5t> Laneas\i r( l-lL.
)t,a'

9rp

t.,'l
L

DO NOTWRITE BELOWTHIS UNE D

Reviewing Action
Rgreftr

(88 /q</eE, 'V€<':/

lIgmrDef
Fcu*hgOilcn

Fomlztor 10€5

.tr'o Q, .t 'rd

D.b

Slp uo

nd

,'l-



I.INCOIN-TANCASTTR COUNTY HTAI.TH DTPARTMENT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO ADDRESS

LEGAL DESCRIPTION

PERM IT

$
ACCOUNTING NO.

RECEIPTED BY OATE AMOUNT

ONLY IF RECEIPTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

PIRIIIIT IS ISSUED AS PROVIDED BY COUNTY RESOTUTION

ISSUING OFFICER

2 0l_09- 0977



Clty Ordlnance No. 9150 [
Coun Resolutlon No. 2832

TO AJ.TER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE
DISPOSAI. SYSTEM

HEALTH
Dlvlsion of Envlronmental Health
2200 St. Ilarye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

BILE No. 2+SL -C

TO: Dlvlslon of Envtronueutal ltealth
Lincolo-Lanca8ter County l{ealth Dept.

DATE: [!.- t q-fr

Ttre uoderslgoed hereby applles for a perrnlt to ALTER f-] nXffIfDE, or REpAIf{]
an exlstlng Iodlvldual Sewage Dlspoaal Syatem, ln conforuance wlth approprlate Ordluance
or Reaolutlon, as descrlbed 1o thls appllcatlon and drawlngs attached hereto.

t'r./e( ;naneed ;
ltlon

2. Property Use: Resldentlal Coumerclal
No. Bedroous Deeerlbe

Other Ued I

Descrlbe

3. Type of exlatlng Indlvldual Sewage Dlsposal Systen: Septlc lan{-]; Otted-I
4 Deacrlptloo of p or repalr:

1. Legal descrlptlon of property:
Block _; Lot_; Add
streeETiiGgs

Sectlon

Bt

5 Work to be done by: Ormerf] ; or Con ,
tor e NaEe

6. Eatlnated cost of proJect: a. Materlals
b. Labor
. Other

TOTAL

Slgnature of

a

$

fit),,1',

or legsee

(r

(Do not wrlte below thls ltne)

2.

by
z1*

REVIEWING ACTION

4

1 Date Recrd:
Flllng Fee:

Slte Vlglts:
Date: / 2^cl-gL

L-t L 3.

Date:
Date:

Datez /t-14^81 by

a1
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