
nco n- ncaster nty epartment
003314EIiTVIRONMENTAI PUBI,IC HEJLTJTH DIVISION

3140 N STREET . LTNCOLN, NE 68510-1514
(402\ 44L- 8000

Permit SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

Permit # 0439007750L

MICK MINCHOW
T12N R8E SEC 34 QTR SW

s L/2 OF Sw u4
15200 RAYMOND RD-WAVERLY

lssued

Expires

Revenue Code

oL/Ls/ 04
o7/1-5/04

3r-57

Establishment FEES: $100.00

Permittee MICK M]NCHOW
15200 RAnIOIUD RD
WAVERI,Y NE 68467

TOTAL: $100.00

lt (l to 0*
EPH COPY

Bruce D. Darl, Health Director



Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

tr Municipal Code 24.38 E County Resolution Number 2832

The undersigned hereby applies for a permit to: n ALTER ( eXfeHO tr BEPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

Legal description of property:
rownship lii 4/ R E Sectio tlasection ,\/z 5D /1
Block- Lot-
Parcel lD_-_ (i.e. 99-99-999-999-999)

Street Add oo

2. Property use: ts residential tr commercial D other use
Number of bedrooms 3 Describe

3. Type of Present lndividua! Disposal System 0( septic tank tr lagoon tr other

4. Description of proposed a Iteration , extension or repair
DO, I

1

5. Work to be done by:

6. Estimated project:

fi owner

a. Repair, replace or minor extension with a
b. Total cost is greater than $400 (Return fee this
c. A "construction permit" is required if the use,

being change.
n, location, or type of the system is

Print Name /l;.k 14 )n.l",u "J
L2"r-/7

Pnone'7fl 77fr
Applicant Signature (owner or lessee)

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

contractor's name

Dare receive a-ll -l5l OL
Site visits
oate I t a3 to? By?w__

HEALTH DEPARTMENT USE ONLY

REVIEW: XAppror"d D Disapproved

lnstallation final written approval

oate / t L) tr z/ /-.Date
Date

By-
By-

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: 441-8022

Buslness
{ 9tCheck No lnitials r,z/'-Received:

Office Use s9 03

White - Division Copy Pink - Business Office Revised 9/00
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I

LINCOLN.LANCASTER COUNTY HEALTH DEPABTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON

PEFMIT

5E*AGE ir\STALLAfI0\

ESTABLISHMENT

PERMITTEE

FEES:

lssued
Expires

Permit

No.

c4tast9)
t c/ 05/ 9l

lssued By

Total

$15 c.;0

s150.lc

HiALTHr{Ic{AEL DIETIi
:?3X 3'11 1 5
tjAVEFLY rl g 6:i45? VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE

P AID
DATE AMOUNT

THIS LICENSE OR PEHMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW



F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEIdAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

trtr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

$150,y FILE NO.

DATE: fiqL lL- ?O

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: rrp. ))- IU ; Range
Block :Lot :Addition

t- ?l
t

; Section o+

Street Address

?. Property Use: Resi dent'ial F
No. of Bedrooms 3

; Commercial tr
. Descri be

0ther Use EI

3

4

Type of Individual Sewage Disposal System: Septic Tank F ; 0ther tl
Djstance to public sewer: ft

rl ?
9na ure o pp can er or SS

0", l/t fir+& fU"4 trt9
Address

(Do not wri te bel ow thi s doulil e I i ne )

T

Health Department: Date Rec'd
Date Frwd. il+/#

ACTION: A
Si gnature:

V tr

2. Supt. B1dg. Insp. : Date Rec'd . .f:f:2 o ACT I0N: Approved4 tsa dtr
or Vj 1 1 age Cl erk Date Frwd 5.2-'d Si gnature:

3
3;l{,:1"'ountv ' B:ff pffi;i ' rilv ACTI0N: Appr pr

S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vis.its:r -
Date:_{ lat /ql WDate:
Date:

I -',-l
,y

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

PFI NSTALLA t^JRI

Date:

qo38Dc lor

,ly

FOHM 23-43

FILIi'IG FEE:



^ 
FoRM 20105-0477
SOIL ABSORPTIOII TEST DATA REPORT

(Annex to APPI'icati on )
(Referencet City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47I-7800

DEPARTMENT

FILE NO.

PROPERTY WHERE SOIL TESTED:
s'/z ,{ 9c)

th

Location: Townshi
Property Dimension

Soi I Type: Si 1 tY

tion & % Sectj on 3l
s: Area: .2 I acres. (Attac h

CI 'i::{}'Loam fl ; Sirt Loam fl ;

Cl aY
Dates of Tests: to 1/.., /o Weather: Precip. C lenp- /o'30:

OWNER: /v, .k 4;r.6n
Address: ,4, I d"r /75 //",,,Q, /dE

a c e k m

Hol d
No.

Hol e
Depth
('in. )

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(Min./inJ

:l aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Start End

-Itart

End

Da te
(Mo. /
.Da.y )

l]me
(Hr. /
Min. )

Date
(Mo. /

Dav )

T] me
(Hr. /
l,ti n. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr./
Dav)

Uiater
Level
(in. )

I 3(o w 7r15nm 8:34 t% l:togl /" l:7tfrl a//^'/ ?^ tl l. so

3L /2/ q ,2/,, /A/to /" ) 5 '/r'' I + . ?7a

1 ,q/ ,t/q /t/ ,^/ro
I /' 4'A t+ ,7 S,

,l 3/ r2/q t1/,o r2/" I ,f7r'/ tb l^ /zc
CJ 3/' Yq v 2/ro V tz/ro v / v i?4, t+ 1,29o

/ 3t" t L/q
3:/oAl1 /a/,, t:15/t4

t2/ )uln /" /t l: lrt fVr "
I t+ /. /zt

llovoty (L;:) of Percolation Rates:
Average of Rates:

Mean of Rates:

6" 6lr
/Z;4 /2"*1* lJj

Signature of Person Conducting Test

- 2?2€Addres s Phone 7f6
( {, \rg

Do not write below this line)

Ap,oroved Percolation Rate3,; y:
m'l

/
I
/

)
i
i
j

h
h

h

Remarks n

n

nc
nc
ncSo'il T tn.

Date:

(scs):

I^lI TI

A.
B.
C.

gnature o ng cla

2?

n

I

ON
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