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Permit

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR-EXTEND LATER,AIS

(402)

Permit #

lssued

Expires

Revenue Code

441-- 8000

043 900803 0r-

to/os/04
04/os/os

31"57STEPHEN WIMMER
T12N R5E SEC ]-1

Establishment IRREGULAR TRACT BIJK 1 LOT 4 ,5 , 5
2]-1-05 NW 70 ST-RAYMOND

Permittee
STEPHEN WIMMER
2LLO6 NW 70 sT
RAI'}IOND NE 68428

$100 .00
FEES:

$r00 .00
TOTAL:

b* ailt
EPH COPY

Bruce D. Dart, Health Director
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Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

tr Municipal Code 24.38 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER F EXTEND D REPAIR an existing tndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

,'-> N 3q'/ot (o1. Legaldescription of property:
i"i.Lr"p--j-lt-j--- -'' 

aanse 5 E,.
Block I Lot ftla t* 4 ,all ,A

1/4 Section_

Parcel lD OQ - ld, -__Se;_
Add

- hdl - n6 r-) (i.e

Street o{)

2. Property use: El residential tr commercial ! other use
Number of bedrooms ___3_ Descri

3. Type of Present lndividual Disposal System F septic tank ! lagoon U other

4. Description of proposed alteration, extension or repair in." -' <a,.r.- J /u/grd/

5. Work to be done by:

6. Estimated project:

D owner F contractor's name

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 "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print enone ld'73 - 3lJl
Applicant re (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

Date receive dlnJEJ9-L
Site visits
o^tt Et --ll -Q 4- Bv -J"'---
Date
Date

HEALTH DEPARTMENT USE ONLY

REVIEW: KAppror"d tr Disapproved

lnstallation final written approva!

oate /a t /3 ta? By

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

Phone: 441-8022

f,J;it'"".: "!::;,W,%-t cX <^" rt 09
,f^50Check No. lnitialsI l'/'

Pink - Business Office Revised 9/00

't

By-

White - Division Copy



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Slreet . Lincoln, NE 6851Gl514
Phone: 4?-441-8(l,?2

Permlt Numben

0r)/zp Eoz

ctwT

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prclse Pnnr on Tvpe

Percoh6on Rate:

System Location (lndicate correct number and street)
Address )ttnln D)olb <+ City

(no rural route)

Oyyner Addresss

sollType (SCS):

Date of Tests 4 )7 , Otl b 4 -)f -oq Weathen Precipibtion

Percolation Test Data Table

NE, ZP

(o min./inctr

Temperature 7?0

A B. C.D.E.F
Prs-Saturation Period

G. H. t. J.
Percolation Readings

K L M. N.
Results

Hole
No.

Hole
Deph (in)

Start End Stsrt

Wator
tov 0n.)

End
B+sed

Trme
(Min)

Waler
[evel

Drop (in)
Percolation Bales

(MiMn)
Date

(MolDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrnvlin)
Date

(MoDa)
Ttme

(HrAlin)
Date

(Mo/Da)
Time

(Hrfiin)

I &q u1 l'tr.,ou 4at lnt ^ 0-fi )!oOo 0 4)7 1:oo l1) l?/,1 bl'% b
)o/ /,b3 > (t) 9o t U tl

T
al lt lt 1i I tl rl ls/r

{
"?1

(( ttl rl
tl

,l t, tt 0( h .t 2 /o/J.oo = 5
\{ 70 u I lt vl tl

0t
tl 0l A It -a_

l-7/f
tol).do = 5

1) U1 f bl l/\ rl lt lt lrl
,l rl plt.flfc5

L_, 2tr (\ It v
ut tl t, tl n V\ '13/,1 lolt,-6. b

Sum of Percolation Rates: 33
Average of Rates: {.5
Bate Used tor Calculation: u,

Person Conducting Percolation
Name:

Phone:

Address

M4LS

Irr..

7

DO NOT WRITE BELOW THIS LINE

q
I z4'

/{,
9.;

e*l&t%Q.ld4 \:Jf

Date

Bemarks

Beviewing Action - ,4?g Ff -

Sigrnatrre ot
Beviewing Official

t1

FOBM 29101 1G96



Dale

Llncoln-tancBEter County Heatth Department
Environmental Health Division
31,O'N'Street . Uncoln, NE 6851G1514
Phon'e: q2-+41-80?2

ocT 1 3 2U04

Sewage Disposal System
As Built Plans & Specifications

fu)rmn-ter -tteFrr

Permlt Number:

o{b? cc

0

System Location (lndicate correct number and

(no rural roule)
,/ NE, Zp ar44BAddess NWTOft,a

d Clty

A.B
1.

z

.r.

above

lding Sewer d/o/ c. Distribution Box
1. Material:

Number available outlels:

Z Fac1ory buift: ( Yes 0 tto
3. Distance from septic tank

D. Absorption Field

or floon

dwelling and septic lank _

in.

in-

in.

tt.

tr.

tt.

tt.

tt.

IG fl-

of

5. Distances to: well or line

pressure line

property line

B. Septic Tank
1. Material: ne r Lfe

Nunrber of comparlments:

8. Distances to: Well or suction line

Stream

(Provide as-built dnwings on he,ck of this torm)

1. Tlpe: B Hatt rounds O Perforated

Diamaler of half round: r./ -ro'1rr,,/rJ
or perlorated pipe:

Materia[ fl,fiberglass Q plastic B concrete
E other

2. Lateral lines: Numberou€ Length of each line:7{
tooc) gal. fr.

3. Trench dimensions: Width

. Slopo

Average depth

tL
fr

irll00 ft.
ao' ln
irT

Depth of material , Xf in.

Wel[ or sustion line

. Slream

Pressura line

Property line t,

2
n 68' tt2 Capacitp

3. Factory buih E yes d ruo

4. Manholes: Over inlet, diameler
Over outlet, diameter

Biser: E above D below grade

5. lnler Q uatfte E r",

N'- 7b
@

nVrr+'/e

tn.

in.

ln.

5. Otnlet: E batfle Q r""
7. Deplh to top of tanlg below unfinished grade: / ? in.

4. Filter material:

5. Distances to: 100+ ft-----E
Ko+ tt.

tt.
Pressure line {0* ft.
Property line

,7
ft.

,o1
fr

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

&nbloNorO
wlh Arro*

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@
I-

=
E
@
o-o
o-

Septic Tank Minimum 20'

House

FORMB103 1C96

Minimum 100'
Minimum 30'

Cleanout

R' o{ calirl oadh holwaon latoolc



As Built Drawing
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LANCASTER COUNTY, I
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