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

Date: 57/3?7/"7? File No.: 9759 0O éjf

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

1. Legal description of property:

Township HfU Range é E Section _ % = 1»’4/ Section SE-
Block __.3 Lot _% Addition_¢ rolen gl
/

Street Address (500 A/ ]

2. Property use: A'residential 0 commercial O other use
Number of bedrooms % Describe

3. Type of Present Individual Disposal System: & septic tank [ lagoon 0 other

4. Description of proposed alteration, extension or repair: /QC)J 3 :'c/ 2 %fm /

5. Work to be done by: J owner & contractor’s name Jouth u/r I

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
(b2 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 Keun o/cr/) Neiner _Address ¢ §00 At o Phone 435X § 9%
Applicant Signature (owner or lessee) fome<l& ~ 27,

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

(Please do not write below this line)

Date rec’d 9-2.72-99 REVIEW: (B.approved O disapproved  By: M%ZML
Site visits: Installation final written approvél

Date #-22-99 By .,

Date By Date /6 -((-79 By /é),..._)"ﬂ:?ﬁ—/p_

Date By

Return to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N” Street, Lincoln, NE. 68510

Sod Var/rr— 441-8022

}y /0 7 7 e 5’d "/(—f) White - EH Pink - Business OfTice Revised 1/98
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Lincoln-Lancaster County Health Department B
Environmental Health Division -

i Permit Number:
3140 "N" Street ¢ Lincoln, NE 68510-1514 i .
Phone: 402-441-8022 3G 37006 39

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)
Address _ 0500 A). 7 oty Lincoln NEZp _ 85X/

_ (no rural route)
owner Zand«ll  Memnesr Addresss_ L5000 AL
Soil Type (SCS): Percolation Rats: min.finch

Date of Tests ‘74’-’.)'/‘1"”0 ‘?/4" =¥ / 7 9 Weather: Precipitation ___ () Temperature 7 A R g_/

Percolation Test Data Table

A B. C. D. E F; G. H. I J. K = M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth (in)} (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da)| (HrMin)] (Min) | Drop (in) (Min/in)
{2 | 9% | a0l 94 1a:00] 945 ool ¢ | 45| 4100|2407 % ¥y
2 |36 | s 800 |%s 12:08] %5 |1ai00| & | %5 4i00] 24 g %5 e
3 |36 |%4s]800]Yas lipioo | Tas | ool 4 | Yas | 400|240 | 75 7%
’ =4 Q/ ’ -~ = .
4 136 |%x |8:00 | Ys |00 | Yos liaioo| ¢ | Yos | 409 |40 | U5 €0
5136 | %s 1800 %5 l1aoo] Ys Liaioo| ¢ | Hs 14100 9487198 | ¢ o
¢ |36 |%4s|s:00|%s ha:oo| Yas 1200 ¢ | Y5 | 4:00 |24 %5 Yo
; _ ' ¢
Person Conducting Percolation Tests SR 47
A Average of Rates: e W '7
Name: gdnajq // Aejner Rate Used for Calculation: / y?\)
Phone: _ 402~ 438~ A& G s e

Address 6500 1) 7
Lincoln LJE G552

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks l/f.:-’ onre o~ Y7 /”""’/:’M X
Si re o 7
Flog!w:\h\-'ling C'}fﬁcxa.l % [// ff“"‘"‘l\\ Date ?“ 27=2F

FORM 23-101 10-96



Lincoln-Lancaster County Health Department D

Environmental Health Division -
3140 *N* Street = Lincoln, NE 68510-1514 BB £3
Phone: 402-441-8022 29 3900635

Sewage Disposal System
As Built Plans & Specifications

Date cf’" (17“ 7?

System Location (Indicate cozrect number and street) -
Address éS’é’J A, & oy _ L s /a/Co/‘q NEzZp _OSIRS
(no rural route)
A. Building Sewer C. Distribution Box Hanscor
1. Material: : 1. Materiat __ U/ C erarh]{g&: z , 02 )
Diameter: ' in. Number available outlets: ___S
2. Distance above basement floor: in. 2. Factory built: B Yes [ No —
or distance below basement floor: in. 3. Distance from septic tank: ‘ __f.

3. Distance between dwelling and septic tank ft. . )
D. Absorption Field

4. Number of clean-outs:
5. Distances to: well or suction fine ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: E-Half rounds B Perforated pipe
pressure line ft. Diameter of half round:
property line t. or ;:narforabslgE pipe: £
. Material: fiberglass M-plastic [ concrete
B. Septlc_'l"ank: / / Q . / | O etiisr _
1. Materiak _ /) Do, ;3/454 arrll g al 2. Lateral lines: . Number <

Number of compartmefts: _| Length of each line:___ /0 . J00

2. Capacty: _Loso gl Joo f .
O No /

3. Factory buitt: & Yes 3. Trench dimensions: Width _ %

s R

Minimum 30’ Minimum 15"

Minimum 100’

4. Manholes: Over inlet, diameter Z& in. . _ Slope LY "N 7 00
Over outlet, diameter in. Average dapi? i 35 in
Riser: Prabove Ulbelow grade __ in. 4. Fitermateria: __ Auz d (rrpeed —
5. Inlet: (d-baffie [ tee Depth of material /_ in.
6. Outiet: [ batfie Xlsee 5. Distancesto:  Well or suction line __> /2 ft.
7. Depth to top of tank, below unfinished grade: ZQ in. Stream > § 2 #
8. Distances to: Well or suction line 2 SO ft. ' Pressure line vV /3 ft.
Stream __ A2 Property line ___/V/ /3 ft.
Pressure line AZ £ ft.
Property line __ > 2 0 ft.
@ Complete "As Built" drawing on back of this form.
: |
e Individual Sewage System Design (Example) !
Well @ House |
|
I
I

Minimum 20’

Septic Tank

Property Line

pred
6’ of solid earth between laterals

FORM 23-103 10-96



As Built Drawing
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoin, Nebraska 68502 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System E Evaluation of the Sewage Disposal System

Legal Description of Property Street Address 500 /N, 7 ’
Twp_//4' Range_j.= Section 3> 1/4 1/4 Block_Z__Lot 0 Addition_(ari/opn Vo /ie s
Directions to Property ?4 AChed o 1405 Tocm

Location of Well Approy SOH €45t of hoyse, - sns/ u,cTP Location: Inside = OUtSId9E~-
Location of Sewage'System o vy 047 wocs S e Yaar Installed
{’r T T TR =TT JP /L= -'_'-5—- .L/ __r%__ £ 3 2
f': W &
) ——>NAME ADDRESS PHONE 3
Present Owner: KaNI1drenle 500 M. Al - XTRT
/ g -
Tenant/Buyer:
J .
J_/," _'f__-f-’ _ —f -
Return to: MY [ Aren (e S0 N, /7 Ligcaln 63527/
.f - p——~ 3 - -
Signature of Applicant._— *vf, L LATTA YD) Address_gmy a4 4 bpuo  Date7 | F X7

HEALTH DEPARTMENT USE ONLY
Date Received 47 /29 /9.3 Received $150.00 Check @° Cash O

/52314
......lIll...............................II......}.....?..............

PRELIMINARY STATUS-By < /Mavava.]  DATE.Z /| /¢ 19

WATER SYSTEM: Approved Disapproved . . SEWAGE SYSTEM Additional Site Visits

Construction = O ' Approved O Date___/ /by
Bacteria B_ ¢ m 0O /ml " " Provisional B Date___/__/ by
Nitrate E Zo | pprn O ppm Disapproved [ Date_ / / by
~Comments: 1 £ ol ues oreal s god ok use T oanact be fon Lo g ol $oati sl
o F Lo Mﬁ:p A Eer ¢ o r’“-rnﬂ_,&fza res ﬁ..jfi}., /?;., e .‘; AV 27 —'g,‘-a;' PP ;2 O Y 1‘/"":--
NPT I " dookons coplle 7o K & cog LJ X ngol ¢ fiisesin, 2500 Attached Letter [=

..........................................ll.......‘......l.........

FINAL STATUS
WATER SYSTEM: Approved: HE. SEWAGE DISPOSAL SYSTEM Approved: O
Provisional Approval: &

Approved by Ko Mo aeetr  £S Date. 7 [/ /9 |93

)
Approval or disapproval is based on State and local standards for construction, location and water quality.
Inspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.
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