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

Date: %"‘ A\~ i File No.:

The undersigned hereby applies for a permit to: (J ALTER O EXTEND 'TgREPAlR 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 [ON Range Section ;g ,a 1/4 Section

Block ___ A Lot i Addition_ S UNKISE EsTATES

Street Address q O/ N%L‘ AT \"\0{

2. Property use: A residential 0 commercial O other use
Number of bedrooms __, 3 Describe
3. Type of Present Individual Disposal System: [J septic tank O lagoon O other

4. Desg¢ription of proposed alteration, e?%?ii‘on or repair: KE LﬁﬁL SEpTic
ANK AND SEWER, (0t pie bres Vedo do Libibolo by vonCogl
LEsr,  EE féesz a@.ﬂﬁ,‘(/

S. Work to be done by:  (J owner PQ(comractor’s name D7\\J"l: ‘P\ wnla rS

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

Print Name 'D&\JQS w(\\/f"'\ "N Address / C—. 3S Uiantys l\/ ﬂ/] Phone ('{3 2‘2?€S\

Applicant Sig'nature (owner or lessee)

Please include the permit fee ($50.00) with this applicat}}pn
Af)

i (Please do not write below this line)
Date rec’d M REVIEW: Xapproved O disapproved  By: ;

Site visits: Installation final written approva

Date 3-¢4-28 By '
Date By Date §-¢5-00 By ‘é%a_ﬂ%
Date By

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

@ . (/ 57/y/m 441-8022

# Y905

J z . , _
5‘& White - EH Pink - Business Office Revised 1/98




* LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 441
NON TRANSFERABLE PERMIT
Permit : No:
SEWAGE INSTALLATION
Issued
Expires
Revenue Code
Establishment
DANNY HALSTEAD pa—

TiON R7E SEC 23

SUNRISE ESTATES BLK 2 LOT 4

Q04 N 92 STREET

Permittee i TOTAL
DANNY HALSTEAD
3504 SUNBEAM LN

-8000

P3380108501
10/29/93
Q4/29794
18754
$150.00

$450.00

LINCOLN NE  4850% Issued By M. Jane Ford
[ S (LW | W | 4 o 1o PO L}\,J Health Director

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




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 Phone: 471-7800

= 30
FILING FEE: /50— FILE NO.

ke £ 413 - 9130

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

1.

DATE: _[(D-27 -A2

Legal description of property: Twp:éngtdytl"; Range 7= ; Section ﬂgﬁ

Block 7Z : Lot 44 : Addition__SiNRISE  EANTATES

Street Address G¢>| NO. A2.00. X7

Property Use: Residential [X v ,. + Commercial O Other Use O
No. of Bedrooms % 3 . Describe

Type of Individual Sewage Disposal System: Septic Tank )ﬂ]’ ; Other O

Distance to public sewer: /24 mii& fk.

wamol Md:/i

Signature bf Applicant (Owner or Lessa=)

K504 sdNBeamm A,
Address

(Do not write below this double line)

1. Health Department: Date Rec'd. 7 . ACTION: Appfoved apgroved U
Cate Frwd. g Signature: Cif
pt. 81dg. Insp.: Date Rec'd. 75 . ACTION: Apor -
or Village Clerk Late Frwd. 2 2 ; Signature:
3. City or County : Date Rec'd._/)p-29-%. ACTION: Approfdd O praveg O
Engineer Date Frwd. 40— 2¢97. Signature:

REMARKS OR REASONS FOR DISAPPROVAL No WE/L L {UERM/T YET

2. Supt

f aoproved O

b
L
g

Site Visits: -
Date: x_4-Q4 by wrwa,  sad ™/
32;525'”’ ca Eg""‘" INSTALLATION FINAL WRITTEN APPROVAL
o ' Date: 5-c2-9¢ ay;gaﬂ,)?:hpﬂh,,,lp 1
White: Health Dept. Copy i/ .|
Yellow: Engineers Capy !
i

Pink:

81dg. Inspector's Copy

FCRAM 23.43



i
FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT |
SOIL ABSORPTIOA TEST DATA REPORT Division of Environmental Health
(Annex to Appﬁcation) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 63502
County Resolution No. 2832) Phone: 471-7300
FILE NO.

PROPERTY WHERE SOIL TESTED: !

Location: Township ; Range ; Section & s Section

Property Dimensions: fit. X f‘* Area:_ acres. (A ttach

Sheet C with sketch of property).
Soil Type: Silty Clay [7; Silty Clay Loam (] ; Sandy Loam [J; Silt Loam (] ;

Clay Loam fF . ‘
Dates of Tests: '—4/ -2/ to & —2 7—70 . Weather: rnc1p C?/ Temp Z L

X

Address: &~ & O é‘/ 4;.14,4 = L?i_-*-:—ft
LS <
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. T Tt. g. | h. | 1. 1 4. T k. 1. m. n.
Pre-Saturation Period Percolation Readmgs Results
Hold [Hole }D Start End Start End Flaps- | Water Perco-
No. |DepthflUate | Time[ Date] Time jDate | Time Water | Time] Water | ed Level lation
(in.) {(Mo./ [(Hr./ [(Mo./ |(Hr./ |(Mo./ [(Hr./ [Level |(Hr./ | Level | Time Drop Rates
.Day) Min.) | Day) [Min.) | Day) Min.) |(in.) | Dav) | (in.) kMin.) | (in.) KMin./in)
s (S V6 —2LI YA, -2 ¢ V2 An c=271/) AL 112 § eOn | a
1 N P | - f _
iR 12 l |l \ ' ‘l { <‘.'_ If [
g Vo R Z [
L_/; ( / \/ 24 f? .flr 1 o
" ‘{ .
S oz =
o y 4% Lg
) - "z / Vi Sum of Percolation Rates:
N e b e Average of Rates:
Signature of Person Conducting Test Mean of Rates:
Address___ ( 7 o No7 Phone_ (34 -/ [

(Do not write below this line)

E
REVIEWING ACTION Approved Percg]ation Rate (a)
Remarks: i) / il A. A min./inch
5 B !

Soil Type (SCS): _ min./inch
Data: A

c.7] min./inch
) :

Signature of Reviewing Orricial




"FORM 20102-0477 | LINCOLN-LANCASTER COUNTY HEALTH DEPARTHEN
Envi

_PRELIMINARY PLANS & SPECIFICATIONS FOR SEw- Oivision of Enavironmental dealth [
AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue

City Ordinance No. 9150 a Lincoln, Nebraska 63502

County Resolution No. 2832 [J Phone: 471-7800

Sketch of property showing Percolation Tes:
hole locations, well, residence, direction FILE NO.
and property line.

Indicate on sketch if residenca and well ars exisiting or proposed.

SEE  ATTACHED ’men\l@

REVIEWING ACTION

Remarks : Minimum Design Requirament 1000
1. Capacity of Ssptic Tank_ZSosey cals.
: 2. Total Langth of Latarals it
3. With a Trench Width of in
Date: (‘)()2 OBER A C] /?ﬁ? 4. Total Area of Latarz needec EEFsq. 7+
—a Ly R .
% yf 2
Y
/ '.:y? g
o0 viewing Official
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FORM 20104-0477

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Minimum

TYPICAL INDIVIDUAL

otom

6 I

6 Septic Tank Minimum
ﬁ_ﬁﬂﬁﬂiéﬁﬁﬁiL""""ﬁ

esgT Ar

- 20" >

2ad

of solid earth between

laterals

SEWAGE SYSTEM DESIGN

PLANS & SPECIFICATICONS FOR ScWAGc DISPCSAL| DCivision of Environmental Health
SYSTEM (Annex to Application) 2200 St. Marys Avenue D
City Ordinance Mo. 9130 O Lincoln, Nebraska 68502
County Resolution No. 2832 (] Phone: 471-7800
BATE: I~ 272 O™ FILE NO.
specIFICATIONS As surLt Z2( M 72

sc .
A. BUILDING SEWER: . C. DISTRIBUTION 80

1. Material?fiSZ?C; Diameter_4 _in. 1. Material /‘45 7/ C ; Number -

2. Distance above basement floor available out]ets 4
in., or below basement floor_yp in. 2. Factory Built: Yes(X] No[J

3. Distance between dwelling and septic (Company &) )
tank ft. 3. Distance from Septic Tank_74 rt.

4. Number of clean-outs O

5. Distances to: D. ABSORPTION FIELD: (Provide as built
Well or Suction Line f?:;f . drawings on back of this form)

traam ft.5 Pressure Line 1. Type: Half Rounds[] Perforated Plneﬂﬂ
rt.; Property Line ft. Diameter of Half Round or |
Perforated Pipe 4L
B. SEPTT™ TANK: Material: f1berg]ass[] ;plastic Qg ;

1. Macarial Poevel ; No. cf compart- concrete (] ; other i
ments [ y 2. Lateral Lines: :

2. Capacity /00O __Gals.; Number:ﬁL;Length of each line 45757 s

3. Factory Built: Yes [X] No[] b ", X ., g0, Ftes |
(Company PyecAsT 7€, ) Total length or 1atera]s%-‘ |

4, Manholes: Qver Inlet; diam. in. Distance betwez=n lateral lines XU ft.

Over Qutlet; diam. in. 3. Trench dimensions: Width EE T
Riser Above [] Below i Grade gf in. Slope in/100 ft.; Average

5. Inlet: Baff Eg ; or Tee [ Deoth ';15; ._in.

6. Qutlet: Bar"r”le X] ; or Tee[] 4. Filter Material: ’7}”,4!)6/

7. Cepth of top of tank below finished Depth of Material £ in.
grade & O in. 5. Distances to:

8. Distances to: Well or Suction Linew V&R /o tt.;
Well or Suction Line pVeR [po Tt.; Stream Tt.; Pressure Line
Strasm ft.; Pressure L}ne ft.: Property Line 4 O ft

Tt.; Property Line Tt.
@ /ell
House |
. !g
M]”;EET ﬂ Cleanclr _r_ r:
Minimum
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* - LANCASTER COUNTY, NEBRASKA ) SHEET NUMBER 31 ' S{gmgé’ lﬁsmtes
l| ; | 2E | Holdrzge Street W S (Joins sheet 25) Shl) WICZ Wi
-‘.\.,;'__ o TN ',..:_ E '.'.:' o i .. :‘ :‘ I- : ... " | B ‘- :- 5 % fe @ » /‘S,LD : _ Py .v‘:,] AP ‘_. AN o V : B 3

>/ shc
ey

j-_ ‘-'.-. - .. vy B : -. p AL ! ~ - (\//K
B A ARSI B : Ao \I-c-l
3 The deve?opueqt will nave 1nd1v]dua1 pr1v ate septlc systenm and standard

'30d01pt10n fields. The Lancastzr county Soils 75 shows the 52715 ia thisg irsa
SJL -are classified as Snarnsburg Silty Clay Loam and ilymore Silty C1ay Ioan with
¥ dayberry 511ty Clay Loam and Calorads Siity Clay Loar 212 NG the iidesloves énd
,drainage way bottoms, If perca]at1oq testing results in unfavoradle Soi
conditions for stindird sepcic sysisms, fngividus) Tagoony shall be sac ia
‘those areas, Initial site grading of th1s project will be limited to the
imuetiute areas of the rocuwsy:.  Th: 1t A0d 0UTIoL Prezs 2s well us

Gra1nageways will be minimal, A copy of the Lancaster County Soils itap hzs
dacluded “or review, -

- '{ 5 q‘:-‘.. g2
L ‘/n\'ShC
e

SOILS MAP
Sunrise Estates







