Permit

Establishment

Permittee

EPH COPY

Lincoln-Lancaster County Health Department
NV IRONMENTAL PUBLIC HEALTH DIVISION 005832

441-8000
3140 N STREET - LINCOLN, NE 68510-1514 (402)
SEWAGE SYSTEM REPAIR bormit 4 04390080601
SEWAGE REPAIR iy
11/03/04
é“@d 05/03/05
MARK A SMITH memeggj 3157
T11N R6E SEC 14 QTR SE
11301 N 14 ST — $100.00
MARK A SMITH st $100.00

11301 N 14 ST
LINCOLN NE 68531

e D). hS

Bruce D. Dart, Health Director




- &-1Y

Application to Alter, Extend or Repair

an Individual Sewage Disposal System
O Municipal Code 24.38 O County Resolution Number 2832

The undersigned hereby applies for a permitto: O ALTER EXTEND O REPAIR 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_T// N Range K4 E Section__/ 7 1/4 Section SE/Q

Block Lot Addition

Parcel |039 - SEI -00 £; 207- - (i.e. 99-99-999-999-999)
Street Address_ | | 7O 1 /. lc}}‘z /1 h(z)/h e, .

2. Property use: H/emdenhal O commercial other use
Number of bedrooms 3 Describe ? A"deﬂonrﬁ Ranc

3. Type of Present Individual Disposal System ?/septic tank O lagoon 0O other

4. Description of proposed alteration, extension or@ A4 n/ a/ 2o r ¢ _Z 714 Q}[e/

Latevy

5. Work to be done by: O owner )3// contractor's name é::«,',r (PP= __/r /a;,é‘? <

6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required).
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 Nameﬂfa’% // %//4 /qrej//fol N/ ‘/M Phone s> 3(/

Applicant Signature (owner or Iessee)

A st

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

HEALTH DEPARTMENT USE ONLY

). 4
Date received_'| / 3 J’O‘/?;' REVIEW: @ Approved O Disapproved Byl—fm% /v / f‘/é/

Site visits Installation final wrrtten approval
Date__ ¢/ i%/ @ By ().

Date / / By Date. /s / [+ /ev By

Date / / By

Return application to:  Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only

Received: Date:_// / 03 | 04 Amount /00.00 Check No. 2?57 Initials —€=

White - Division Copy Pink - Business Office Revised 9/00
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Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street * Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

Approximate Scale: ft= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) City NE, Zip
B. Proposed Septic Tank/s
TankMaterial: (d Concrete ([ Plasc ([ Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. perinch)  Soil Type: Land Slope: %
Type of Absorption System:  (d Trench (O Bed [0 Other
Total Square Feet of Field Required: sq. ft.
Typeof Lateral: (] HaitMoon ([ PerforatedPipe [ Other Lateral Material:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Waell Well Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(t) | 50 O soo ] so na Q| 25 O 20 O 15 2s a
Field(f) | 100 O s00 O s0 U ¢« Q| 3 0O 20 O s0 U a0 O Q
Lagoon(fty | 100 O | s00 O so O | wa Q| 30 Q so0 O wo Q [20 QO Q
E. Required Signatures
Home Building C hactor | ) Date
staller e Mt ‘}\L\/‘\)) (A Baddhot Do) TCR_ pate _ 10 -4 -OY

FORM 23-102 10-96
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* POST IN A PROMINENT PLACE = NOT TRANSFERABLE
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Lincoln-Lancaster County Health Department
¥ TRONMENTAL HEALTH DIVISION

3140 N STREET - LINCOLN, NE 68510-1514 (402) 444

Permit #
M REFAIR
¢ Issued
3 M Expires

Revenue Code

HAL. FEES:

TOTAL:
IWEAL.

=r
COLBY ST
NE

. 68504

P93IP0062001

05/26/9%

.

Leon F. Vinci, MPH, Health Director

010352
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Lincoln-Lancaster County Health Department
Environmental Health Division ey
3140 "N" Street * Lincoln, NE 68510-1514 2
Phone: 402-441-8022 792392 L0620
TWH21Y — 300 ~00!
?0\“{1‘9\ » 3 Sewage Dlsposal SVStem Include Form B, Form C
Py } g Y =400 R %qest for Site rance and Permit and Applicable Fees

D/ -G with this Application
Septic System ﬂ?ﬁ Lagoon D Other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLeAsE PRINT or TYPE

A. System Location (!ndic;,te correct number and street) _ _
Address : City / / ﬂﬂ()/ n NE, Zip 23
(no rural route) el

Legal Description \5\/\/ ,q"fl"{!? 5)’“ Iq'-I) é

1/4 1/4 Section Township Range " Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner &

ame | 21’2- ( éH 0/ E: éélﬂ ﬁ[ *ﬁlmaue /A L.(/j %M L_/{J yd
Address iﬁ—jgg ) { ]é]” hf City/State/Zip /__;nﬂo/.u NE, XSO0
O en i Home Phone _ Ao 0TS ) /Weik-ﬂhma..

ock if owner designed system

C. Contractor

e LQDOOL S inYeClemayname _Sintekx SecUice. (o,
ss éa_l 10 N 7+hA citystaterzip L NCOIA , NE, 5

Addre : /204 24 ‘
D Check if contractor designed system Work Phone L}I ._3 a d”s 8 (r_:'
D. Engineer/installer (] Check and complete if engineer designed system
4 / /
De i Work
Na::?er Ep/cicC O/ A SY5/€/7rim Phone

E. This System Will Serve a

B  Residential Dweling Nufnber of Bedhooms ) Is there a Whiripool Bathtub YES {10
D Commercial Establishment/Other Facility = Specify
Design flow in gallons per day

Type of Wastewater: ‘E‘ Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process @ Municipal Code 24.38 @ County ResolutionyNo. 2832
1. Health Department Date recd ACTION %u\ﬁ) ) g Q t?{‘[)isapprovod
Date 4] Signature 91 v/ i : %
2. Supt. Bldg. Insp. or Village Clerk  Daterecd ACTI (L Approved () oisapproved
Date frwd Signature
3. City or County Engineer Daterecd_ ACTION | Approved (| Disapproved
&2 g ??; o Datefrwd ___ Signature
- ]
Installation Final Written Approval Business Office Use Only ' /7, AL
Y Doyt Date Rocd_07/ 29/ 77
= >~ Amt Paid 50. o0 -—
Date __ D2 =20 -0\ RecdBy _ o Cash/Sheskde. F 50

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



Nebraska Health & Human Services
Regulation & Licensure/Public Health Assurance 20
g # 775700

SOIL ABSORPTION TEST DATA REPORT

PROPERTY WHERE SOIL TESTED: . ower: /Y8 //;: 0/l /{ Y. /
Location: Township S W/ /Y ~//~L  SF A _ 1/ '
Section & 1/4 Section e Address:_ 5~/ /, Y,

Property Dimensions: ft. X ft. City/State/Zip: . 1,1~ ,.f,J A K SOY

Area: acres (Attach sketch of property showing hole Iocatlon)
Soil Type: SiltyClay  : Silty Clay Loam X : Sand Loam ; Silty Loam :
Clay Loam _____: Sandy Clay ,?/J it

Dates of Tests: (“/ Vi ‘r/ 7z to :/ ,/ / _g; (77 Weather: Precip. [”{Z_.g{p Tempj( )~ 70F

PERCOLATION TEST DATA TABLE

a b ¢ d e f g h i j k I m n
Per-Saturation Period Percolation Readings Results
Start End Start End
Water | Perco-
Hole Date | Time | Date | Time | Date Time | Water | Time | Water | Elasped | Level | latoin
Hole | Depth | (Mo. | (Hr. (Mo. | (Hr. (Mo. (Hr. Level | (Hr. Level | Time Drop Rates
No. (in) Day) | Min.) | Day) | Min.) [ Day) Min.) | (in.) Min.) | (in.) (Min.) (in.) _ | (Min./inch)
| {se” 1/913°30 15/ ¢1100 19/)s W-zol [ 153G & | (0 | At igMyin
2 3% 16/)912:3019)cli:¢e|5/1g H-50 | [ 2. 301
y ‘{'é'.' ‘_.'_/ 4 -..‘ 3 'S ey N f ) &) '_‘."4' o .;- ';._ e — SO 4} “/‘f {,——i 7/{{ !EMI(MZN
4 $/)19 1830 / S |1:0¢ S/)S K3 C & s o S0
_ 3-///,._,,. s solegslieo aichsol 530 G T 7o [ 2 JAMulil
£ 3T 18/)41R:301S/43 1):¢0 1S/is W30 | £ .3C |
C | o0 | Z Z7 JqM
@ | co | 25T AH Ml
VA W = X T T

Sum of Percolation Rates
Average of Rates: _{_‘Zﬁ!@(/_&
/// /4 ﬂ"/// Inches per minute:
Signature of Person Copfducting Test

Address [/7[7/ 2. 6‘7'4L/fggﬂ]//f) 55/)3/

Phone ‘:{’)7- ‘} inér 4../&;5/41—?42/

(Do not write below this line)

Reviewing Action

Approved Percolation Rate(s)

Remarks: SHARIJSKUR(?’ SU\TJ_; OM}/ A. m!n.;’inch
LoAM— 1 . min e

Date: M/H/ 357 /7??

Signature of Reviewing Official



Lincoln-Lancaster County Health Department C

Environmental Health Division 0
3140 °N* Street + Lincoln, NE 68510-1514 Potmt Nembes: IR
Phone: 402-441-8022 G99 39 00 62O
Sewage Disposal System .
Preliminary Plan Specifications ““\: é
Draw a plog plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence, ™~
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed. w"‘“
S e R b s e e S S e e S 2 - = s e i
[ 4
< ' N
: -.};:n: QJ .l
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Approximate Scale: Q[Ln_ =_/ gridline/s

A. System Location (Indicate correct number and street) ' 5o i
Address (noruralroute) L 5 (0/ A/ (}i‘-f 3 cﬂy.:;{JMC o/n nezp 6855/

B. Pmpose;%plic Tank/s
Tank Malerial: Concrete [ Plasic [ Other

C. Proposed Absorption System (See Form B f%ﬁ}rﬁfﬁ%t%@o%ﬁ%%}y Amﬂw foa]”
4 ope: [ -

Percolation Rate (min. perinch)  Soil Type: ﬁ /C!C;Jé s J %

Type of Absorption System: rench O Bed a Om;r fb Sou 7"‘

Total Square Feet of Field Required: 767U  sqn

Typeof Lateral: (1 HaltMoon @ Perorated Pipe [ Other Lateral Material:

Capacity of Septic Tank / { 120 gals Number of Absorption Beds: Z Number of Distribution Laterals per Bed / =

Total Length of Laterals [0 it Number of Trenches _] Trench Width ’%é il

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other

From Woall Waell Waler Water Water Lines Lines Yours _— Neighbors Setbacks

Tank(t) | s0o O 500 E/ so O [ na O s A | 20 ,B/ 15 ﬂ/ s O p/<0
Feld() | 100 O s0 BK | 0 O 4« Q| 3 O 20 O 30 s O a
tagoon(t) {100 O | 00 11 |50 O | na O | 20 Q so O wo O |20 Q Q
E. Required Signatyres 7 /x‘z " & /2 9 O

Home Building Contractor . D lri L 3 It Date o/ =< ¢

Installer o E Fﬂi iy : 5 2D Dal"r ‘Zc/‘__ 7:?

FORM 23102 10-96



Date<

Environmental Health Division

Phone: 402-441-8022

3140 "N" Street » Lincoln, NE 68510-1514

Lincoln-Lancaster County Health Department

11-C - 14

Sw

D

Permit Number:

Sewage Disposal System

/S / O /

As Built Plans & Specmcatlons }

/ ) a-

C' /10 (—/) /OW/QO [(50id,

)

System Location (Indicate correct number and streej)

Adchss//jo{ /U ,q‘f’

[rcolv)

NE, Zip 42’33/

(no rural route)

A. Building Sewer

C. Distribution Box

1. Material: 1. Material:
Diameter: in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buit: (O Yes [ No
or distance below basement fioor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: fi.
4. Number of clean-outs: D. Absorption Field
5. Distances to: wall or suction line ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: 1 Half rounds (O Perforated pipe
pressure line ft. Diameter of half round:
property line fi. or perforated pipe:
B. Septic Tank Material: ED] fiberglass [ plastic [ concrete
other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. ft. ft., ft.
3. Factory buit: 1 Yes [ No A Tranch dirensions: Wikt ft.
4. Manholes: Over inlet, diameter in. Slope in/100 ft.
Over outlet, diamster in. Average depth in
Riser: (J above [ below grade in. 4. Filter material:
5. Inlet: O baffle O tee Depth of material in.
6. Outlet: U baffle [ tee 5. Distances to: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream ft.
8. Distances to: Well or suction line ft. Pressure line ft.
Stream ft. Property line ft.
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
M. A0 Individual Sewage System Design (Example)
with Arrow
Well @ House
Minimum 30' Minimum 15°
Minimum 100" Cleanout

FORM 23-103 10-96

Minimum 20"

Septic Tank
Later®

pred
6' of solid earth between laterals

,~ - —I:"_ro;erTy Line




As Built Drawing
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Approximate Scale: £ & .= [ gridiiness
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