I.lN(OlN-LAN(ASTER (OUNTY HEALTH DEPARTMENT

Pt 2200 ST. MARYS
FILE-ND/ NS LINCOLN, NEBRASKA 68502

INDIVIDUA! SFWAGE SYSTEM CONSTRUCTION December 29,
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FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

City Ordinance No. 9150
County Resolution No. 2832

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE NO. ! g()’fc

TO:

Division of Environmental Health DATE: % ~29 - §)
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER 7], EXTEND ] or REPAI
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1.

2.

: SW ‘? o
Legal description of property: Twp._// N _; Range é E s Section A/ w0 & o€ /1/ H
Block ; Lot ; Addition i
Street Address

Property Use: Residential [E; Commercial ] |
No. Bedrooms 2 Describe

Other Use[ |

Describe

Type of existing Individual Sewage Disposal System: Septic Tank{Z\; Ot:herEI

Descripti?_ of proposed .glteration, extension or‘repair: /( éa,.._ég,, /OO
L@‘rcf\g_[ (Lcach (’J"J/J\/ and jn Gl [op? new o7 Pep Eerafcd Lipe Laferal

Work to be done by: Owmer| |; or Contracto:{E o STrobmycr Fxc. L. Tue,
Contractor's Name

Estimated cost of project: a. Materials §
b. Labor $

c. Other $

TOTAL $

7, f ] b " ]
Weah T P oot

Signature of Applicant (owner or lessee)

{‘ ' |I !l : [y'd i .--; ;{' a Ay \u\.\_.\.\_'!\ . :I\lrrj‘ 4”?; "‘J j / j
Address ¢

(Do not write below this line)

1,

2'

v/
Date Rec'd: 3. [Date/:/Appr dg_-g isapproved] |
Filing Fee: §___ /). 2 FY=M 7 M

Site Visits:

Date: by: 4. | INSTALLATION FINAL WRITTEN APP
Date: by: Date: by: V.
Date: by:

REVIEWING ACTION

a

e










Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION
014062
3140 N STREET - LINCOLN, NE 68510-1514 (402)
SEWAGE INSTALLATION 07380334901
LAGOON Permit #
06/13/07
é“@d 06/13/08
RICHARD I MONNIER g 3157
~ T1IN R6E SEC 14 QTR NW G
hSNMERE aei Ty _ $290.00
11600 N 1ST ST-RAYMOND R
RICHARD L MONNIER e $290.00

iEe 11600 N 1ST ST

RAYMOND NE 68428 , 0 a

EPH COPY Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department JUN 12 208 7 A
" Environmental Health Division - =y
; b | 3140 "N* Street « Lincoln, NE 68510-1514 REMA NN |
-::::F Phone: 402-441-8022 07380323490 /
- - Sewage Disposal System SR ,_.,;,(éff/-é
€y ﬂ""/‘? St Request for Site Clearance and Permit and ;'lg"":;;"::n:.
S VSI'C | Septic System Lagoon U other (Refer to Form C)

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

PLEASE PRINT OR TYPE B ser
A. System Location (Indlcate correct number and street) _
Address __|] | oooz N 32 S| City ﬁHi/rr/nd NE, Zip _ (I Y20

N 2 (no rural route)

DG\SDﬁpﬁO’:'I% /2\  NLW ,J'g L] (o Lﬂq

1/4 7 1/4 Section Township Range Su |;aon Addition Block Lot
G . £ . . e / (’ f/\ y o
eographical Location (if known): Longitude Latltude

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

B. Owner '
o— (}Mmﬂﬂl PUnni€r Signature ﬁwM Z 77/0’7‘/"“"”
Address _I| (o5 ]\ lﬁt_ ()-‘}’_ City/State/Zip )fﬂf/mﬂﬁ/ /\}Z—. s, /?{/Q 5

D Check if owner designed system

Home Phone 03 — 174 - U 7(_gl_p Work Phone

C. Contractor

Name __ (= YJ‘ S/—ﬁlﬁi /—Aémf—- Company Name
Address ﬂ City/State/Zip
D Check if contractor designed system Work Phone

D. Engineer/installer (1 Check and complete if engineer designed system

g ) UJ/ (7[(/1[)/,( ek Firm WMMM@M: Yp 2 T ~e0F

E. This System Will Serve a
,@ Residential Dwelling Number of Bedrooms 2_
D Commercial Establishment/Other Facility =~ Specify
Design fiow in gallons per day.

s there a Whirlpool Bathtub YES (MO

Type of Wastswater:,@ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 @ County Resolution No. 2832

1. Health Department Date recd_£// /22 ACTION 2 oyed () Disapproved

Date frwd Signaturs( - . y—
. Y

2. Supt. Bidg. Insp. or Village Clerk Daterecd ACTION . Approved Q Disapproved
Date frwd Signature

3. City or County Engineer Date rec'd ACTION Q Approved a Disapproved
Date frwd Signature

v fapoe. — Noed fe
Insta [~ © ""A Business Office Use Only

Approval
Date Recd &/ 7 4/ 7
AmtPaid 2P O 14
RecdBy _ (A"

Date

Cash/Check No. (2%

S D
_..7

FORM 23-100 96

White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



3140 "N* Street

L - 20-07

Date

Lincoln-Lancaster County Health Department
W Environmental Health Division

Phone: 402-441-8022

= Lincoln, NE 68510-1514 Permit Number:

Sewage Disposal System
As Built Plans & Specifications

System Location (Indicate correct number and street)
Address __ //(r(ZD /L/ / aa 57['

NE, Zp 2GR D

(no rural route)

Clty Wﬁ//ﬂ/

A. Building Sewer

C. Distribution Box

1. Materiak clnsi)l0 1. Material
Diameter: L in. Number available outlets:
2. -Distance above tasement Tioor: in. 2. Factory buit: O Yes (O No
or distance below basement floor: ie  in. 3. Distance from septic tank: #.
3. Distance between dwelling and septic tank 5 ft. . ;
4. Number of clean-outs: 3 D. Absorptlon Field
5. Distances to: well or suction fine 1084 ft. (Provide as-built drawings on back of this form)
stream ______ 604 . 1. Type: O Half rounds (O Perforated pipe
pressure line 1004 . Diameter of half round:
property line 100f 4. or perforated pipe:
B. Septic Tank Materiat (1 fiberglass (1 plastic O concrete
Q other
1. Materiak: 2. Lateral lines: Number
Number of compartments: Length of each line: f. .
2. Capacity: gal. ft. ft., ft
3. Factory buit: U Yes O No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diamster in Slope in/100 ft.
Over Ou“et, diams‘ar in. Avarage depth in
Riser: (J above ([ below grade in. 4. Filter material
5. Iniet: U batfle O tee Depth of material in.
6. Outlet: U baffle [ tee 5. Distancesto:  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 fine .
Stream ft. Property line ft.
Pressure line ft. »
Property fine ft.
@ Complete "As Built* drawing on back of this form.
|
e fems Individual Sewage System Design (Example) l
with Arrow
Well @ House !
| ©
: £
. , . : I
. inimum 30 Minimum 15
Minimum 100" Cleanout | &
Septic Tank Minimum 20°| g_
Laterd o

FORM 23-103 10-96
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As Built Drawing

TS
N

' hA.rrN‘u:m \\\
N
\
\
®
ell
] 1
:A i -
/1]
/ //
/ 4 =
Y/ N\

L




SILTY CLAY LQ4

, SEVERELY ERODED

SHARPSBURG SILTY CLAY'LOAM,

\\ PERCEN s:_én%
LT LOAM, 0 TO

1-11-06
2 TQ&PERCENT SLOPES

PERCENT SLOPES
N

SHARPSBURG Si
0 9 PERC

AY

AM,3TO7P (FENTSLOPES ERODEDBURCHARD;NGDA

OAM,

M, 6 TO'11 PERCENT SLOPES

EE CLAY LOAM, 2 TO

T
.J
COLO—N NAY S

AY LOAM, 5 TO 8 PERCENT SLOP =4

N

GOMPE
SILT LOAM

PERCEN
O 6 PERCENT SLOPES]

TO 11 PERCENT SLOPES, ERODED
LOAM, 7 TO 11 PERCENT SLOPES, ERODED

'UDSO

WYMORE SIL AM 3 TO' 7 PERCENT OPES, ERODEL

FLOOD

FloodPlain
100 Year
Floodway
500 Year
VillageLimits_Buffer1

\

—— streets arc

v / [y
r

LLCLAY LAM 1 o 15 PERCENT,S’LOPE

O 11 PERCENT S OPEY

WYMORE SILTY CLAY LOAM, 3T 7P RCENT SLOPES, ERODED
14-11
WNEE CLAY LOAM, 2 TO 7 PE Ewrémﬁ k@k&

LAY LOf-M TO 9 PER "EN}' S

BUR AFI?"CLAY LOR

L townships

#
’//-
HARPSBURG SlLV} CLAY LOAM 9

"\.‘___/

, ERODED ( \,”) fk\

RE SILTY CLAY LOAM, 3 Ti? PERCENT SLOPES

N
0 315 630

| Feet

1,260

HEALTF

DEPARTM
e ——
—-.‘_____, -






