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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.

LA 5HE

1. Legal description of property: o
Township__ 1/ Range_ (¢ Section_ /(¢ 1/4 Section__ N {(=

Block Lot (o Addition
Parcel ID_1A - _f{t - JUO - DR - OO (i.e. 99-99-999-999-999)

Street Address__ /50 / ) JJM/?} /mg/ %/?%mma/ ; NE L TSR

2. Property use: X residential O commercial O other use
Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System septictank O lagoon 0O other

/
4. Description of proposed alteration, extension or repair Q ﬁ a4 2 Z(/D M{/ /‘4/(/1 6/’&% 5

Znlcl Yuttr DRuitk Y (hdpnferS

5. Workto bedoneby: O owner & contractor's name M%MWM&;

o % i

6. Estimated project: 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. /Z/’?l//??ﬂﬂ/ /73 Wwﬂ

Print Name : Address_/30 A’.Q/ Phone_ (/4 77 ~375C
Applicant Signature (gWwner or lessee) 2 ks 7.4

Please include the permit fee (%ﬁvith this application
Fee must be included before the application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date received 5/;" 7 1 &2 REVIEW: m(m);;ved O Disapproved By:

A

Site visits Installation final written appro
Date / 5 /| 22 By
Date / / By Date 4[ / (7 | eZ By

Date / / By b v

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

Business Office Use Onl ;

: 20 : "
Received: Date: 4’/— 1 /0 30’7 Amount / ¢, — Check NoAQﬁS' Initials_ CAAA—

White - Division Copy Pink - Business Office Revised 9/00



Lincoln-Lancaster County Health Department
Environmental Health Division

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

Phone: 402-441-8022

D

Pemit Number:

Sewage Disposal System
As Built Plans & Specifications

owe_4/9/07

System Location (Indicate correct number and street)

aoss 5O/ W MWaver]y Rel. Roymond

NE, Zip _é 54‘& 2,

Clty
(no rural routef
y 7
— old s {NVNew
A. Building Sewer C/ C. Distribution Box “”D
1. Material: SGA 40 1. Material: P}867"C-
Diamester: 4" in. Number available outlets:
2. Distance above basement fioor: in. 2. Factory built: ,m Yes U No \
or distance below basement fioor: in. 3. Distance from septic tank: G ft.
3. Distance between dwelling and septic tank 102 1. . .
4. Number of clean-outs: unkno wi -~ D. Absorption _F|9|d_ )
5. Distances to: well or suction line 1004 ft (Provide as-built drawings on back of this form)
stream 100+ ft 1. Type: O Half rounds (O Perforated pipe
pressure line 100 ¥+ ft. Diameter of half round: _/2" T3/ 34" w) Je
roperty fine 100+ ft. or perforated pipe:
. Material: fiberglass lastic [ concrete
B. Septic Tank @ g g m 4
other
1. Material: Conerele . 2. Lateral lines: . Number o
Number of compartments: / Length of each fine: __3& Nev . 7R 'New tt.
2. Capacity: : lopo gal. Alold w4 gld. 4, ft.
3. Factory buit: [ Yes O No 3. Trench dimensions: Width L' ft.
4. Manholes: Over inlet, diameter in, Slope Flal in/100 ft.
Over outlet, diameter in. Average depth ___ 70 -3¢ ) in
Risar:g above [ below grade QM%':L/“ 4. Fitter material: T
5. Inlet: file (1 tes LA {ﬁ” Depth of material _3 0'-3¢" in.
6. Outlet: U baffle [ tee » 5. Distancesto:  Waell or suction line ____/OO+ ft.
7. Depth to top of tank, below unfinished grade: __ﬁ_ in. Stream oo+ ft
8. Distancesto: ~ Wellorsuctionline ___ /opr  #. " Pratsute ing Joo+ .
Stream 1004 ft. Property line ___ /OO0 ft.
Pressure line |00+ ft.
Property line 100% ft.
Complete "As Built" drawing on back of this form.
1
T i Individual Sewage System Design (Example) [
Well @ House
| ©
- =
” : . . Jpoe
) Minimum 30 Minimum 15 -
Minimum 100’ Cleanout | £
Septic Tank Minimum 20| §.
o
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As Built Drawing
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LINCOLN- lAN(ASTER (OUNTY HEAlTH DEPARTMENT

2200 ST. MARYS
FILE NO. : LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO

a

LEGAL DESCRIPTION

REMARKS: - y L |
PERMIT ol INSPECTION FEE OCCUPATION TAX

8 $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

110.16

RECEIPTED BY DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE J

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.-——




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 [J Lincoln, Nebraska 68502
County Resolution No. 2832 Phone: 471-7800

0
FiLing Fee: § A0 2 FiLe no. 277 7-C

DATE :

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

N
):
N

-~ w
1. Legal description of property: Twp. //N ; Range é-é ;SectiorT)"%t ;:}/;--/é
Block : Lot : Addition
Street Address
2. Property Use: Residential B ; Commercial O Other Use O
No. of Bedrooms 27 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank O ; Other O

“t W{ LL I/\[S?Hﬁ'}‘ﬁﬁ

4. Distance to public sewer:

DICATES

| Y/

./ Signature of Applicant (Owner or Lessee)

= AR M

ddress

(Do not write below this double line)

1. Health Department: Date Rec'd. 4 ACTION: Approved }Qﬁa roved OJ
Date Frwd. ' Signature: 2 (4

2. Supt. Bldg. Insp.: Date Rec'd. ACTION: Approved 4
or Village Clerk Date Frwd. Signature: 714

/Disapproved [
L 22

3. City or County : Date Rec'd. '](Zﬁgﬁﬁ B ACTION: Approye
Engineer Date Frwd. . Signature: ~ Lt/

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:, |
Date: 22{2 {8 & by : {/‘,CJ/{L\
Date: by: '
Date: bi:/, INSTALLAZION:FigAL WRIT/TEN APPROVAL
Date: By:
White: Health Dept. Copy

Yg11ow: Engineers Copy
Pink: Bldg. Inspector's Copy

FORM 23.43

" WHATEVER %Ra TESI



FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.
SUERV % - 15

PROPERTY WHERE SOIL TESTED: wha ""“"'4 - 15

Location: Township__ // ; Range ¢ £ ; Section & % Section £ /Ir,c"fféf // _

Property Dimensions: L. % ft. Area: / acres. (Attach

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

Clay Loam [] . Clodd) Gl y
Dates of Tests: //- 25~ to_ //-AL . Weather: Precip.MTEmp.M'
OWNER:_[/on /. pManmier
Address: /g/7 5 ¥ 42 K5l Lin coln £P524
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. T f. g. | h. T 9. | j. [ k. T m. n.
Pre-Saturation Period Percolation Readings Results
Hold |HoTle Start End I&) Start End Flaps- | Water Perco-
No. |[Depth FDate Time [ Date| Time fDate | 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.) | Day) | (in.) KMin.)| (in.) KMin./in.
[ 136 V25" 0000 1t-26 | fipm W-26 |/ € | 12 B2 11 4. V240 | 42 30- /4
2 126 Vir-25V/ po 1024 V1 pom Y24 Vo2l J2 DX dgl ity \249 | 22 io- %
] 26 ViR ) P |t 26 |) Pra Wi-2g Vof | /7 9:'6f¥ﬁ//74 29 | Y Y30~ %%
Y 2L VitV P 1 f]-2¢ | ) P Wi/-28 Vood |12 |57t 5‘% 246 //f/ 0~ 5{2
5 120 Viras|/lin | 1 2g V1 Pm V=24 10008 V12 55008 4% \240 | 5725 V30- %
(N3¢ V-V \ A\ Ufom Ye2¢ \1otp | 12 52002 7 "4" 240 | 2% V30 77
w AN /SR VAR VA AV AV VR VA P B WP AP . 9% Vaun | 237 V30-%2
VAR / ¢ Sum of Percolation Rates:
;4'2;4{4/“1 Vi 7%W Average of Rates:
ignature of Person Conducting Test Mean of Rates:
: 77 AV ; —
Address 7/ Llor/ 38 ?ﬁ?émw T vrone_4 74 i £ 15
7 4 !
(Do not write below this line)
_ REVIEWING ACTION Approved }De colation Rate (a)
Remarks: A. ",2/3 min./inch
Soil Type (SCS): B. win.J Inch
i C. min./inch
ate:

Signature of Reviewing Official




e

FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue

B

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.
;?Zﬁpowﬁy /5
PROPERTY WHERE SOIL TESTED: w i N 15

Location:

Property Dimensions:

Soil Type:

Dates of Tests: //- 25 - 35

Township__// ; Range

; Section & % Section

g;/wﬁ- % 16
acres. Attach

— ft.x__ ft. BAreaz 197
Sheet C with sketch of property).
Silty Clay [] s Silty Clay Loam éa Sandy Loam [] ; Silt Loam (J
Clay Loam [] . S
to //-A¥-7F . Weather: Precip. _/fﬁzwjemp W]
OWNER:_ 772/7L/p141fv

Address /?/ij/}’# M,«Lj—y\/

PERCOLATION TEST DATA TABLE

a. b. c. | d. [ e. ] f. g. | h. [ i. | . | k. i m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. |Depth{Date [ Time [ Date T1meibate 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.) | Day) | (in.) KMin.) | (in.) KMin./in)
[ 1 3¢ V-2 2 50n] 129|250k i 2g\ 4o 50m [R” |5Toom) [fo” | B0 | 2"
2 lgel o Lo T LV luzlsa |sp2| 14730 | 17
2 N4 Lo | | e || g2 soq| w5 20| 14"
g 12e | o | o | o | Lo L2 lsogliok ) 20 | 13y
ZH2g ) v Voo L | ) Nyagl2 stegl lob"V 20 | [ 2R
6 \F¢ | o | oo | o | Vo g 12 |Syeling ) PO | 12
212V e | ol a Vo g 12 |5l 234 30 | 224
gAgeler Lo Lee Lo b o largyly2 Lsyg| 47 Y20 | & 1 Lhop)
g \2p e Vo Vo Ve Vun lomglso Vsiglso 6N 20| 1 2% /
DY I A4S ' Sum of Percolation Rates:
/),6//({“2// /// YA Average of Rates:

Signature of Person Conducting Test

Address /[//jy,{/f(//%qoyp\-% Z Phone 4/4 ////

(Do not write below this Tine)

Mean of Rates:

ﬁ;@f%

Soil Type, (SCS)

%m,um&w a0,

Date:

REVIEWING ACTION

VY.

Approved Percolation Rate (a)

min./inch

min./inch

min./inch

1gnature of Reviewing Official




FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 O

County Resolution No. 2832 O

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Division of Environmental Health C

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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‘ REVIEWING ACTION
Remarks :

Minimum Design Requirement

1. Capacity of Septic Tank {(;}QQ gals.
2. Total Length of Laterals £ Tt
3. With a Trench Width of HH in.
4. Total Area of Lateral neede sq.ft.

ﬁgw///} L. /néw/

Signature of Reviewing Official
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