
o rtment
ENVIRONMENTAL PUBL HEAL VTSION

3140 N STREET . LINCOLN, NE 68510.15,I4

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

f
q0rg 9,1d

Permit

Permittee

$42)

Permit #

lssued

Expires

Revenue Code

07390085501-

04/Lo/07
04/Lo/oB

315 7.JIMMY R MONNIER
T1lN R6E SEC L6 QTR NE

Establishment OAK LOT 6
].50]- W WAVERLY RD-RAYMOND

LTIMMY R MONNIER
1-30]- W WAVERLY RD
RR r_ BOX r-32A
RAYMOND NE 68428

FEES:
$160.00

TOTAL
$15o. oo

b* fiilt
EPH COPY

Bruce D. Dart, Health Director



9 7g? o o 8/'5cr /
Application to Alter, Extend or Repair

an lndividual Sewage Disposal System

.4t
Municipal Code 24.38 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER 'z-tXferuO tr REPATR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.
/,A

1. Legdl
549

aanse Atot b
section /Q llSection ilG

description ol property:
T
Bloc v Additio
Parcel lD th - p0c -ryd d)O (i.e. 99-99-999-999-999)

Street Add

F2. Property use: residential ! commercial tr other use
Number of bed roo Describe

3. Type of Present lndividualDisposalSystem D'-urr'"r^nn tr lagoon ! other

4. of proposed alteration , extension or repair

5. Work to be done by:

6. Estimated proiect:

tr owner W conrracror,s name / lo// J( ,rZU/r, I /,
a. Repair, replace or minor extension with a cost less than $400 (no fee required). /"2--
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.
knyrnn/ ,(/6

enone /D' 773 -375(<Print
Applicant Signature ( or lessee)

Fee must be incruded r:,5,.xTffl;i:"1r.ffii;Tl.f:J#Jl1.'1"ffi"13?i[:*lL" wi,de,ay g

HEALTH DEPARTMENT USE ONLY

Date receive a L tZ-t ry ffi10,or"6 ! DisapprovedREV

Site visits
Date / tZleZ_

lnsta!lation final written ap

oate/ t7 toz ByDate I I By-
Date I / By_

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Eusiness Office Use Onlv
Received: Daro: f l/d-lA7 Amou Check No. ("4d5 CrJrJ& lnitials

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

I



Llncoln-l-ancacter County Health Department
Environmental Health Division
3140'N'Slreet . Uncoln, NE 6851G1514
Phon'e: 4rt241-W?2

Permll Number:

Sewage Disposal System
As Built Plans & Specifications

Date O7

number and street)

(no rural
/Clty NE, Zp lBlaa

ndicate
o

System Location
Addess

A. Building Sewer
1. Material: LO

Diamaten h't ln.
2 Distance above basement floor:

or distance below basement floon _ in.
3. Distance between dwelling and septic tank tO J. tt-
4. Number of clean-outs:

5. Distances to: well or suclion line

strgam

pressure line

100-t

line loo+

C. Distribution Box
1. Material: P lnsT;e

Number available outlets: l+
tn. Z Faaorybuih: S Yes 0 tto

b''3. Distance from septic tank

D. Absorption Field
(Ptovide as-built on bckof this form)

tr

)oo+
tt.

tt.

ft.

fL

1. Type: E Hatt rounds

Diameter o[ half round: t?
or perlorated

Materia[ E fiUerglass plastic D concrets
E other

tr
+ ;/e

d"*B. Septic Tank
1. Materiaf Ute E"

4. Manholas: Over inlet, diameter

Ovar outlet, diameter

Biser: Q above E Uetow grade

5. lnler p gattt, D ree
6. ourter / t^ttt" Q ree
7. Depth to top of tan( below unfinished
8. Distances to: Wall or suction line

Stream

Pressure line

Property line

Nurnber of compartments: /
2 Capacitp , l@O gaL
3. Factory buit S Yes E tto

tn.

in.

Lengrth of each lina: j Q Alrv
Itt'rl/ fi. flt rltl.

2. Lateral lines:

4. Fiher material:

5. Distances to:

Slope

Average depth

a
tL 7 4'Ak,u tt

ir/100 tt.

Number

ft., IL
3. Trench dimensions: Wldth /L' ft

70-1 tn
eert . &,vbhn. ,

Zlrtt ntgocla

gr"d", /0" in.

D,i7
Depth of material

Well or suction line

io"-rc" tn.

lo0+
oor tr

tt-

It. r
ft.

loct+ IL

Stream IOO-| tt
PressurE lina o04
Property line I oo+ fL

I oo-t
loo+

Complete'As Built' drawing on back of this form.

htble Nodr
wlh ArrDr{

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
@
o-o
o-

House

FORMAI(XI 1G96

Minimum 100'
Minimum 30'

Cleanout

Septic Tank Minimum 20'

turl

I

I

I



As Built Drawing
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FILE NO

|.IN(OLN.LANGSTIR COUNTY HEAI-IH DTPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

THIS PERMIT EXPIRESTYPE OF PERMIT

AODRESSISSUED TO

LEGAL OESCRIPTION

INSPECTION FEE

$

ACCOUNTING NO

RECEIPTEO BY DATE

ONLY IF RECEIPTED IN THIS

AMOUNT

ISSUING OFFICER
VALID

TOTA LOCCUPATION TAX

$$ $

CODEACCOUNTING NOACCOUNTING NO,

148.14 6-21 10.16

20L09-0977

S PERMII IS ISSUED AS PROVIDEI) BY COUi{TY RESOLUTION }IO.-



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^'AGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 283?

n
K

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
Li nco l n, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE: A7-71-Q-FILE NO.

DATE:

The undersi
Sewage Disposal
scri bed here'in :

I
S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
iystem in conformance with appropriate resolution or ordinance, s

l. Legal description of property: Twp. 1 I J{
Block :Lot :Add'iti;;-

; Range /F Sect i o

Street Address

2. Property Use Residential {
No. of Bedrooms 2

; Commercial tr
. Describe

Other Use EI

3 Type of Ind'ividual Sewage Di sposal System: Septic Tank tr ; Other tr
4. Distance to public sewer: ft. Wt rt* rN

W\+ATEVER

"r'si0nat

ress

(Do not write below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTION: A d tl
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.
or V j 1 1 age Cl erk Date Frwd.

ACTI0N: Appro d
Si gnature:

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTI0N: App S r e
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

;};lii;flaiffiLH} I P L
r)/

ty

i S )"tASite V

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Whi te:
Yel low:
Pink:

Date:
Date:
Date:

/6

FOFTM 23-43

fii),ee-

c
.S



B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tt-7800

F0RM 201 05-0477
SOIL ABSORPTtrON TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

pJ-l-;
l/7 u

RffiIJT pro
ay Loam fi ;

S

,

r

PROPERTY WHERE SOIL TESTED:

Locati on: Townsh'i nung" I [ ; Secti on & Losectio
Property Dimension ft. x ft. Area:

SF'eeI-f^/i th s perty )
Soil Type: Silty Clay Silty Cl Sandy Loam

ht?ter

. Weather:

0WNER : .Tizn fr.

[ ; Silt Loam f]
Ctt,th

Preci p .,,i t),i f emp.
Cl ay Loam

Dates of Tests: i/- 2, to t /'2/

E

e I m na C

Resul tsPre-Saturat'ion Period Percol at'i on Read i n S

a n End
me

I
(Hr. / Leve I

me
(Hr.

n

Level
er

Time
M

aps-
ed

r
Level
Drop

Mi n. 1n

Perco-
I ati on
Ra tes

Hol d
No.

le
pth
n. )

De
(i (Mo. /

e
(Mo.

e

o a-il-)6
ir 0 '0' /g) ), -),

d-

h_5

/
?a-

Sum of Percolation Rates:
Average of Ratesr 

-

Mean of Rates: 

-

Phon" 4 7/42/6
erson uc estng1 9na u

Addres s

(Do not write below this line)
I EI^JI ION

A
A

B

C

edD prov

m

m

Si gnatu re of Rev iewing Official

Remarks:
e (a)
in./:
in./j
in./i

nch
nch
nch

lation Rat
m

Soil Type (SCS):

Date:

}DlrtIII

J. 6
h

,

" /5

//

Address : t,rif 5 v i" -{t f li n ooi^ //j2;
)LATI I 'I TE:

lrme

)

( Hr.
l4in.

Ilme

)

(Hr.
Yin.

I l:oal?, It-il / "ln i1 il //c.3a
0 }A //^ /Pm I il/,^ /l /z

r/Z _

;-:e(,!? ?l I P,n rr,li I Pr,l i:rv /? ' t/ /,t lznr

l'rtl /2 fl.t/-zl J1,,, /,1,4 .,? A lPn It -lt tPn
t, 2L t/ )1 /Pn I "'tti /2 5']o'11 , /,lu 140/ ln,n

A ?A ifi, t/ Jl //,n. t, /il /3a
n ,,? / r/n il -2t I Pt; ljt2 /) c-'t 11, :/y's 2 t/z



B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4lI-7800

FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordjnance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

//

Precip.$:;itTemp.// .
Cl ay Loam fl

Dates of Tests : / l- ll -

s-Filt c w ith sketch of

/4

Locati on: Townshi

ir0y'

v,r,
tl/ Nt/PROPERTY WHERE SOIL TESTED:

Property Djmensions:

Address:

OWNER:

acres.

Loam [ ;

tach

ry to I I -)r- // weather:

property ) .
EI ; Sandy Loam [ ; Si ]tSojl Type: Silty Clay n ; S'ilty Clay Loam

gung"-6,F ; Section & % Secti
ft. -x- ft. lrea: I ? 7

c e k Ia

Resul tsPre-Saturation Period Percol at'ion Readi n S

a n tart
me

(Hr.
'l

Leve'l (ur./
me r

Level
n

aps-
ed

Time
Min. 't n.

Level
Drop

Perco-
I ati on
Rates
1n.

Hol d
No.

le
pth
n. )(i

e
(Mo. /

me
( Hr
in

e
(Mo.

D

'lme

(Hr.
ln.

(Mo.
e

3l,

l/' 30 /,t t/

tl ,, tl tl ,a

It tl It /
,/ lt tt tl lt ,^t

7 tl .l tlI

7 t/ tl tl tl tl
It l1 tl ot/ tl .t

rltl l1 It tl tl

Sum of Percolation Rates:
Average of Ratesr 

-

Mean of Rates: 

-

pnon" 47/ / 7//
rson estuct ng

Addres s

i gnature

(Do not write below this line)
REVIE

(scs ) :

gnatu re

ACT
rov ed

e c ang

A
A

B

C

Remarks: nch
nch
nch

a)
/i
/:
/imin

pp olation Rate (

mi n.
mi n.Soi I

Date:

.B

)LATI O

ndl

-a

I
.I

Q: ior" 4"r' it '1o 4)?o^ f.zva:?l- l/-2r
I ,? /, 4:31 /2. *t2

t 7r".? ?/: 4.'Jry IL fr.l rt .20
4 '/:Jl t? 4-'rt/ ?/)?6
L ?1; .l'?E /2 /o /rn
b 4'4n /2 {.'// /rlh" / t/t"
7 4 'U) t) <:'/) q l/,t: ,tn 2 )z*
I ,7/ 4'4tt /? 1'-1i4

q ?/, 't '//l /) 1-://o Ih"
I



c
FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9.l50 tr
County Resolution No. 2532 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Perco'lation Test
hol e I ocati ons , wel I , res'idence, di recti on
and property 1ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

[/ ''7/"
/z 14 l.

I f / JCres

( L L
L

T "l,{e , t
lV

0-Y-

v{/e I

'100t

f,r", b fin fr{
E

ill th

{t,

t, M ;/.

Ie, 4t, 
i r,{en

Remarks : M

I
2
3
4Date:

ng f cial

Total. Lengt h of Laterals

Total Area of Lateral ne
1n.

gna ure

REVIEl^lING ACTION

inimum Design Requirement
Capacity of Septic Tank

With a Trench Width of

al s.
ft.

q.ft.

t
l

I

f,
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