Permit

Establishment

Permittee

EPH COPY

Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION 006148

- 441-8000
3140 N STREET - LINCOLN, NE 68510-1514 (402)
SEWAGE SYSTEM REPAIR - 05390081501
SEWAGE REPAIR-200’ LATERAL W/ DROP BOX it
Issued 01/12/05
Expires 07/12/05
MELVIN F GAGNER 3157

Revenue Code

T11N R6E SEC 15 QTR NE
LOT 9IT W $100.00
11333 N 1 ST-RAYMOND '

MELVIN F GAGNER TOTAL: $100.00
4810 W CLAIRE AVE :

LINCOLN NE 68523 ; 0 a

Bruce D. Dart, Health Director




Application to Alter, Extend or Repair

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

The undersigned hereby applies for a permitto: 10 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___ [/ N Range__ (£ Section_ /A~ 1/4 Section
Block Lot iy 8 Addition
Parcel ID - - (i.e. 99-99-999-999-999)
e
Street Address_ [ [ 53) X./ (Z- Y
2. Propertyuse: O residential U commercial a other use
Number of bedrooms Describe

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

4. Ze)scrlpcfﬁoi proposed altiat‘.ion, extension or repair /;2 (o /A‘ 7‘_6/(}/4 /

5. Work to be doneby: [ owner fl contractor's name }1 6’/ /:;@,/¢/{/'€"ﬁ

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.

Print Name M{//UMU /A/"@’/ ﬁ#/ﬁ W U@f&ﬁéphone %302 j?/ﬂ

Applicant Slgnature (owner or lessee) A<

Please inclu 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_ | /A 184 REVIEW: W Approved O Disapproved By ﬁ‘/&@a/cl /{ZW

Site visits _ Installation final wrltten approval

Date _/ /(% /05 By “~— . .

Date / / By Date { / (810 Byﬁ»—ww
Date I/ 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 , b
Received: Date:_£) / JZ / €5  Amount /00 Check No. 1739/ Initials_£-=

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

INSTALLATI

TIC SYSTEM

Lincoln-Lancaster County Health Department
ENVIRONMENTAL HEALTH DIVISION
3140 N STREET - LINCOLN, NE 68510-1514 (402) 441

Permit #

lssued
Expires
Revenue Code

Establishment
KEVIN SCHNEIDER EEES:
TiiN R6E SE( r TR NI
e R i
11333 N 4 S WY HMOND
Permitee TOTAL:

e POST IN A PROMINENT PLACE = NOT TRANSFERABLE

~H000

2380203201

i i 50 .00

gy

Leon F. Vinci, MPH, Health Director

010628




Lincoln-Lancaster County Health Department A

Environmental Health Division g
3140 "N* Street « Lincoln, NE 68510-1514 ]

Phone: 402-441-8022 PR IR0 032

Sewage Disposal SyStem Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.

E Septic System D Lagoon Q 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

A. System Location (Indicate cog?ﬁt number and street)
el 3233  ANax / oy A7 Mo A/C{ NE, Zip
i (no rural route) I | 545 ACRES
Legal Description N ﬁ [ , l A/ é) E« C/’ IT
1/4 1/4 Section Township Range Subdivision Addition Block Lot
G phical Location (if known): Longitude Latitude
Check if system mail address is not the same as the owner's address
B. Owner
Name AN EC/~ SeHpnE25R Signature o4 MG Spec lm & Evm ScHN~E2 457
Address _ S/ ¢ € TE City/State/Zip /f-J esrt~ -~ & 1
[ check if owner designed system HomePhone _ Y £7 -%< %7 Work Phone__ 2% - 7/ 9%
C. Contractor
Neme L\ /< < (SAReA ¢ Company Name 77=ec P [l &S
Address 7 /57 5~ 5t ?fzhrb'”b City/State/Zip & <= ¢« 7— d -~
(L  checkif contractor designed system Work Phone__ 7 2¢~ ~ 21747

D. Engineer/installer [ Check and complete if engineer designed system
. —_— — o _
ﬁemsr:gnwr"/l/frﬂ LO&;?[U(@ Firm A’.?@-;? Neg Cot [th: 4?9 "*5_5 ?@

E. This System Will Serve a

m Residential Dwelling Number of Bedrooms ::i Is there a Whirlpool Bathtub @ NO
D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 Xl County Resolution No. 2832
1. Health Department Date rec'd ACTION % proyed Q Disapproved
Date frwd Signature (oAl Z" ée-d %&z’g/
2. Supt. Bidg. Insp. or Village Clerk  Dewreca 8-25/ 17 ACTION % AppL /‘/ZI Disapproved
2597 y

Date frwd Signature
3. City or County Engineer Date rec'd @Z Z;'-Z o i | ACTION & Approved Q Disapproved
) Datefwd & /25/4 4 signature __ [~ UL~

/0-25 T4 A Py

lnstalla?n Final Written Approval Business Office Use Only

By e R Date Rec'd_0 £ /%%/ e; g

/0-35-49 —~ Amt Paid /50
Dee = Rec'dBy <= Cash/Check No. 54 7

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




86/24/1999

19:38

14827977475

TERR Hood

Q) Lincoin-Lancaster County Health Department
{8 Environmental Health DNision

GAGNER

_PAGE Bl

3140 "N" Stroet + Lincoln, NE 88510-1514 Feenl Numac _
Phone: 402-441-8022 G 2382 O3
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TYPE
System Location (Indicate correct number and street
aawess (U 33 M55 hytigud ne.zo L8 425
(no rural route)
Owner Addresss
sohType(scsy 2+ (T F c M dt’.’-"e_f"’l Porooiation Rale: min.Anch
Date of Tests _SLLE_ © _Q/L#?ﬂ_ Waather: Praciphation 8 Tomperaiss DS
Percolation Test Data Table
A B. (o2 D. E. F. Q. M. l. J. K. L. M. N.
Pre-Saturation Perlod Percolation Readings Results
Start End Start End Ciapesd| Weler
Hole Hole Date Time Date Time Dale Time Water Date Time Time .| Levet | Percolation Rales
No. | Depth (in)| (Mo/Da) | (HrMin) | (Mo/Da) | (Heading | (MaDa) | (Hrin) | Lev (in.) | (Mo/Da) | (HrMin) | (Min) | Drop On) (Min/n)
L A0 |ls/irlalee [ 5hg Yoicol=lis rolee] ¢ |79 10/ 0] 30| Y GO M
i 3§ }? { r &4 it N 1 1 H il I 5/”;’7 ﬂﬁMUV///V
j} A2 it [t L o [ I ki i 1" i 552?"‘49?/HL¥7?H/
4 el ! [t ' (r J L1 ! i V?’é&/"{fﬁﬁﬂ
5’ -3) , 11 1] ] i 1 il I r ' ‘] 5
AT d ITE ETE T T I T Y R T e 77 ‘z‘MW{M
Porson Congucting Percolation Tests ::::;::r Pt
e -‘LZ—’—AB-A—/A—LR—‘E € A ‘;;_1 7 Rate Used for Caloulation: 53’/‘4;/(/!/1/
Address fjglj L\J /ifﬁ‘_’: J"..f_i'_
b gionds &a
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Remaris
me::ému B

RM 23-101 10-86
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Lincoin-Lancasier County Health Department

T
;_"l‘..!_, Environmental Health Division Permit Number-
d.ﬂ; 3140 "N" Street = Lincoin, NE 68510-1514 2 Y o —
=2’ Phone: 402-441-8022 C/C/) FZEOR032A

Sewage Disposal System

Preliminary Plan Specifications

Draw a plot pian showing system location, lines, distribution box, tank and lalerals, percolation est hole locations
compass direction and property lines. Indicate on drawing If residence and well are existing or proposed. " V
RSHEN
- W
$ N
: N
BLosk 1
el i g? £ ls £ [
* 5
o4 fﬂ ol 84-" " B E
& Y =5 ¥ £
v JS E
o e N i( ﬁ s oo < g :
B [
. 5
Ha 3 dF
4
|
A. System Location (Indicate correct number and street) e e e
Adrews (ronwntroum)_ [/ { 325 A) JEL Cry PArrod A NE. Zp é?‘/c;zﬁ

B. Proposed Septic Tank/s

TankMaseda: (] Concrete (3 Piaste (3 Omer
C. Proposed Apsorptlon System (See Form B for Percolation Information)

Percolation Rate (min.perinch)  Soll Type: Land Siope: %
Typs of Absorpion System: @8 Trenoh L) Bed. ([ Omer
Yot Square Feel of Fleld Required: c,gﬁ.q-m
TypoofLatent (1 Hattmoon [ PorioratedPipe (0 Oter Latoral Materiai:

Capacity ot Septo Tank /000 _gais  Number of Absorpion Beds: Number of Distribution Laterais per Bed
Toﬂl.mﬂidm_#;L_l Number of Trenches Trench Wioh __ 3 &

D. Setbacks Check the Boxes Below f the Required Setback has been Satisfied

T | o | e e | font | Lo | ey | Temae | o=
Tk | s0o @ | so0 @ | 0o W | na @ | 25 B | 20 B | s B | x @ @
Pedm (100 @ |0 8 [ @A « @] A | 2 A 20 @ | o B 1)
lagoonm | 00 O | 00 O o O [nva O 2 0O so O | w O |20 Q 0
E. Required Signatures

N Py e W ol 2 75

/ b @RS -7

FORM 33-102




Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N Street = Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal
As Built Plans & Speci

Date __ <A {/ oc] [/7 9

D

Permit Number:

System

fications

System Location (Indicate correct number and stree
adaess_ 353 fpo 32T City VX P NE, Zip
(no rural route) ¥

A. Building Sewer C. Distribution Bo
P 4 L ¢ n
1. Material: f") Ve 1. Material: Pias7 _
Diameter: 1‘/ in. Number available outlets: /
2. Distance above basement floor: in. 2. Factory buitt: @ Yes [ No
or distance below basement floor: / in. 3. Distance from septic tank: C?g‘ ft.
3. Distance between dwelling and septic tank: __ % &5 . . ]
4. Number of clean-outs: = D. Absgrptlon _F'eid_ )
5. Distances to: well or suction line (CUEN (OO &, (Provide as-built drawings on back of this form)
stream ft. 1. Type: U Half rounds @ Perforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe: V-
B. Septic Tank Material: g fiberglass ( plastic [ concrete
. Y T other
1. Material: __ C £ 4] €L 2. Lateral lines: Number 4/
Number of compartments: [ Length of each line: ___ 2/ 7) f._/0 o] it
2. Capacity: _L,L(’gal. /0D . _ /OO0 1, ft.
3. Factory buit: U Yes Q No 3. Trench dimensions: Width 4 ft.
4, Manholes: Over inlet, diameter in. Slope if in/100 ft.
Overoutlet, diameter _____ . in. Average depth in
Riser: [ above & below grade éi'f in. 4. Filter material: __ /= \~ 4 e | )
5. Inlet: O baffle [ tee Depth of material ] o= in.
6. Outlet: 0 baffle [ tee _ 5. Distances to: Well or suction line /~ V4 /0 /00 #,
7. Depth to top of tank, below unfinished grade: 3(‘ in. Stream AJ A ft.
8. Distancesto:  Well or suction line [0V /i w /& O . Pressure line 1/ 4 ft.
Stream " ft. Property line Uiy
Pressure line il ft.
Property line A ft.
Complete "As Built" drawing on back of this form.
e it Individual Sewage System Design (Example)
with Arrow

Well @ House

Minimum 30'
Minimum 100’

FORM 23-103 10-96

Q

£

- . e
Minimum 15 >
o

Septic Tank Minimum 20'| Q.
Laterd o
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6" of solid earth between laterals
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As Built Drawing
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FORM: 20223-0483
REQUEST FOR SITE

SEP 1 71999

CLEARANCE AND PERMIT

FOR INDIVIDUAL WATER WELL
CITY ORDINANCE NO. 13558

FILE NO.

~\ AN ) 0

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH

2200 ST. MARYS AVENUE

LINCOLN NE 68502

Phone: 471-7890

DATA SHEET FOR WATER WELLS

Legal Description: Sec. / T. [}NR éﬁalock Lot Addition
Owner /(E{///U 5/1_}!/[)5}2_ B Address
LOG OF WELL WELL COMPLETION RECORD
Description Drilling Method: /607{72”;/
DeEth Ft Depth (from ground level), Ft. édo’l—
L LR Date Completed F-43-99
0-20 | Liewr Beowr CLay Casing: length, Ft.Zgp ;Dia.In. &/ ”
20 - 30 | LeGHT Brown +UghtGry | Wall Thickness, Inc..237:type V0 hen
Ciay s : h, Ft._/0 Dia.ln. 4"
2% |lant ray Clay sereen:_Lengtn, Fe._/0_bia.n.
= ' % £ ,slet Si .0/
9 - 126 | Sandy Lipt Graytiay | eTo Ales et size e
2N ! ’ Drop Pipe: Length, Ft./Z0 Dia.lIn.
(202130 L{?W% émc/&id Water Level, Surface to top of water,Ft
ater Level, Surface to top of water,Ft.:
130/@0 Sd/df:/ LL@M‘I" ﬁfg{}(/d/d}/ Static zgg » Pumping /35
./@ 142 : ‘-S’?M}/ M&@M Yield: 25 ng. Measured (O .Est.ﬁ
/&2' /4/'\(9 DM,K @/Z}Q/ @/A}(/ Chlorination Completed Yes [ NoO
16 -197 | Medeuny Gray und
ﬁ’f—ﬂ&f bﬁlfk é/’ﬁj/ é/J(L// The above information including “Log of Well®
) is a true record of the job oerformed by me.
ODriller ?"J)'{
Signed
Tensen Wel¥o e
REMARKS address_ 707 Tpwa St Bl
Date 4?“//f5r’45;§;

D0 NOT WRITE BELOW THIS DOUBLE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey Department
for Scientific Record (O

FORM 234






