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Individual Sewage Disposal System
Application to Alter, Extend or Repair
(Municipal Code 24.38 (JCounty Resolution Number 2832

Date: C/‘/"‘;#'?? File No.: 993700634

The undersigned hereby applies for a permit to: 0 ALTER Iﬂ'ﬂ(TEND 0 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 ___// H Range @i Section Lé 1/4 Section

Block Addition

Street Address 252 ] -
2. Property use: 'Eﬁq‘esidemial (J commercial 0 other use

Number of bedrooms 3 Describe
3. Type of Present Individual Disposal System: :@septic tank 0 lagoon O other

4. Description of proposed alteration, extevon or repair: P o )qmm ﬁ,)({g‘lf'ﬂ.

® gk bo N~ Jabeva [

5. Work to be done by: /N}owner O contractor’s name

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
b. Total cost is greater than $400.00 (Return fee with this application).
c. A “construction permit” is required if the use, operation, location, or type of the
system is being changed.

#x ;
Print Name "‘/ /2y o I L d\fﬂ Address ___ZS25" 4/, gl@e[ 5; E (@ . Phone S0~ r320
Applicant Signature (owner or lessee) Z5 ‘: 7 el ) i

Please include the permit fee £00) with this application
i (Please do not write below this line) :
Date rec’d _7~ 24—77 REVIEW: Prapproved (J disapproved  By: [T e
Site visits: . ¢ , Installation final writtén approval

Dﬂte C? 2 ?' ‘?)g By - i ) .
Date By Date 4-29-9% By £ myﬁgy-///

Date By 2/

Return to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N” Street, Lincoln, NE. 68510

' %,, og 2o 441-8022
#2 38y 35—0 = White - EH Pink - Business Office Revised 1/98



Lincoln-Lancaster County Health Department

D

FORM 23-103 10-96

Environmental Health Division sy —
3140 *N" Street = Lincoln, NE 68510-1514 S
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
2 ~ 4 - _/
e 2714 16=4l-
System Location (Indicate correct number and street
Address 1{25. L’J\ L//fdﬂ\f’ !\n Ed - City Moima g in d NE, Zip /ad"/&f
(no rural route) I L .
A. Building Sewer C. Distribution Box
: . ¥l
1. Material: §CA / éo 1. Material: L XSling
Diameter: ¢ in. Number available outlets: &
2. Distance above basement floor: in. 2. Factory buitt: (O Yes [ No
or distance below basement floor: _':m_ in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: _<4£00 _ ft. B .
4. Number of clean-outs: C’E D. Absorption Field >(x5 Yine
5. Distances to: well or suction line 70 (@) ft. (Provide as-built drawings on back of th
?}n st/aém O  t. 1. Type: 0 Half rounds ﬂ Perforated p ¢ .ru 6
/ﬁ“ﬁﬁ» __ pressureline ____ S0 . Diameter of half round:
a property line Zee ft. or perforated pipe: i
; Material: [ fib lastic O te
B. Septic Tank aterial fiberglass plastic concre
Z é ’/ Q1 other
1. Material: ¥ S7in4 -5/“/"'%’"’“ 2. Lateral lines: . Number /
Number of compartments: (:_,J Length of each line:___ (0 O ft. ft.
2. Capacity: gal. ft. ft., ft.
3. Factory buit: L Yes U No 3. Trench dimensions: Width =z ft.
4. Manholes: Over inlet, diameter in. Slope <L, in/100 ft.
Over outlet, diamster in. Average depth 7 in
Riser: (J above ([ below grade in. 4. Filter material: Ydive
5. Inlet: O baffle [ tee Depth of material i
6. Outlet: U baffle [ tee 5. Distances to: Well or suction line L3op ft
7. Depth to top of tank, below unfinished grade: in. ﬁ"" A s)ngm o0 1t
8. Distancesto:  Well or suction line ft. st Bis “Ho
Stream ft. s Gher Property line Go .
Pressure line ft. /4/ v
Property line ft.
@ Complete "As Built" drawing on back of this form.
|
. A Individual Sewage System Design (Example) [
with Arrow [
Well @ House ™
=
o v |5
Minimum 30 Minimum 15’
Minimum 100" | 'E
Septic Tank Minimum 20°| g,
&
I
I

6' of solid earth between laterals
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 4448000

PERMIT
. NON TRANSFERABLE No.  9A3B0120001

SEWAGE INSTALLATION
Issued 07/718/%94
Expires 01718795
Revenue Code 18754

??ﬂ'ﬁhirlfﬂt JINDRA FEES: $150.00
TLiN R&E SEC ié6
25925 W WAVERLY ROAD

$#150.00
Permittee T IMOTHY JINDRA alll

2900 BEACON HILL CI
LINCOLN NE 68524 Issued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




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. 28321 Phone: 471-7800
FILING FEE: § /30 FILE NO.

DATE : 7 14-94

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

1. Legal description of property: Twp. //A/ ; Range Q& ; Section__ /G ;
Black v Lot et : Addition N Yk 4£ dg;%{

Street Address  2<2<” (/. ‘gglﬁgflé :’Z;i
2. Property Use: Residential ﬁQ.’ﬁéé&é ercial O Other Use O

No. of Bedrooms fgl- . Describe

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

4. Distance to public sewer: — ¥t

— 4. A wdiw

Signature of Ap

icant er or Lessee)

2909 Begcony MM (iecle

Address A A /75 ¢ 303
L/ A $G@7-7300

(Do not write below this double fine)
Disapproved
e 1)

1. Health Department: Date Rec'd. _ ACTION: Ap
Date Frwd. . Signature:

2. Supt. Bldg. Insp.: Date Rec'd. . ACTION: App approved OJ
or Village Clerk Date Frwd. . Signature: .

3. City or County : Date Rec'd. : ACTION: Approved isapproved O
Engineer Date Frwd. . Signature: ﬁm‘ i

REMARKS OR REASONS FOR DISAPPROVAL p/ 0

Site Visits: RIS ~4

Date: 9-§ -4  by: i Ccrv""'a “ [ *
s by:

N o INSTALLATION FINAL WRITTEN APPROVAL

Date: /0-2(-9% By:

White: Health Dept. Copy

Yellow: Engineers Copy i 'g’qr' -
Pink: Bldg. Inspector's Copy 4 4'76 o Ch

FORM 23.43



FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 B
County Resolution No. 2832) Phone: 471-7800
FILE NO.
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & % Section
Property Dimensions: ft. x ft Area:__ acres. (A ttach
Sheet C with sketch of property).
Soil Type: Silty Clay [ ; Silty Clay Loam '; Sandy Loam [] ; Silt Loam (]
Clay Loam [] . - .
Dates of Tests: ) ~//- 9N to 72~ M- 7Y . Weather: Precip._— Temp. >0
_OWNER: ) o J
Addresé?™ ﬁmg £25-4303
L e 7-(3¢0
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. [ f. g. | h. T 3. T j. [ k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End VD Start End Taps-| Water Perco-
No. |Depth|Date [ Time] Date] Time JDate [ Time [Water [ Time | Water | ed Level Tation
(in.) (Mo./ |(Hr./ [(Mo./ |(Hr./ }(Mo./ |(Hr./ |Level [(Hr./ | Level | Time | Drop Rates
Day) Min Day) Min.) | Day) Min.) [(in.) | Day) | (in.) KMin.) | (in. Min./in)
C 3o V701 2| 22 | 555 2 | 955 o zlosd oz | Lo | R
/6F D% /
> 19 I L7
s g 20 [ 24
5 /54 ;uﬂgi: Vi
¢ A L6 2 °q
7 AT a3 /T
Sum of Percolation Rates:

Signaturg of Person Conducting Test

Average of Rates:
Mean of Rates:

(Do nﬁé write below this line)
REVIEWING ALTION Approved Percolation Rate (a)
Remarks: 2 N A /) A min./inch
Soil Typ min. /1nch
Date:

L%fﬁ’}%@%w

Fodls I

-/ Signature of Rev1ewﬂng Official

gy 7998

{f(f/ N/



FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW- | Division of Environmental Health
AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue

City Ordinance No. 9150 a Lincoln, Nebraska 68502

County Resolution No. 2832 OO Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.
and property line.

Indfb' on sketch if residence and well are exisiting or proposed.

/ - R r
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5 i Lile
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—\ é??’/} =y , N 4 rf‘
\ W
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\ s de/‘
: WA e %
1 o
. ~
|
\‘___/_,--'
REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank ZCZ&?(E gals.

Total Length of Laterals ft.

—_— : 2,
/i / 3. With a Trench Width of )
Date: é&g&éﬂﬁ? /?ﬁiH /E?E?é%L 4, T;taIaArgsngf L;tera? needeQﬁ}&;ysq f*.
// 7 / 5 'y

&= C Noa?

(5o
Signature of Reviewing Official




FORM 20104-0477

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PLANS & SPECIFICATIONS FQR ScWAGEZ OISPOSAL| Division of Envirunmental Health
SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance MNo. 91350 ] Lincoln, Nebraska 63502
County Resolution No. 2832 (] Phone: 471-7800
DATE : CZ/Q\‘}{%{ FILE NO.
'jfh_ff‘ r 2N L wpverly P
1 L Indrd SPECIFICATIONS AS BUILT ANW.2 "y {“d
A. BUILDING SEWER: C. DISTRIBUTION BOX:
1. Material . Diameter Y in. 1. Material '3 ; Number -
2. Distance above basement floor available outlets .
in., or below basement floor_y/2 in. 2. Factory Built: Yes [ No [
3. Distance betwesn dwelling and septic (Company )
tank ft. 3. Distance from Septic Tank /Z] it
4. Number of ciean-outs |
5. Distances to: ) D. ABSORPTION FIELD: (Provide as built
Weil or Suction Line |Hn + ft.; drawings on back of this form)
Half Rounds [G-Perforated Pipe

1. Type:

Stream ft.; Pressure Line
Tt.; Property Line fL. Diameter of Half Round (5 or |
Perforated Pipe it !
B. SEPTT™ TANK: Material: ﬁberglassg ;plastic [Q,/J

1. Macerial_Cayceede 3 No. cf compart- concrete (] ; other . |
ments 2. Lateral Lines: _.

2. Capacity \EoD cais., Number_Z. ;Length of each line_JOO ., |

3. Factory Built: .es@/ No[] O ., ; ; Fto; |
(Company  $Pte-Ca <1 ) Total length of laterals_/4O 5 i

4. Manholes: Qver Inlet; diam. in. Distance between lateral lines ft.

Over Qutlet; diam. in. 3. Trench dimensions: Width Flad
Risar Above (B Below [] Grade /A - jA in. Slope. “2.  in/100 't ; Average

5. Inlet: Baffla D ; or Tee[] Depth ' ;i

6. Qutlet: Barfle ; or Tee 4. Filter Material:

7. Certh of top of tank below Tinished Depth-of Material =2 n.
grade__ |2~ in. 5. Distances to:

8. Distances to: Well or Suction Line_/JQ s ft.
Well or Suction Line nm4~ ¢ 2ra) Stream Tt.; Prassure Line
Straam 7t.; Pressure Line Tt.: Property Line L.

vt.; Property Line 5
@ ell
House [
| — o
Mm;g{érln ]4 CleancGr P - ['Z
Minimum 4‘”‘T”m

:

‘thZ:EE‘“TT“--~“

Sepuc Tank
[ el =
es Ared £

v >
Minimum ¢

L%-/ 6' of solid earth between

laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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