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Issued By Health Director
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THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"




@9:17 LLCHD 4Pz 441 6206 P.@2

ndividu ' ISpPOoS |
Ind .ld ful Sewage Disposal System . 0CT2819%
Application to Alter, Extend or Repair

(OMunicipal Code 24.38 CICounty Resolution Number 2832

[Dae: _s0-27 - 98 File No.: | -
The undersigned hereby applies for a permit to: O ALTER EXTEND (J REPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, &s described 1n

this application and drawings atiached hereto.

1. Legal description of property:

Township /0 A Range 7& Section 23 1/4 Section M 72 - SE /. ¥
Block Lot 48 Addition "
Street Address /04 So _// Zr_é
2. Property use: __/,mésidcntial O commercial O other use
Number of bedrooms __# Describe
3. Type of Present Individual Disposal System: Eﬁeptic tank (J lagoon 73 other
4. Descriptiop of proposed alteration, extension or repair:
ﬁglid ’A 800 a4 How Fank_ 4o exiSt LHEG /000 aadl
A oo’ 85 lateral
5. Work to be done by: (] owner Q{omractor’s name #,'a/& %/"2&3

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.

__ Phone Y3y-Zzzp

o - (Pleasg do oot write below this ling) R  ~C T AL _f
Date rec’d ﬁg[m REVIEW: X approved [ disapproved B"y: Do [, Aoy
Site visits: X [nstallation final writfen approval

Date f2- '-('?j__ By v .,uuﬂfcvjﬂj

Date By Date /2-2-2% By éﬁ%‘gi
Date By

Return to: Lincoln-Lancaster County Health Department - Environmental Health Division
; 1O/ . 3140 “N” Street, Lincoln, NE. 68510
é . 0} /zs/df &

¢ _ 441-8022
# /i/t"{?/\% 5 0 White - EH

Py

Pink - Business (Mlice Revised 1/98



JUL 31 ’95 12:25PM WELLMAN PLUMBING™ 7 N pig

5T =
FORM 16135-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
nnex to Application) 2200 St. Marys Avenue

" i~ (Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502

County Resolution No. 2832) Phone: 471-7800

' - Th

TesTlocntiow 12277144 FILE NO.

22 mite Po. weéf'&"/e%//ﬂ({

PROPERTY WHERE SOIL TESTED:

Location: Township /0 A/ Range A ZE . Section & % Section XS i
ttac

Property Dimensions: ft. x ft. Area: acres.
Sheet C-with sketch of E]roperty). _
Soil Type: Silty Clay [] ;3 Silty Clay Loam ; Sandy Loam []; Silt Leam (J

Clay Loam [ . .
Dates of Tests: 7-2&- 95— to P-2%- 95" . Weather: Precip.__O Temp. 223 °
v,
owNER:__;rE"LP /-U;_g.se [N
Address:
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. | f. g. | h. | 3. | 3. | -k ; m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole |  Start End Start " End Flaps~- | Water Perco-

No. [DepthDate | Time] Date[ Time |[Date | Time [Water [ Time| viater | ed Level lation
(in.) |(Mo./ |(Hr./ |(Mo./ |(Hr./ |(Mo./ |(Hr./ [Level |(Hr./ | Level | Time | Orop Rates

Day) Min.) Day) Min.) | Day) Min.) |(in.) | Day) | (in.) KMin.) | (in.) KMin./in)
¢ 7201605 (729 |22 225 %% | £ | %2 |5 4" | 3o~ 7

3¢ 72458 721 5 225 |/52°] 6 | % |[$7|3en | [
F |7 |35~ | 4

b
76" |7-28| 42 | 7-21 |74 |2-29 |75 | €

26\ 7-2% ‘}’,: 722 /fa"” 2.2 /j.'fo 6.. ‘5".30 7 3o 2
b

"
T B
"

287 |7-29|42 (729787 720 | 0 £ | %30 | 5 |32m]| /
TR | SH om | A

2" | 7-28] &8 | 7-29 |73 721 |67

ENANENN

4 { / Sum of Percolation Rates:
Average of Rates:
Signature of Pé&fson Conducting Test X Mean of Rates:

Address 2 706 Da~ /de /.-.,,_, /-; AL Phone 764 -0 £3¢

(Do not write below this line)

-
L]

REVIEWING ACTION

Approved Percolation Rate (a)
A. &A}“f? min./inch
B.

. Remarks:
- 4 X / y 4 i i -
Soil Type (SCS): VLA A (AL C. :I'H::E:

Em&fg; [z, §M
Signature of Reviewing Official
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LINCOLN-LAI:ICASTEH COUNTY HEALTH DEPARTMENT

3140 “N" STREET

NON TRANSFERABLE
Permit

SEWAGE INSTALLATION

Establishment
GREG SHINAUT

TAON R7E BEC 25
LOT 46

Permittee

GREG SHINAUT
4740 LLINDEN ST
LINCOLN NE &8516

,—— e ———

ENVIRONMENTAL HEALTH DIVISION

Lincoln, NE 68510-1514
PERMIT

(402) 441-8000
No. 95380431901
Issued Q7/21/95
Expires Q4/21/96
Revenue Code 18754
FEES: $150.00
TOTAL $150.00

Issued By M. Jane Ford
Health Director

TO REVOCATION AS PROVIDED BY LAW

“POST IN A PROMINENT PLACE"

THIS LICENSE OR PERMIT IS ISSUED SUBJECT




LL HERLTH DEPT oo TEL:471-8323 Mar 15 94 14:37 No.016 P.03

T R T W T A T ¥ IR T

REOIIE%T FOR STTE CLEARANCE AND PERMIT Nivision of €nvironmental Healtn
FOR INUIVIDUAL SEWAGE DISPQSAL SYSILM 2200 St. Marys Avenue

City Orctinance No. 9150 & Lincoln, Nebraska 58502
County Resoluticn No. 28221 Phone: 471-7800

FILING FEE: § FILC NO.

oate:_ 7 - /8- 98
|

The undersigned hereby requnsts SITE CLEARANCE and PERMIT to conctruct an Individual
Sewage Disposal System in confermance with appropriate resolution or ordinsnce, ¢3 6C

scribed herein: :
1. Legal daescripty %yg Yy iwp. /D d_; Range 7L ; Section_2S
Block __ * hddition

Street Add Address

2. Property Use: Residential IB/ ; Commercial U Other Use UJ
No. of Bedrooms__3 . Describe

4. Distance to public sewer: A///’?

Signatues nf Applicant (waer or LeSSAR) |

5/7‘/0 Z,{{/a

Address

(Do not write bplmu th‘I.S daubh» hma}

o S
1. Hecalth Department: Ootc Rec'd. ; ACTION:
Cate Frwd. . Signature: |
- /
2. Supt. Dldg. Insp.: Date Rec'd. . ACTLON: ‘Approved LU Disapproved O |
or Village Clerk Date Frwd. : Signature:

3. City or County : ODate Rec'd. ZZ/-95 . ACTION: Approv Nixapproved O
Engineer Date Frwd. /~Z/-45 . Signature: ,%&)———/

REMARKS OR REASONS FOR DISAPPROVAL e 3

Site Vi :

Date; :

Date: # INSTALLA]

Date: Y . Nate:

White: Health Dept. Copy "

Yeilow: Engineers Copy /
Pink: 81dg. Inspector's Copy

BORM 73.4)




JUL 19 95 B87:37AM WELLMAN PLUMBING

B:g

FORM 20705-0477

" SOIL ABSORPTION TEST DATA REPORT
{Annex to Application)
(Reference:
County Resolution No. 2832)

City Ordinance No. 9150 and

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502

Phone: 471.7800

i-g.;f' LocaFion jj2°"+ AT
Y3 pile po. a»aes'ﬁ g fe

FILE NO.

PROPERTY NHERE SOIL TESTED
Location:

of 1

Townsh'lp “ Range ﬁ 2&

Sectmn & % Section &5

Property Dimensions: . Area:__ acres. i ttach
Sheet C w1th sketch of roperty)
Soil Type: Silty cni 3 Silty Clay Loam E] s Sandy Loam [] ; Silt Loam (O
Clay Loam ,
Dates of Tests: J-AS-95  to P-/€-F% . eather: Precip._O Temp. €€
Pyrde Hone 5. oner__Jedt MNissewn
‘Address:
PERGOLATION TEST DATA TABLE
a. b, c. | d. [ e. | f. ga. | n. 4§ 1.1 %. [ .k Fa m. n.
Pre-Saturation Period Percolation Readings Results

Hold [Hole Start End Start End Taps- | Water | Perco-
No. |Depth|0ate [ Iime| Date| Time JDate T1meFWater Time [ Water | ed Level lation

(in.) {Ma./ |(Hr./ {{(Mo./ [(Hr./ {(Mo./ |(Hr./ |Level |(Hr./ | Level | Time | Drop Rates

Day) Min.) | Day) Min.) | Day) Min.) {{in.) [ Day) (jn:l_KMin.) (in.) KMin./in)

[ |36 V205 |30 | 276 |72 | 7/6 7% | £ Vpm |S% | Som | 72" | Q70
2|36 |25 VAl |74 132 |7/ V2 | £ | (S5 | 300 | Yo | B0
3 |36 |78 /5- 7/6 73726 112322 1 4" | |5 |30m | - | 120

3¢ |7 BT A A 7/ a2 14 [ s [So- | % | 30
S |3 |Pp B [ 706 |3 | 74 721 | pa |5 [30m | B | BD
A2 P G SR A AL S AR N T /A 240

Signature ofé;erson Conducting Test

Address .2 700 Lodns Ave

ﬂ¢ :n.t'f‘ﬂ..,o{_,‘.b LHe,

T/
w7 T

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

Lives " WE ppone 4% -0 63 5

(Do not write below this line)

Remarks:

Soi1 Type (SCS):

Date:

94/ -

REVIEWING ACTION

Approved Percolatfon Rate (a)

A. min./inch
B. min./inch
G min./{inch

~Signature of Reviewing Off3~

o o

G227 >

—



LL'ééhLTH hEPT TEL:471-8323 Mar 15 94 14:38 No.016 P.0S

FORM 20102-0477 LINCOLN-LANCASTCR COUNTY HEALTH DEPARTMENT
PRELIMINARY PLANS & SPECIFICATIONS FUR SEW-| Divisian nf Environmental Health

AGE DISPUSAL SYSTEM (Annex ta Application) 2200 St. Marys Avenue

City Ordinance No. 9150 0O Lincoln, Nebraska 68502

County Resolution No. 2832 [ Phone: 471-7800

Sketch of property showing Percolation Test

hole locations, well, residence, direction FILL NO.
and praperty line.

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

7278 -0 “

REVIEWING ACTION

Remarks ; Minimum Design Requirement
1. Capacity of Septic Tank_ /OO0  gals.
. Total Length of Laterals fL.

2

3. With a Trench Width of . in.

Date:. M/h (995~ 4. Tota] Area of Lateral needed@Z3 sa.ft.
3

/Signalure of Raviewiny Of71¢ial




I

FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)

LINCOLH-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentdl Health

2200 St. Marys Avenue

BUILDING SEWER:

1. Material EI/L

A.

; Diameter Z in.

2. Distance above basement floor
in., or below basement floor in.
3. Distance between dwelling and septic
tank //2- ft.
4. Number of clean-outs <2
5. Distances to:
Well or Suction Line / o0 Fit.2

Stream ft.; Pressure Line

[!Q ft.; Property Line 2O ft.

City Ordinance No. 9150 (] Lincoln, Nebraska 68502
County Resolution No. 2832 1 Phone: 471-7800
onte: Z-4/- 95~ FILE KO.

SPECIFICATIONS AS BUILT

C. DISTRIBUTION BOX:
1. Material Ple.<t) < ; Number -
available outlets & .
2. Factory Built: Yes ([}~ No[]
(Company )
3. Distance from Septic Tank /O & ft.

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)

1. Type: Half Rounds[] Perforated Pipe
Diameter of Half Round or
Perforated Pipe /" .
Material: fiberglass ] ;plastic [J4s”

B. SEPTIC TANK: _ &

1. Material Cown st No. ‘of compart- concrete ; other
ments F g 2. Lateral Lines:

2. Capacity ;00D gals.; Number 2 ;Length of each line /2 &,

3. Factory Built: Yes (4~ No[] . 5 i i
(Company : ) Total length of laterals 3@ &l ft.;

4. Manholes: Over Inlet; diam. ¢ = in. Distance between lateral lines/ Z. ft.

Over Outlet; diam. in. 3. Trench dimensions: Width fit.s
Above (] Below (] Grade in. Slope__ (<2 in/100 ft.; Average

5. Inlet: Baffle (A ,; or Tee[] Depth 7 &> in.

6. Outlet: Baffle ; or Tee 4. Filter Material: Cofav )

7. Depth of top of tank below finished Depth of Material [ 20 n.
grade in. 5. Distances to: :

8. Distances to: - Well or Suction Line ft.s
Well or Skction Line /00 £t Stream ft.; Pressure Line
Stream o ft.; Pressure Line ﬂO ft.; Property Line £ $€.

ﬂQ ft.; Property Line @O i _
@ Hell
House |
|2
Hm;rongfp f‘ CleanoGt 1 ) l:
Mintaun M n;r;?m
30" v
/ o | >
N ” o / Septic Tank Minimum ¢
e r Late'f‘a1‘ - 20'-—:-—[ §_
ercolation Te Area [&
Leve T Trinchuat o 6 of solid carth between

TYplreal

laterals

IHNOTYIDUAL SEWAGE SYSTEM DESIGH
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