"LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 474 -8000
NON TRANSFERABLE PERMIT
Permit No.
SEWAGE SYSTEM REFAIR
Issued
Expires
Revenue Code
Establishment
SJOSEFPH DIMICO FEES: $50.00

TLiON R7E SEC 3
40, 46, & 55

Permittee TOTAL $50.00
JOSEFPH DIMICO
;1?;"1{; (:tth ! '&{rj‘-i i1 G Issued By M. Jane Ford
s ohe \J-..' e, {\\‘ ] el Lo 1 o= W PRl Health Direc{or

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




RECEIS IAN 2 2 1993

FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TO ALTER, EXTEND OR Division of Envircnmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)
City Ordinance No. 9150
County Resolution No. 2832 [ |

FILE NO.

TO: Division of Environmental Health DATE: //I‘I/ i3
Lincoln-Lancaster County Health Dept. oo

The undersigned hereby applies for a permit to ALTER [ |, EXTEND | or REPAIR]
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

of o P,
1. Legal description of property: Twp._/O poeth ; Range ?5”’ ; Section AMeathedst Jof 3 :
Block 3 Lot4qo,49b, 55 ; Addition
Street Address 75 +h - (oznmrhusker -
2. Property Use: Residential [, Commercial <]
No. Bedrooms Describe Lomber Yard
Other UaeEI
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tank{E; Ot:herE[

4. Description of proposed alteration, extension or repair: _Resair  JSowebion Bow
onch  pob  n Aew  Latezals -

5. Work to be done by: Owner| |; or Contractor X]|, _ Gewvemal Excava ki -
Contractor's Name <

6. Estimated cost of project: a. Materials § 3000 jeC
b. Labor $ joo00 |Z°

c. Other $§ 2oc0 |”°

TOTAL $___woco I °°

/ AV, ﬁ:&a«-@ {{'OQ-RHHBR&%S

Sigpa'ture Yof Applicant (owner“or lessee)

Yol /U..l‘l Livcolo MER 65500
Address

(Do not write below this line)

REVIEWING ACTION

" Blltng Feat T ZTIE > F Jﬂa S sl

2, Site Visits: ol g
Date: /~ 2¢-7 3  byine, “< Fmedve A 4, | INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date: by:
Date: by: .
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OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

NAME OF ESTABLISHMENT IF ANY ) ADDRESS

remarkss NON TRANSFERABLE

PERMIT ACCOUNTING NUMBER

$

Valid Receipt Only if Machine Receipted In This Space
Serial No. Date and Amount

ISSUING OFFICER"OR DEPARTMENT

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW




FORM. HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150 ;
County Resolution No. 2832 I I

FILE NO. 7L Q—é;[

TO: Division of Environmental Health DATE:
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER EXTEND ] or 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 propert $ Twp. Z(?(y Range ; Section 33
Block ;3 Lot C ¢ ; Addition
Street Address 2870 o ((gnan Keddler Huwy
2. Property Use: Residential { [; Commercial 55 )
No. Bedrooms Describe oS B,
Other Use |

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tankiigj; Othe:[::]

4. Description of pro oijgjilteration, extension or repair: / /gyzj;;¢4ﬂ¢
w 1/16‘ s 2 A 4

5. Work to be done by: Owner:l:] ; or Contractoz‘]E ?7@4,, y, \C,ﬁ_‘ ML

Contractor's Name

6. Estimated cost of project: a. Materials §
b. Labor $
c. Other $

('mAL

owner or lessee)

Address
(Do not write below this line)

REVIEWING ACTION

—_ f:'
1. Date Rec'd: . 3. atWﬁ%DisW_}
Filing Fee: § (). = y: , 7 i /
7/

2 Site Visits:

Date: by: 4. | INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date: by:
Date: by : o

X EXPERIMENTAL 3Ys[EmM



FORM 20105-0477

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

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. 129G

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & 4 Section

Property Dimensions: L. X ft Area:___ acres. (A ttach

Sheet C with sketch of property). : 7 .
Soil Type: Silty Clay [ ; Silty Clay Loam Bi Sandy Loam [] ; Silt Loam ] ; Ulxd

Clay Loam [] .

Dates of Tests: to “Weather: Precip. Temp. . (
OWNER: Aé?ﬂllﬁ e’
i _M f / i L T — .
Address: A y 2 0};%,&&:‘_&(,;
PERCOLATION TEST DATA TABLE
a. b. c. | . d. | e | Fi g | k. 1 T0 1L . | fk 1 m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. |DepthDate [ 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)
anl ¥« (e 779 ??¥thj S0 h%‘ 513”5;_ 2
Z‘{-}LJ. l.':— -";‘:} J}«.
Lol ~ e
X S S S /&
; R O 1
L F:J &';' _"-g;v .
£/ 7 % > g
Co =0 L
LT & ggb >

Sum of Percolation Rates:
Average of Rates:

N%/m” A\ Q LJHM/E

Signature/ of Person Conducting Test Mean of Rates:
Address__ K R0 O ouges Phone_((Q23 239 ¢
e 7

(Do not write below this line)

7 I ).  REVIEWING ACTION, , ot PercaTatioh: RE
Remarks: /M’/Mﬁ{/f/ @U Conemlipmlaty ppmve g?‘? i am?nF?%"Ch
Soil Type (SCS): c/r?rqu,f OMPLEX — 55¢ ’”78 Nina e

?ng“ C./
ShARpsEd)
COMPLEX_

min./inch
/" |

vate: SEPTE MBEK 40,1985

Signature of Reviewing Official




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 C
City Ordinance No. 9150 O Lincoln, Nebraska 68502

County Resolution No. 2832 OO Phone: 471-7800

Sketch of property showing Percolation Test

hole locations, well, residence, direction FILE NO. 12* il"é; {

and property line.

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

< U—

59 | /fgﬁu el E xsis f*:aj
¢ - N :
. 75 a Cuhushin e
7
@ /
REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals Tt.
3. With a Trench Width of in.
Date: 4. Total Area of Lateral needed sq.ft.

—

Signature of Reviewing Official







