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

Date: _ )=~ A3~ 79 FileNo.. _ /03700657 4/

!

The undersigned hereby applies for a permit to: 0 ALTER O EXTEND REPAIR an existing

Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in

this application and drawings attached hereto.
LOR 27

1. Legal description of property:
Township Ra

nge Zt , Section 1/4 Segctio
Block ___ Y Lot 4 Addition >
Street Address __ 7 A~ _g /q MZ&"-\'_/ :ﬁv—k

2. Property use: M residential (J commercial (J other use
Number of bedrooms L Describe

3. Type of Present Individual Disposal System: (Xseptic tank (1 lagoon O other
4. Description of proposed alteration, extensigon or repair: __Q:fop / M‘
¥ y N Ppeppe o o mal) Wa
7 o—
5. Work to be done by: (J 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.

Print Name Address
Applicant Signature (owner or lessee) U520

Please include the permit fee ($50.00) with this applicat}qn

‘ Phone MS 3

P (Please do not write below this line) Nl o ad
Date rec’d _ZL@ REVIEW: @Rapproved O disapproved  By: LNBA/ (-, NOOY
Site visits: Installation final written approval
Date "‘7'/ 22 By _
Date By Date /;,/ z By =

Date By M -
J...-"

Return to: Lincoln-Lancaster County Health Department - Environmental Health Division
oA 330¢C 3140 “N” Street, Lincoln, NE. 68510
B?"' "T o 441-8022
. b I
/7) 3/(/(/ White - EH Pink - Business Office Revised 1/98

¢



| CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS
L J
WIVIDUAL SFWACE

TYPE OF LICENSE OR PERMIT

TS IS ENET oR PERMIT EXPIRES

‘_’,pu- | -.'
LICENSEE OR PERMITTEE B ADDRESS

TN DI7C Carnkdnn
:Tu-., I s 2CTION
NAME OF ESTABLISHMENT, IF ANY

IO

REMARKS: TRDANSEEDADI E
PERMIT ; INSPECTION ‘;'E‘E OCCUPATION TAX LICENSE

$ 1ap ) % $

I e\

A

L)

AR

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

110.15 110.16 148.14
SZRI&l: NO. DATE AMCUNT APPL‘CATION

7

a“\u

Tevire)

i

HEAL T

oviTe

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

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

iravi




FORM 20103-0477

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM
City Ordinance No. 9150

County Resolution No. 2832

'LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT

Division of Environmental Health o
2200 St. Marys Avenue ! 24 |
Lincoln, Nebraska 68502
Phone: 474-1541

[ i =

3 s(V
FILING FEE: $ 4D, =

FILE NO. /Boy

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. ; Range :
: Addition Eg;/klnis :

Block 4 oo

Street Address

oaTE:___ MAY ), 197%

; Section O'Uo 3

2iahls
)

2. Property Use:

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Residential

No. of Bedrooms _Eg . Describe

; Commercial O Other Use O

Septic Tank & ; Other O

ft.

(Do not write below this double line)

Mapd) 2 /)A«@_(o WaeA])

Signature’ of App]igﬂht (Owner or Lessee)

546285 JLENoX lpwp
Vel

Address

Y

Date Rec'd.
Date Frwd. 47

1. Health Department:

Date Rec'd. =
Date Frwd.

2. Supt. Bldg. Insp.:
or Village Clerk

3. City er<Geunty

Engineer

REMARKS OR REASONS FOR DISAPPROVAL

Date Rec'd.<- _’ 4 5
Date Frwd. <~ /ﬁ.

ACTION:

Appfoved
Signature: [/

frrompsd
; oo AL
Nt R Sy

v

ACTION: Appro dﬂEﬁ Disapproved OJ
.’%ignature:_ﬂ\;E ;\/w%

Site Visits:

Date://-)-28  by: #g
Date: by:

Date: by:
White: Health Dept. Copy

Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy

INSTALLATIUN NAL wRITT N APPROVAL
Date: //~/- SJ y;,‘g_)a/@e&_,




FORM 20105-0477 ] LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) ; 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 474-1541
FILE NO. /30 @

IPROPERTY WHERE SOIL TESTED:

Location: Township/o Alor7h 5 Range 2 . Section & % Sectionf/4) %‘ G;oZé

Property Dimensions: 230 ft. x 490 ft. Area:_/J acres. Attach
Sheet C with sketch of property).

Soil Type: Silty Clay []; Silty Clay Loam IE]; Sandy Loam [ Silt Loam (] ;

Clay Loam [] . " e
Dates of Tests: H/ 29 to f{/SO . Weather: Precip. /a Temp._ 55 .
OWNER: DAVIO T HuLlS
Address:
PERCOLATION TEST DATA TABLE
a. b. C. | ds | 8, 1 T g. [ h. | . [ 3. [ k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. [DepthgDate [ Time] Date | Time HDate Time Water | Time | Vater § 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.) ¥Min.) (in.) KMin./in)
3¢ 12y lipm |30 1315 WW/ze 1£.68] 6417251 S ) 36| H
o 24 /29 lLipm | % 215 Y20 [ 200 G| 230] S %1 3o )
3 ¢ Vw29 |1 fm 19z 1305 W36 265 | £ 2,35 ¢% | 3o Yo,
Y 24 bwaa idm lw/so 130530 1200 | 4 | 7ZM0 Wh 130 )
» A S - - 3 ! - g
S .3l ) 1 Pm [wzo |35 a0 oS | 62 |25 y? | 301 1%
136 Uyag liem Lymo |305H/30 hap | 417501 S | 30 | %
- ) Sum of Percolation Rates: 7
«L&I’ﬂﬂ_ﬁ /]/)—/u/('é Average of Rates: L/Z 7
Signature of Person Conducting Test Mean of Rates:
Address 5/,35) M Phone }}/%‘5 ~-055 3

(Do not write below this line)

REVIEWING ACTION Approved Percolation Rate (a)
A. g7

i 4 _ fl! / m1:n./1:nch
Soil Type (SCS): J{ ka;f-‘;.-ud{m"ga’ i E( L’L B min./inch
Date: _ 5-2- 2 /] /3

Remarks:

-

5 min./inch

.
ANl
] -' / /
’,77/4':{,4.-!..4)

\ ‘ \
Signature of Reviewing Official




FORM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Division of Environmental Health :

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 O Phone: 474-1541

Sketch of property showing Percolation Test J2f
hole locations, well, residence, direction FILE NO. 30y

and property line.

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

WEM-~ Ex\§TwG

Resipence - PRoposcd S~
M —7
L o
|2 ;)3() o |
3
210 29 ¥ U0 Yo
7S
O ﬁ%aﬁ
|
| O
ON
.
l(-;;'l_-
el
N
f%b;ﬁwv&
REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank_/Ho O gals.
2. Total Length of Laterals / ft.
3. With a Trench Width of ps 4 in.
Date: S —2- 28 4. Total Area of Lateral needed 7/Zsq.ft.

¢// Signature of Reviewing Official




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 ] Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 474-1541
DATE : FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
. Material ),E]yc’ ; Diameter_y in.
Distance above basement floor s

in., or below basement floor in.
Distance between dwelling and septic
tank ga° ft.
Number of clean-outs
Distances to:

o~ w My -

C. DISTRIBUTION BOX:
1. Material Con
available outlets A
2. Factory Built: Yes[z~ No[]

(Company__ /e (45T )
3. Distance from Septic Tank 5.4 7 ft.

; Number -

D. ABSORPTION FIELD: (Provide as built

Well or Suction Line .2 drawings on back of this form)
Stream ft.; Pressure Line 1. Type: Half Rounds[HPerforated Pipe[]
ft.; Property Line ft. Diameter of Half Round z4 or
. Perforated Pipe
B. SEPTIC TANK: Material: fiberglass [] ;plastic []

1. Material_(on ; No. of compart- concrete [+~ other
ments 2. Lateral Lines:

2. Capacity /L-,.oo qals.; Number_&'Length of each line_ g%

3. Factory Built: Yes E]— No[] 72 > Ft.3
(Company  Pie (azsT ) Total length of Taterals LgO Tt

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

Over Outlet; diam. in. 3. Trench dimensions: Width T3
Riser Above [] Below [] Grade in. Slope in/100 ft.; Average

5. Inlet: Baffle [ ; or Tee[] Depth 42 in.

6. Outlet: Baffle [}~ ; or Tee[] 4. Filter Material: (Qpryve/ )

7. Depth of top of tank below finished Depth of Material 2 4/ in.
grade ' in. 5. Distances to:

8. Distances to: Well or Suction Line 5
Well or Suction Line .3 Stream ft.; Pressure Line
Stream ft.: Pressure Line ft.: Property Line ft.

ft.; Property Line ft.
@ Well

House I

| ~ e

M1n1muT f Cleandtr =4
100 Minimum |

Minimum

Minimumlg?

-(—-20'—:»]3

<

(o'

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




AS BUILT DRAWING OF SYSTEM

DATE_ /=) =D % INSTALLER qéa,z_t/ 4-; Tt nehiy

i manliS
!‘i

b

AT Ed
N

L4







