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Lincoln-Lancaster County Health Department
3140 N STREET - LINCOLN, NE 68510-1514 (402)
Permit #
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TOTAL:

o M- Ak

Bruce D. Dart, Health Director

* POST IN A PROMINENT PLACE ¢ NOT TRANSFERABLE




Application to Alter, Extend or Repair

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

The undersigned hereby applies for a permitto: O ALTER R’ 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 -1 -E Section 16 1/4 Section
Block__ % Lot 4 Addition_ H 1] cvecT N @phtrs
Parcel ID - - - (i.e. 99-99-999-999- -999)
Street Address 7 ow 2 3 A Y\"\\r\qv‘\\} b&r\ =
2. Property use: ® residential O commercial O other use

Number of bedrooms___ > Describe

3. Type of Present Individual Disposal System P( septictank O lagoon 0O other

4. Description of proposed alteration, extension or repair A d (_( L-/ 3 co & D fainagC

K ie\d s

5. Worktobedoneby: O owner M contractor's name _DD\\JG?S 'P \ L™ \ol A UAS

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 Do~y @ X\uvs\ E/-—\z"\ddrgss |6 3S wovec\y gd Phone_ \ 3-2-2%6S

Applicant Signature (owner or lessee) oAt (XIS

———

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. Incomplete information will delay processing

— — — — — — — — — — — — — — — —— — — — — S— — — — — m— — — — 0 —

HEALTH DEPARTMENT USE ONLY

Date received_/( | 2%/ | REVIEW: & Approved O Disapproved By: é; 222%%!2&

Site visits Installation final written approval

Date /i /28 /Ol By jpem.

Date /i / 29 /2( By . Date [#/ /¢t 1 o( Byﬁmw
Date / / By 1

Return application to:  Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only > o= i i
Received: Date: // | 25 | ¢/ Amount__ /¢ ¢ CheckNo. 2 7& 5 Initials_—*

White - Division Copy Pink - Business Office Revised 9/00
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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

o

NAME OF ESTABLISHMENT, IF ANY ADDRESS

remarks: 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 I5 ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



FORM 20103-0477 LINCOLN-LANCASTﬁR COUNTY HEALTH D :
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 Phone: 471-7800
FILING FEE: § (), FILE N0. 2 25 O
DATE : 7= 3. F5T

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. ZQM ; Range ; Section é é s

Block_ #2545 : Lot  Addition__ [// Crest  [He, #l
Street Address 7O 2 ﬁﬂﬁb«/f}: Z nort
2. Property Use: Residential B ; Commercial O Other Use O

No. of Bedrooms a: ’ Describe

3. Type of Individual Sewage Disposal System: Septic Tank E}’//-; Other O
— ft.

4. Distance to public sewer:

Signature of Applicant (Owner or Lessee)

fo. &,{ SoS75 Love b e

Address §EX¥SeR

(Do not write below this double line)

1. Health Department: Date Rec'd.

ACTION: 4;roved Dgsa gfove O
Date Frwd.

S1gnature Vo) XA 7o A

ACTION: Ap r vedJ;[ Disapproved
S1gnatuﬁ

2. Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

3. City or County : Date Rec'd. ACTION: Apptgjé; B Disapproved O
Engineer Date Frwd. Signature: <;u1ﬂJ,AfQ§: Jﬁg

1o 1

REMARKS OR REASONS FOR DISAPPROVAL

EM Sl Mot RI=CHEVE -

Site Visits:

Date: by :
Date: by:
e e INSTALLATION FINAL WRITTEN APPROVAL

Date: By:

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy




FORM 20105-0477

. SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9
County Resolution No. 2832)

Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502

Phone: 471-7800

150 and

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

B

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Townshipf%(@{! Range é ; Section & % Sect10n_@£'4é

Property Dimensions: 2/ ft. & JS 2 1 ft Area:___ acres. (Attach
Sheet C-with sketch oflﬁfoperty

Soil Type: Silty Clay [F Silty Clay Loam Sandy Loam [] ; Silt Loam ] ;
Clay Loam [] . - B e
Dates of Tests: o7 2/ to 0<7 2SS . Weather: Precip. Temp. &0

oer: )] Carvell
Address: /0o ﬁﬂ/WC/I/./ Z-:‘}N-C_.

PERCOLATION TEST DATA TABLE

a. b. c. | d. | & | ¥f. g, | B | 4. 1T F. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole JD Start End Start End Flaps- | Water Perco-
No. [DepthfDate [ Time[ Date| Time fDate | Time [Water | Time| Water | ed Level lation
(in.) |(Mo./ |(Hr./ |(Mo./ |(Hr./ J(Mo./ [(Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) [Min.) | Day) [Min.) ] Day) [Min.) [(in.) | Day) | (in.) KMin.) | (in.) KMin./in)
1 1 36"he-24 |9 am| 102511 pon] 035 [V o] 6" |):30 [H3/FY Jom| 3 K
Q| 36" ey L 1 ao e e s e ] o 7/8
3 36 ! Je ~IY A " i [ ! I [ Z/L/ Il Vy
¢ 13¢" Jo-oy | ( N T TR 7 B WX
S 3¢ Vo-ov | ' i 4 ti 6" 53,1 " \/y
é g{s ¥ /D—')\f o o t é)h ‘ q }/f/ " / é/y
=)
=) (fééj/ ) Sum of Percolation Rates:
55,4,4ua~__. ) a Average of Rates:
Sigmature of Person Conducting Test Mean of Rates:
Address £0, Box 30€75 [iveolen,  Phone {§£3-SYY
#
(Do not write below this line)
REVIEWING ACTION Approved Percolation Rate (a)
Remarks: - A n A. ﬂ[;7 min./inch
): ?52 !E?éf?gf 2:?'6 B. . min./inch
G/ min./inch

Soil Type (SCS
Date: ’ﬁmrﬂ

hot) ‘7% !???ggfﬂ

Wi
. ]
/ Signature of ReV1Ewing Official




Z&?(ffxfef
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C?/‘}/{RO//
FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)

(Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Division of Environmental Health

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & % Section .
Property Dimensions: 1 A ft. Area: g—ﬁg acres. (Attach
Sheet C with sketch of property).
Soil Type: Silty Clay [J] ; Silty Clay Loam Eﬁ ; Sandy Loam [] ; Silt Loam ] ;
Clay Loam [@
Dates of Tests: -/ to . Weather: Precip. Temp.
oWNER: 377/ Cavvo /)
Address: .
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. | ¥. g« 1 B | 3 [ Jc ] K 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End ED Start End Flaps- | Water Perco-
No. [Depth[Date [ Time | Date| Time [Date | Time Mater 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.) KMin.)| (in.) KMin./in)
- / -.I
/ /i
Sum of Percolation Rates:
AL Lo - Average of Rates:
Signature of Person Conducting Test Mean of Rates:
Address Phone
(Do not write below this line)
A ) RENCENTH {CT}ON Approved Percolation Rate (a)
Remarks: AT <L (O o)) CRTU N up@#—+  A. CMJ min./inch
g 2 _/32941é9 B. 3 min./inch
So11 Type (SCS). 11 / . min./inch
Date: s

i

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
City Ordinance No. 9150 [ Lincoln, Nebraska 68502

County Resolution No. 2832 [J Phone: 471-7800

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

and property line.

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

ﬁoﬂa S/

Lo a4

| -~
/‘
| )e>
II 2 N
I!; %1) _ #73
©
REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank A(EOQ gals.
2. Total Length of Laterals Tt
/ n 3. With a Trench Width of in.
Date: /7657}@’)’[1,4{?)0 7.; {?Of) 4. Total Area of Lateral needed@ 38 sq.ft.

sl C. tood

/ Signature of Reviewing Official
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,e%ﬁofficial Survey Record

.‘}3 LANCASTER _County, Nebraska
\P_
@‘\)3 ALLTED SURVEYING AND MAPPING
LAND SURVEYORS 'l'vlvphonc 48 3-5008
4830 South 44th Street - Lincoln, Nebraska 68516
Sheet 1 of 1
rvey of __ Lot 4, Block 5 Hillcrest lleights
Section__ 26 1t 10 N p 7 E ¢ tre 6eh puM.
b No. 5472 F. B. No. N.A. - Date April 19 85
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Sot __S/QT_X Z?”wgebar as shown ® = Monuments Found As shown
SURVEYORS CERTIFICATE Signed this , 1985

'reby certify that I have accurately

‘eyed the property in the above plat.
Rebar were set at points marked O.

dimensions are in feet and decimals

foor.

NAME

KERRY
Surveyor's Licens
Nebraska L.S,.






