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Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION 008681

3140 N STREET - LINCOLN, NE 68510-1514 (402) 441-8000

SEWAGE SYSTEM REPAIR permit # 06390084801

EXTEND LATERALS-SEWAGE REPAIR
Issued 03/15/06

Expires 03/15/07

GREG BOE{AC Revenue Code 3 157
T10N R7E SEC 35 QTR NE
LOT '531T FEES: $150.00

19011598 ST

GREG BOHAC TOTAL: $150.00
1901 S 98 ST

LINCOLN NE 68520 E ow

Bruce D. Dart, Health Director




Application to Alter, Extend or Repair

an Individual Sewage Disposal System
A Municipal Code 24.38 ; 0O County Resolution Number 2832

The undersigned hereby applies for a permitto: O ALTER /& 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 ION Range “TE Section_ 39 1/4 Section z(_/&
Block Lot Addition
Parcel ID_{7 - 35 - Q00 -0/ ) 8) (i.e. 99-99-999-999-999)

Street Address /67‘0 / S, éiﬁé {/—f Z/héﬂ (/7, /L/ é & 375 QO

2. Property use: & residential O commercial O other use

Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System & septictank O lagoon O other

4. Description of proposed alteration, extension or repair a (A ] ky

L 0! ﬂz{ PLLD Jgtera] (1nfiltA for ﬁ&u'{/ﬁ(/j

5. Worktobedoneby: O owner & contractor's name dggﬂ @ﬁml [Py pratnd {:z’gM/Q;é‘ ¢

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. LF5I0

Print Name Amg Bohec Adc‘ﬁs{?ﬁo/ 5. 95 [ipolh E Phone /02 -YP7 - Y5
Applicant Signatufé (owner or lessee) }:_J 5

/50
Please include the permit fee {$4-00)‘With this application
Fee must be included before the application will be processed. Incomplete information will delay processing

T T T T T T R T e R R ————

HEALTH DEPARTMENT USE ONLY A
Date received 3 / _LL:‘ _Qré_ REVIEW: M Approved 0O Disapproved B)MM
Site visits / Cp f Installation final written gpproval
pate el pate sy /}7/06L B
Date / / By

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

Business Office Use Only
Received: Date: 2 2/ /5 /06  Amount /S & 00 Check No. &9 2/ InitialsS—=

White - Division Copy Pink - Business Office Revised 9/00



Lincoln-Lancaster County Health Department D

W Environmental Health Division
3140 °N" Street « Lincoln, NE 68510-1514 Pemit Number:
Phone; 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

= 5/02'7/% el Byl

System Location (Indicate correct number and street) :
Adess __/90) 596 ey __Linlold NEZp _(UYSD
(no rural route) ‘
1t/ Line it ld 2 fotie
A. Building Sewer ¢ % C. Distribution Box ¢'¢ 77
1. Materiak clos [ : 1. Materiat New foatic
Diameter: : : 4 _in. Number available outlets: 3
2. Distance above basement floor: in. 2. Factory huilt:/‘@' Yes [ No,
or distance below basement floor; in. 3. Distance from septic tank: 8 From corter o=/ :‘?/ ﬁt?h
3. Distance between dwelling and septic tank: _ /20 1. .
4. Number of clean-outs: r- 3 - D. Absorption -Fie'd : )
5. Distancesto:  well or suction line 10 ft. (Provide as-bu ”gf"“”gs on back of this fom’i/ 9
stream a4 ft. 1. Type: ﬁHaH’ rounds [ Perforated pipg}aj e
pressure line %4 ft. Diameter of half round: 34 “witle 2" Tiz/)
property line wy ft- i or perforated pipe: ___wi/ 7% 4 rpve)
B. Septic Tank " /6/ : Materiak: g;il::arflass J plastic O concrete
1. Materiak coparele 2. Lateral fines: . Number __4¢
Number of compartments: V7 L a1 Length of each [jne:d/d /100 tetd 100 ft.
2. Capacity: A — W0 _gal. New /120 ft. plev 85, , ft.
3. Factory buil: B'Yes O No I 3. Trench dimensions: Width New 48 ft.
4. Manholes: Over inlet, diameter __7_____in. _ Slope ___FlAT" in/100 ft.
Over Du“st, d‘iamater in. Averaga dapth QCQ 7 in
Riser: ,@’ above [ below grads gﬂ"ﬂ_____ in. 4. Filter material: T
5. Inlet: @ bafle O tes T - L
8. Outlet: )Z/ baffle (3 tee 2 " 5. Distancesto:  Wall or suction fine ___#0U fr.
7. Depth to top of tank, below unfinished grade: ,,____{‘__in. Stream (U0 ft.
8. Distancesto: ~ Wellorsuctionline ____ /00+ 4 " Diessiine g, 00 ft.
: Stream —-_@.L_ fl. Propgny fine 54 ft.
Pressure line tood ft.
Property fine lged ft.
@ : Complete "As Built" drawing on back of this form.
e T Individual Sewage System Design (Example)
" wih Arrow 2

Wel @ - House

Minimum 30’ Minimum 15°

Minimum 100*

Minimum 20’

Septic Tank

Property Line

E' Al mralid anmtbk haboimoan ladoemla

“ORM 23-103 10-96



As Built Drawing
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LINCOLN-LANCASTEH CbUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Ave Lincoln, NE 68502 (402)471-8000
NON TRANSFERABLE

PERMIT

No. 922380080101
SEWAGE INSTALLATION
Issued 03/03/92
Expires OR/03/92
ESTABLISHMENT
FRANK BOHOC FEES: Permit Ci8 /54 $£450.00
TLAON R7E SEC 3% QTR NE

Total $450.00
PR FRANK BOHOC Issued By COUNTY HEALTH
2310 GARFIELD ST
aFT =4 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

LINCOLN NE 68502 OATE

AMOUNT
¥) 4
e N8P

r [ [/ 4
THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW M [




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 X Lincoln, Nebraska 68502
County Resolution No. 2832[] Phone: 471-7800
FILING FEE: § /50 FILE NO.

DATE: 3 -3 -9 %

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind1v1dua1
Sewage Disposal System in conformance with appropriate resolution or ordTnance

dey
scribed herein: onN 71 E 4 /[fl
1. Legal description of property: Twp..3—5 ; Range_s#=&  ; Section_~7 55 35
Block = ¢ Bt o : Addition —
Street Address So w1ty GO+

2. Property Use: Residential & ; Commercial O Other Use OJ

No. of Bedrooms i . Describe

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

4. Distance to public sewer: 3 ft.

(3 otese

gnature of Applicant (Owner or Lessee)

J 30 A‘jwy/iyflﬁ-i/ G840

Address

(Do not write below this double line)

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

2. Supt. Bldg. Insp.: Date Rec'd. 2/ v . ACTION: Approv isapproved O
or Village Clerk Date Frwd. ; Signature: ¢ )
_~—

3. City or County : Date Rec'd. 5-3. . ACTION: Appro/gdﬁ isapproved OJ

Engineer Date Frwd. -2 Signature: _&Zﬁw—/

REMARKS OR REASONS FOR DISAPPROVAL H/‘rs WELL DEM/T

Site Visits;
Date: 2/-4-92 by: D
Date: by:

Date: by : égi;{\LL _I N FINAL HRIWng
White: Health Dept. Copy

Yellow: Engineers Copy
Pink: B1dg. Inspector's Copy

FORM 23.43
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FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW- Division of Environmental Health
AGE DISPOSAL SYSTEM (Annex to Annlication) 2200 St. Marys Avepue ;

City Ordinance No. 9150 O Lincoln, Nebraska 68502

County Resolution No. 2832 (O Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO. 723‘50’03{)]
and property line.

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

N
1

REVIEWING ACTION

Remarks : Y +,  backill Minimum Design Requirement
' 1. Capacity of Septic Tank_[(00[  gals.
2. Total Length of Laterals .
é/; ; 3. With a Trench Width of in.
Date: ’5‘91 4. Total Area of Lateral neededz?ﬁt S, TE:

Hhoe Deorpmpnn]

Signature of Reviewing Official




FORM: 20222-0483 LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT DIVISION OF ENVIRONMENTAL HEALTH
FOR INDIVIDUAL WATER WELL 2200 ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE: 471-8000

FILING FEE § /5.°° FILE NO.

. = P P ¥
DATE : :,é = :) - t’f C’/
The undersigned hereby requests: Site Clearance and Permit to construct a new

individual water well ; Permit existing wellO ; well repair or alteration
involving opening of well(d ; in conformance with appropriate ordinance,, as it
described herein: 100 7 Slh NEV
1. Legal description of property: w. S8 . Range ¥ : Section
Block : Lot : Addition
2. Well use: Residentia‘lig ; Commerical O ; Other Use O
Describe
3. Distance to Public Water Supply: Ft.

4. Intended use of well f}(/a——;m__,

L N 0

Signature of Applicant (owner or lessee)

310 L /MZZAM(/@ ¢ bEXE=

ddress 3
City Water YesO No Y7 7-COES
Sewage Permit Applied For YesO No & Not Applicable]
1. Health Department: Date Rec'd y A !
Date Frwd. . Lok pA hA/
2. Supt. Bldg. Insp.: Date Rec'd Z/(+/7 “ . Action: AbPprov d{?/ isapproved O
Date Frwd. £ T . Signature: F;%Z / U
3. City or County : Date Rec'd . Action: Ap%dﬂf pisd; proved O
Engineers Date Frwd. . Signature: /]\ ,‘;ﬂ/fa)i

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits; g W Nitrate Level < PPM
Date:mw .C. Bacteriological Analysis Satisfactory
Date: by / Yes & No[J

Date: by

INSTALL?}ONaF/fagt WRITT, PPROV
Date: A By:
b :

Health Department copy: White

Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

3-13



FORM: 20223-0483 'LINCOLN-UANCASTER COUNTY HEALTH DEPARTHENT

REQUEST FOR SITE CLEARANCE AND PERMIT DIVISION OF ENVIRONMENTAL HEALTH
FOR INDIVIDUAL WATER WELL 2200 ST. MARYS AVENUE

CITY ORODINANCE HO. 13553 LINCOLN NE 68502

FILE NO. Phone: 471-7390

= 2006 5o 7Y St
DATA SHEET FOR uanRm
Legal Description: ;{5 1. JOR. T 8lock Lot nddition

ouner__ FRpkK ? o HAcC nderess_ ) 510 GaARl=Eld H Ly
L A, N&8 O 2
LOG OF WELL . WELL COMPLETION RECORD
Description Dr:llmg HMethod - f ,{'{

|

! ) L rom qroun oV 4
e | logo oo X Sk rem grond Jorcl). Sy

l -
/ ""2/ : I/ﬁ'//Jﬂ@CC/ (]xyﬂ-‘f-f Casing: length, Ft i;?(? 01.3 In. ﬁf
Z/.*' .Zb’ ]&zwé 7‘/&%1_‘:_(%.__&., Wall Thickness, Inc ‘,/”// type /7//’(_&1
;g__j_(?i- Z;\f)/ ) ,[,{z(.,.& ﬁﬁ/pﬁ/—/’ Screen:  Length, ft. Z¢7 Oia.la. j/

o) y Type PICE 2 /77 stet size (02,0~
fL) -—/[LJ (’}A'Ilf-/(‘j{l-r_f /”t{egj\.ﬂ—(ﬂ: T

o p Orop Pipe: Length, Ft&fffﬂia.[n. /;/‘/
AT e ,/c),/,z &, A/gu CML Lo il (//ui; - '
u

ater lLevel, Surface to too of water FC.:

/:/’j) —/ﬁ/g l/ éj—é/{/g:# 7.“)%{;/#4{/ Static ;E i . Pumping //'f
/flfjé -/ / l[é 4(?(/ 4«/ vield: 5 ggn. teasured K €st.0
f_{,‘l_/ "/:],g 5}/71.(6 1"_7:.1/ Chlorination Completed YCS,B; o0
A28 - /85 | L il @454'7 :

>

The above information including “Log of HWell”

is a truc record of the job serforced Ly me.

Drﬂlcr///é/ﬁ ,/é/,aﬁ (///vt,u__.-«

I (Slgnc(ﬂ_ )2//{
RECMARKS NITMTE- NfTRO@-ﬁM‘<& /P/{ﬁ Mdrcsu /f,@// /74 A’X‘Q @Q

Date

7

= 00 HOT WRITE BCLOW THIS DOUBLE LINC

Health Department forwarded copy of record to Nebraska Conservation and Survey Department

for Scientific Record M

fUem 13-4
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