
Permit

n caster unty rtment
ENVIRONMENTAI, PUBI,IC HEALTH DIVISION

3140 N STREET . LINCOLN. NE 68510.1514

SEWAGE SYSTEM REPAIR
EXTEND LATERALS-SEWAGE REPAIR

008681
(402) 444- 8000

Permit # 05390094901

lssued

Expires

Revenue Code

03/1"5/05
03/1-s/07

3 157GREG BOHAC

Estabrishment T10N R7E SEC 35 QTR NE
LOT 53IT
1901 S 98 ST

Permittee GREG BO}IAC
190r- s 98 ST
I,INCOI,N NE 58520

FEES $1s0. 00

rorAL: $l-50.00

b* ailt
EPH COPY Bruce D. Dart, Health Director



Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

A Municipal Code 24.38 tr County Resolution Number 2832

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

1. Lega! description of property:
R 7 section 3 5 1A s""t'rn //€Township

Additio
Parcel lD t1 - ?< )00 obo (i.e. 99-99-999-999-999)

Street Add 5 I 7s;o
2. Property use: E residential D commercial tr other use

Number of bedrooms 3 Describe

3. Type of Present lndividual Disposal System 7E septic tank ! lagoon ! other

of proposed alteration, extension or repair4. Desc
* I

lh

5. Work to be done by: tr owner I contractor's name

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. 
h-fSlO

Print Name ,4r<AJlfuC

<-
6. Estimated project

Pho )
AppticantSffi ,-1o*nero.leisee

Please include the permit fee t/fuw'"this application
Fee must be included before the application will be processed. lncomplete inlormation will delay processing

HEALTH DEPARTMENT USE ONLY

Date receive a 3lJ{ilp- HEVIEW: Ef Approved tr Disapproved

Site visits
Dale I I
Dale I I
Dale I I

3#iM-
lnstallation final written roval

o*" ,1 r 17 rlb

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Business Oflice Use Only
Received: Date: Oj l-LLt-l!!- Amou /50. oo check No. 6o 7/ tnitial&-

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



Llncohlancaeter County Health Department
Environrnental Health Division
3t{O'}f Slroel . Uncoh. NE 68510.1514
Phon'e: 402441-n2.

Peimlt Number:

Sewage Disposal System
As Built Plans & Specifications

correct number and street)

(mrue.l toub)
Clty

on (lndicate
,q0tq01Ad*esr

System Locati

/t FS/ rnr t/ NE, zp

Dale

A. Building Sewer
<2

C. Distribution Box ,t6/ p1eOfi'e-

1. Matadal: ./*a/b l. Matariat
Dameten LL

2 Dslance abotre basement floor: z
or dstance bslow basemeril lloon _ 3.

3. Distance betwaen dwelling and septb tanlc t?O

-

D. Absorption Field4. Number of clean-outs:
5. Distances to: wsllorsuc.tion line lo0

stroam /uO
pressuro tina 0 00 ft.
property fina t0() t

B. Septic Tank /u Materiat E fiberglass plastic E concrete

1. Matedat

_\
4onorc/"- E ofter

Z
Nunbar ol compartments:

ruoa gal.

oil

2 Capacillc /; il;iluir p(e" o r,ro

4, Manholes: Over inlet, diarnaler

- Over outlel, diameler
Risenr6 above E betow g.O,

5. lnler VAa/rrc O ree
d. ounei fi aane E tee
7. Depth to top of tanlg below unlinished

in.

n.
in.

tr.

ev

or pedoratad

3. Trench dimensions: Width

. Slope

Average depth

4. Fiher materiah

Deplh of material
5. Distances 1o: Well or suctlon tine PO

Stream tLto
Prassure frne IOO
Property fine tl1 I

tr
tr Alna

Dg'/ t

-

;ffi

gr^d": A/*"
loot

tn.

in.

tn.

n.

in/l00 lt
n

trL

tL
fi

8. Distances to: Well or suction lino

. Stream

Pressure line

Property line

tL

fL

tt.

tL

tL

lotLt

Complete 'As Built' drawing on back of this form.

h(bl.Noilr
rlhA,Iil

Well I

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20

o

=
@ao
o-

House

t
,u\

oRu231dt rG96

Minimum 100'
Minimum 30'

R'al rari,, ^^-L !^a.,^-- t-.--r-

bckof this

Diameter of half round:

r oo-l



As Built Drawing
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

$EI^IAGE INSTALLATION

ESr elgtcr{T

FRANK BOHOC
TI.ON R7E SEC 35 OTR NE

FEES:

No. 9:l3t30OtlQ1.O1.

lssued a:$,t9:5,/v:l
Expires <irV / ()'l/V;?

Permit () j.8 7li4 :El.}jO. OO

Total $tI.io. oo

lssued By {::ilt.,Nl'Y l"lE::Al...Tli

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

slrolw, Pa ro

PEBMIT

PERMITTEE FRANK BOHOC
2310 GARFIELD ST
APT $4
LTNCOLN NE 68502

TI{IS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 A
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIi'lG FEE: $ /f0 FILE NO.

DATE: 3 ) qL
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolutjon or ordinance,
scribedherejn: rCIil 7E S

I Legal description of property: Twp.H ; Range *€ ; Section
Bl ock :Lot- Add'i ti on
Street Address S"> u-t y q g'r-"

2. Property Use: Residentjal E
No. of Bedrooms 3 ; Corrrmercial tr

. Descri be
0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank E

ft.
; 0ther tr

4. Distance to public sewer: ?

gna ure 0 p can ror ssee

0
rESS

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION:
Si gnature:

2 Supt. B1dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

7/ ACTION: isapproved El
Si gnature:

3 City or County : Date Rec'd
Engineer Date Frwd.

ACTION: 6 pproved EJ
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits;
Date: 4-/ '72 7.D,
Date:

I NST
Date

ALLAIION FINAL h,R, /-6-?z ev
I
:

Date: ,y

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

FORM 23.43
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-
AGE DISPOSAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARI'MENT
Division of Environmental Health
2200 St. Marys Ar.,enue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showin
hole locations, well, res
and property 1 ine.

g

i
Percolation Test

dence, di rect'ion FrLE No. lz3looflol

Indicate on sketch if residence and well are exisit'ing or proposed.

efY

N

I
Y

($'
t1

H-(

N,we..

REVIEhlING ACTION

Remarks: Mini
t.
2.
3.
4.

mum Design Requirement
Capacity of Septi c Tank I 0A0 Sats.
Total Length of Laterals ft.
With a Trench Width of 1n.
Total Area of Lateral needed.f,?T sq. ft.

Da

Date: 4- 6-q.

gnature o V ng c'ial



F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t,lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE. 471-8000

FILE NO.$ 7 5,"-FILING FEE

owner or ESSEC

)&-b
7

can t

3. Distance to Publ ic Water Supp'ly: Ft

4zt-aagCity Water Yes tr No

S gna ure of

here by
ll,K
f 'wel Iing

bed
t, a

,l/x NF/r7Et0N.a
.;;E.

t I e rre u CS sndu re IS n edT eh S te C rea nca nda Perm t to oc sn t Cu t a ne wqg

Id d I terwa we Iwe I r e rI r a et tra n1 te rmP e x tS n we In v u aI o oo pag

i vn o v 1 0o n oc fn rmo na e(. W ht a ro r tea rd0 na1 Cn e spen ng p p p

eher n'lescd Ir s
I ed c 'tr t I n f o re t T nRa e t no1 aeL s o o ecSp pr p v wpg g @

d I nAd t oB koc L t0

I u S dI eRe2 re c a eh r'l
W e S ommc 0t s CIU

SDe rc beI

ress
o

4. Intended use of well

isapproved D

proved O

D

D3

L/

L

c b'le tr

ppr

V

No.E[ Not Appl i

7. Supt. B1dg. Insp.:

REMARKS OR REASONS FOR DISAPPROVAL

S i gna ture :

edd

Date Rec'd
Date Frwd.

City or County : Date Rec'd
Engineers Date Frwd.

Sewale Permit Applied For YesEI

1. Health Department: Date Rec'd
Date Frwd.

Action: Ap
Signature:

Action: A

Action: A

Signature:

I

N F

b

by

l,lRI
By

I NSTAL
Date:Health Department copy: Whjte

Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

Analysi s Sati sfactory
NoE

Bacteriological
Yes E(

Nitrate Level <0,/ PPNSite Visi.ts;

B:l:; 
* 

"TDate:

l-r 3

a,

I 'I

I'l 'l I'l t

I 1

i
1

I I ot



F0F.M: 20Z?3-0483
REQUEST FOR SIIE CLEARANCE AND PTRHIT
FOR INOIVIDUAL I,IATER U€LL
c I rY 0R0l NANCt t{0 - 13553
FILt NO-

Lega I

Ouner

LIt{COLN-LANCA.STER COUNTY IIEALIII OEPARTI{ET(T
OIVISION OF TNVIRONHEI{TAL HEALTII
ZZOO ST. I.IARYS AVENUE
LIN691P xg 685Oz
[)honc: 47 1-73X0

,24 €o
0l.r^ silttT FoR lJAr LS

0escription: s"..35 r- /OR _-l_Olock_Lot Addition
nddress ') -.1 I O C-e l:telJr1 4

L ti..1 )N64 02-

LOC OF UILL

0escription

?'z tlz

I{:LL COI'IPLEIIOI{ R€CORD

Orilli t'le thod

Ocpth (from ground
0ate Compl eted

,Ivddrcss

0r tc - 2&'

evel ) FI

&ly/t,-
-2/
/-zv i

5

Casinq: Length . FL#C:0ja-tn
t{a I I Th ick a:ss , l,rc ,2/ /;typc

4
P//e

Screen: Lcngttr , f t- QO oia.ln- ,1

ryp. P/( ,2/y' " .slct Size , ('2t5-
0roo Pioe: Lengih . f t/4{,ora -t"-
LL)

Wa ter Leve l . Surfacc to toP c f w.'. ter . Ft - :

Yield: /Eng . Heasurcd 4 .€sc-0

Clrlorination CornpleLcrl YcsE tloO

The abovc information including -Lo9 of Ucl l-

is a truc record of thc job rcr[orqcd by r.e-

0rillcr ,/*-..-

#
R€HARKS

,1

Xg rtc
frncr7-eilo n@loAL (9,K,

00 Nor uRttf st[W Tltts DOU0 Lt LII{t

<t)

a-

-/25

tr**t.

tlealth 0eprrtment fortrarded copy of cecord to Nebraska Conservatioo and Survey 0epdrtment

for 5c icnt i f ic Reco.d E

Static 94 . PumPing

t"-r"l ,5^;-l

> rr../-1,,.^'- ril.r,-
l./-/b - /(3 lrr,I|t r{2,, sz,{)^,L'"H l/,

"5-l/t/y't' - /"f / It ,L"
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