LINCOLN-LANCASTEFI COUNTY HEALTH DEPARTMENT
. ENVIRONMENTAL HEALTH DIVISION
3140 "N" STREET Lincoln, NE 68510-1514 (402) 4448000

NON TRANSFERABLE PERMIT
No. 98380184501
SEWAGE INSTALLATIDN
SEFTIC SYSTEM Issued 09/15/98
Expires  03/15/99
Revenue Code 3457
Establishment b
DARYL BOHAC // FEES: $1.50.00
TiON R7E SEC 35 QTR NE o~ Ay '
N 1./2 OF.8 1/2 O\U
1895 8 98 ST vy, \
Permittee &V TOTAL (50 K0
DARYL BOHAC
P00 AFFLEWOOD DR '
EAGLE NE 68347-5015 Issued By Health Director 1)
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
0 O 8 1 43 0 TO REVOCATION AS PROVIDED BY LAW
] "POST IN A PROMINENT PLACE"




Lincoin-Lancaster County Health Department A

Environmental Health Division it Number-
3140 *N" Street « Lincoln, NE 68510-1514 Pg" o - iy
Phone: 402-441-8022 B3B018%4S

Sewage Disposal System Include Form B, Form C

i i nd Applicable F
Request for Site Clearance and Permit e :;P“:_":.

Septic System d Lagoon  other (Refer to Form C)

The undersigned hereby requests site clearance and pemnit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLeAsE PRINT Or TYPE

A. System Location (Indicate correct number and street)

s | 995 Sowsdy Q8™ S, oty _(sncein nezp (05S/ b
£ ; (no rural route) _
tsginasciin N2 2. NE 14 B5<10 Y1  Lineds, Lancostee Co Webreska
1/4 1/4 Section Township Range " Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner
Name WJU | + X ichie &Jhc\f_r Signature
adiross 200 /?ﬁﬂ}ewozzﬂ Oh . City/State/Zip chLq le , NE 83472 _
D Check if owner designed system Home Phone _} ?’ r? "KD ¥ Work Phone_! = %’OQ 'Ssci -S0/ -
C.C ntractor
Name [ 1( PCLQI Company Name ka(f" +Son ( oS 'h!'ULCJ{—rr)h Ine.,
Address 70?695' ﬁrtimdo\e Qr. City/State/Zip NEZ
L) checkif contractor designed system Work Phone 7 ;)’ Q- ‘15 19
D. Engineer/installer (1 Check and complete if engineer designed system
Desi Work
Neme . Qaue U Oob\* Firm Phone
E. This System Will Serve a _
Residential Dwelling Number of Bedrooms Z Is there a Whirlpool Bathtub YES
D Commercial Establishment/Other Facility =~ Specify
Design flow in gallons per day Type of Wastewater: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE
Approval Process X Municipal Code 24.3 Q county Resolutio
1. Health Department Date rec'd 8 ACTION rov mm\nﬁ
Date frwd Signature 2 3
2. Supt. Bidg. Insp. or Village Clerk Date recd _// / ? ACTIO proved + Disapproved
Date frwd / Signature 7 //’/ /.’f ? - '
3. City or County Engineer Date rec'd Q'Lf f,f ACTION prov W Disapproved
Date frwd __Z-/%5 -c"z( E Signature
JE
Install Fl ritten Approval Business Office Use Only
DateRecd_g 9/1 9/ 9 &
Lro *
= = Amt Paid )
\/ o // g Recd By _ <= Gesh/Check No., _/ 25 7

FORM 2200 10060 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department B
Envi tal Health Divisi :
3140 " Street + Lincoln, NE 68510-1514 EMBRUNGNE
Phone: 402-441-8022 G4 3%0 184S
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLease PRINT or TYPE

System Location (Indicate correct number and street)

akess _ (P9S S, 8L ciy L tneala NE, Zp _ (851
(no rural routse)
Owner ! Aoy |+ Keistie Brnge Addresss T Hrp;)r'eLgfxad)D ¢ (incoln WE (¥347
Soil Type (SCS): 5 ' A ALL AT rete: min./inch
Date of Tests _é -28- 1§ to £-29- ?16? Weather: Precipitation _ /¢ » < Temperature ?é’

Percolation Test Data Table

A. B. C. D. E. F: G. H. L J. K. ks M. N.
Pre-Saturation Period Percolation Readings Results
Start 2 i ] Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)| (Mo/Da) | (HrMin) | (Mo/Da) (HrMin) | (Mo/Da) | (HrMin) | Lev (in.)| (Mo/Da)| (HrMin) (Min) | Drop (in) (Min/in)
( 20 (28Ul riee e ity | G ;é-’?iﬂi /30|l 30 | /% 20
s “ e “ < ~ /2 " b < " ‘- / 30
? . 7, <, - - 4, ”~ é - - -%7 ‘7/0
7 % & - % - 5 A & . Z /'S
5' ~ 7 A Y £ - 3 “ / J‘i.r 2 o
é 3 4 - P - ,J s é 0 T . / f/ 2 9/
G . S f Percolation Rates: / y?
Person Conducting Percolation Tests T SR
d (/ Average of Rates: Vil
Name: bove Uosy /-

Rate Used for Calculation: 78

Phone: Sto- 72 b7
Address L. /31).- /57
£ lmuced NE (8373

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

./ T
?fﬂgfer:g"émda: /M Gp M Date S% Ef"{m Zé; [E 2’5

FORM 23-101 10-96




Lincoln-Lancaster County Health Department C
Environmental Health Division s

3140 "N* Street « Lincoln, NE 68510-1514 Gg %0 (| 8Y5”

Phone: 402-441-8022
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and | , Percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence apd well arg-existing or proposed.
A
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Approximate Scale: 20 .=/ grid line/s
A. System Location (Indicate correct number and street)

Address (no rural route) /995 5 99 City C-‘).ca/q NE, Zip é’ﬁg/b

B. Proposed Septic Tank/s
TankMaterial: AT concrete [ Plasic ([ Other

C. Proposed Absorption System (See Form B for Percolatlon In%rvg;gg} SI.LTV CLAY LOAM ALLINAREA

Percolation Rate ___ /2 (min. perinch)  Soil Type: Sébfﬁfl: poRG, W %
Type of Absorption System: B Trench 4 Bed [ other T 4 o/ tre fr
Total Square Feet of Field Required: ___ 7/ 00 sq. ft.

Typeof Lateral: (1 HatMoon [ PertoratedPipe [ Other Lateral Material: __7 5 £/ /< Fu»
Capacity of Septic Tank /5 %< _gals  Number of Absorption Beds: Number of Distribution Laterals per Bed __ 75

Total Length of Laterals Z 7 5‘ ft. Number of Trenches S Trench Width kel
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Well Water Water Water Lines Lines Yours Neighbors | Saetbacks

Tank(t) | s0o @ [ s00 O [s0 @ | na @ | 25 ™ 20 @ 15 (3 25 @ @
Field(ty | 100 @ | s00 so O 4 @ | 30 @ | 20 @& | 30 @ | oo OF a
Lagoon(fy | 100 O | s00 Q so O | nva Q| 20 Q so O w0 O |20 QO Q

E. Required Signﬁ:res

mmm@ SA0A Q\k}ﬂ@& Date 7//‘?%?5
N 3 /728

Installer 7“\—*’"—\ Date

FORM 23-102 10-96



)\ Lincoin-Lar:aster County Health Department
3\ Environmental Health Division

'/ 3140 "N" Street « Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

T8 380 /8¥S

Sewage Disposal System
As Built Plans & Specifications

Date /Z A/é'- ‘?g

System Location (Indicate correct number an

d street)

Address /89S S 984 ety Liucoln NEzp _ L3S/
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: PVCL 1. Material: th ere/s
Diameter: ¥ in. Number available outlets: 5
2. Distance above basement floor: __<#*© in. 2. Factory built: & Yes ([ No
or distance below basement floor: .2 © in. 3. Distance from septic tank: 70 ft.
3. Distance between dwelling and septic tank: __&§S ft. :
4. Number of clean-outs: D. Absorption Field
5. Distancesto:  well or suction line /22 ft. (Provide as-built drawings on back of this form)
stream _ VA ft. 1. Type: & Half rounds (Q Perforated pipe
pressure line _72< * ft. Diameter of half round: —Z 4 S / #~s o -
property line _Z2¢ + ft. or perforated pipe:
. Material: ([ fiberglass @ plastic O concrete
B. Septlc_TankC? / Dicthar 24 Bl re P
1. Material: $asrerc 2. Lateral lines: Number __ ¥~
Number of compartments: / Length of each line: b *2 . [ i'l ft.
2. Capacity: -y L 6 75  w, ft.
3. Factory buit: & Yes 0 No 3. Trench dimensions: Width & ft.
4. Manholes: Over inlet, diameter __ﬁ____in. Slope s in/100 #.
Overoutlet, diameter ___ 5 i Average depth ___3 & in
Riser: A above ([ below grade / in. 4. Filter material: rove/
5. Inlet: & baffle ([ tee Depth of material 20 in
6. Outlet: i baffle [ tee 5. Distancesto:  Waell or suction line __ /290 + ft.
7. Depth to top of tank, below unfinished grade: _"'L in. Stream 4 f.
8. Distancesto:  Well or suction line <2 ¢+ ft. Pressure line /746 ¢ ft
Stream _'4 ft. Property line __ 0 + ft
Pressure line _/se + ft.
Property line _/¢¢ + ft. o
@ Complete "As Built" drawing on back of this form.
e Individual Sewage System Design (Example) :
with Arrow |
Well @ House I
Minimum 30’ Minimum 15’ |
Minimum 100’ |
I

FORM 23-103 10-96

Minimum 20’

Septic Tank

Property Line

6’ of solid earth between laterals




As Built Drawing

&) - Tr
1 ::rn =
e
e It b \
2 e L7Vl o \
v 3?’;-';3( N \
\\
P )
N TN -
\ ///\\ (5‘
» e Pz
S
=
Q.:‘
/
[
\
[
/
/:3"‘\;3,
LA
PHBZ AR
AN A
A
NAA A A
A 4/
(P /.93'
A
94

Approximate Scale: _/C_ft=_| _gridlinels



P25035-11 MAR 3 0 2004

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECKPAYABLETO: "Lincoln-Lancaster County Health Department" or “LLCHD"
Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

#4
Legal Description of Property: ~ StreetAddress £3 9s S. ?t? S +
ParcellD _|7 -35 - 200 - Ol - ©°0  (i.e.99-99-999-999-999)

Twp ({f‘ﬂ Range_7 F- Sectlon‘ﬁﬁ 1/4 1/4 Block. Lot Addition
Directions to Property 9 W e Seuttn of A St o~ Gt St - West il

Locationof Well__Se vt of et Yway 5 Justeas tf Gavaas Tap Location: Inside & Outside i
Locationof Sewage System Jus t Ve theas t g howme ~po/l be arked vo ¥ S ta ke Yearinstalled_ 4998

SiteHazards (dogs, etc.)_iL_frjendly dogs ~ ey bein Keunel

) __ ADDRESS PHONE
PresentOwner: Dar?l 1}:;5 He bohac 1§95 S. ‘i}tﬁh-(p Sk YK ez 0133
Linin ANe by 520
Tenant/Buyer: Tion #brends Lieske 3323 5. 19% S+ 4¢a- 8249
; é; Line ln NVE 850
Returnto: Kovin Burldynl 241 A SE Yl ~0Ylte
8 L ed) i & GYS-IG q 3¢~ 5 g(} ! (Fax)
Signatureo!ApplicanDA%rﬁ ( v’b@unﬂ Address_ 7141 & 1. Date_3 / 2L/ 04

Lin ol NE LECIO

HEALTH TMENT USE ONLY ;
Recevep  Date_.3 /.30 /0%  Amount 3@!’ %rﬁ CheckNo._] A5 fi Initials_,

DATAENTRY Date / / CaseNo. Initials

f7_ . a
' : oate: 3 /3 |1 0%

PRELIMINARY STATUS--By_ A A1 4/

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additi nal Slte V ﬁ;
Construction X m} Approved B’ Date
Bacteria = O /ml o___ /ml Provisional O Date
Nitrate mppm (m ppm Disapproved 0 Date

Cqmel_u:

FINAL STATUS

WATER SYSTE ': Appr ved E f ﬁISPO Zf jYSTEM: Approved I Provisional Approval [
Approvedby %@ Date {7"’ / Zi / _ﬂi

Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does notimply or
express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00








