Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION 009038

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

SEWAGE SYSTEM REPAIR bermit # 06390085501

Permit
2l ALTERATION OF EXISTING SEPTIC SYSTEM
Issued 06/07/06
Expires 06/07/07
SCOTT KITT Revenue Code 3157I
Establishment T11N R5E SEC 33
9800 W FLETCHER ROAD FEES: $150.00
SCOTT KITT TOTAL: $150.00

Permittee

9800 W FLETCHER AVE

MALCOLM NE 68402 E .Oﬂ,ﬂ-

EPH COPY Bruce D. Dart, Health Director




Environmental Health Division T
3140 "N* Street * Lincoln, NE 68510-1514 T AR

" Phone: 402-441-8022 Ok 300553 <-’/ Q
Sewage Disposal System - ittt d

i i nd Applicable F
Request for Site Clearance and Permit Snd ape :;p“:_;::

| Septic System Q Lagoon E’ Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. System Location (Indlcate correct number and street)

m Lincoln-Lancaster County Health Department A
DE

Address 7@0 W, Fletcher city _Melc ol NE Zp OSHOZ
(no rural route)
#
Legal Description gj ” N 5 E-
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 *‘(’C)*‘J’ *’FN& l<&H Signature M /'Z/ (f‘ﬂ
Address 7500 1J . Bl fches City/State/Zip g/’kb:o jV‘- ME. (fs4o
D Check if owner designed system Home Phone ==l Work Phone s—

C. Contractor Micha<| ()\sm«y\f
Name :’7“‘»’ / {c/ ﬁfﬁcl\f“&f« Company Name C“P’J‘“—{ 611’7 T‘ULC&V/

Address 2144 (1, P&,..»-.. City/State/Zip Linedn ME. (8522
D Check if contractor designed system Work Phone

D. Engineer/installer (] Check and complete if engineer designed system
Designer Work

Name Firm Phone

E. This System Will Serve a

D Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub YES NO

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 Q Municipal Code 24.38 I County Resolution No. 2832
1. Health Department Date rec'd ACTION j/| Approved Disapproved
Date frwd 2 signature _L{ Les 4 vj
2. Supt. Bldg. Insp. or Village Clerk  Date recd ACTION 0 Approved () Doisapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved d Disapproved
Date frwd Signature

Installation Final Writfen Approval Business Office Use Only
By Date Rec'd 7 /
| / Amt Paid 150,
Dafe / 1 r// ?/0 6 RecdBy __ 7 Cash/Check No. @ 5 f Q

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

|~



Lincoln-Lancaster County Health Department

C

Environmental Health Division
3140 "N" Street * Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Hlo 2200855

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

O

Ini e North
with Arrpw

Approximate Scale: _____ ft.= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) City NE, Zip
B. Proposed Septic Tank/s
TankMaterial: () Concrete ([ Plasic [ other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: D Trench D Bed D Other
Total Square Feet of Field Required: sq. ft.
Type of Lateral: (J Halt-Moon [ PerforatedPipe [ Other Lateral Material:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Waell Waell Water Water Water Lines Lines Yours Neighbors Setbacks
Tank () | s0 O soo J so O | na O] 25 O 20 O 15 O 25 Q
Field(f) | 100 s00 J so U 4 30 U 20 O 30 O 0 O a
Lagoon (ft) | 100 so0 J so O [ wa O] 30 Q s0 oo O [ 200 QO Q
E. Required Signatures
Home Building Contractor = Date

Installer

Date O~ C-OC

FORM 23-102 10-96

el Lol Cly Lontie,



Date

Environmental Health Division
3140 *N* Street « Lincoln, NE 68510-
Phone: 402-441-8022

1514

Lincoln-Lancaster County Health Department

D

Permit Number:

b 3200855

Sewage Disposal System
As Built Plans & Specifications

System Location (Indicate correct number and street)

FORM 23-103 10-96

pre2

Address City NE, Zip
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: 1. Material:
Diameter: in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buitt: d Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: ft. . .
4. Number of clean-outs: D. Abs:_)rptlon _led- )
5. Distancesto:  well or suction line ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: 0 Half rounds (3 Perforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe:
. Materia: (1 fiberglass (3 plastic [ concrete
B. Septic Tank ) athar
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. .
2. Capacity: gal. ft. ft., ft.
3. Factory buit: U Yes [ No 3. Trench dimensions: Width ft.
4. Manholes: Over iniet, diameter in. Slope in/100 ft.
OVB]’ Ouﬂei, diameter in. Avarage depth in
Hisar: D above D below grﬂde in. 4. Filter material:
5. Inlet: U baffle O tee Depth of material in.
6. Outlet: U baffle [ tee 5. Distances to: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream fi.
8. Distances to: Waell or suction line ft. Pressure line .
Stream ft. Property line ft.
Pressure line ft.
Property line ft.
Complete "As Built" drawing on back of this form.
) |
. Individual Sewage System Design (Example) |
with Arrow I
Well @ House | o
=
. - , | 5
Minimum 30' Minimum 15
Minimum 100" Cieanout | g
Septic Tank Minimum 20'| o
Later@ : o
I
1

6' of solid earth between laterals




As Built Drawing

(1

= K—Oluﬂnﬂ

|

e exjis Ind

—

r
\
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Approximate Scale: ft = grid line/s






LINCOL lAN(ASTER COUNTY HEALTH DEPARTMENT

e 2200 ST. MARYS
FILE NO. ~ . LINCOLN, NEBRASKA 68502

M TATRIIAL cruae CVOTED ~AMCTDI I AEFEMBRED 1€

TYPE OF I;-ERMI'I.' THIS PERMIT EXPIRES

S BTN LA o 1 Al

ISSUED TO ADDRESS

T11N: BBl

LEGAL DESCRIPTION

N ML AAMCTEIHATT
REMARKS:
PERMIT INSPECTION FEE OQCCUPATION TAX

$  60.0 $

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO

148.14

RECEIPTED BY ~ AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARIIVEE:NT"‘"\
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health : ‘-'a
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue \ A
City Ordinance No. 9150 [J Lincoln, Nebraska 68502

County Resolution No. 28324 Phone: 471-7800

FILING FEE: $ (O o= FILENO. 22D 3 —-C

DATE: Juus. =20, [IKG

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. 3 Range & 3 Section_"2 = :
Block : Lot ; Add1t1on
Street Address AMin). Eleetive

2. Property Use: Residential B ; Commercial O Other Use O

No. of Bedrooms . Describe

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

4, Distance to public sewer: ft.

" | i

\ 1 IS ALK U
Signature of Applicant (Owner or Lessee)

-~

-ﬁﬁﬁess"\' ~ ' bg&;

(Do not write below this double line)

1. Health Department: Date Rec'd. . ACTION:
Date Frwd. ‘ Signature:
2. Supt. Bldg. Insp.: Date Rec'd. 9.2«& jf ACTION: Approved Disgpproved OJ
or Village Clerk Date Frwd. _ 5. 32_2( Signature:

3. City or County : Date Rec'd. §/19)¢6 . ACTION: Approveﬂj ? approved OJ
Engineer Date Frwd. [/ " Signature: -

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: Q lg
Date: by : N C?v
33232 Eyf INSTALLATI L WRITTEN APPROVA

# vote: 9/ JU/00 b Jz’f Wk d

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




FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

Division of Environmental Health
2200 St. Marys Avenue

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

B

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE 0. 23U 3 =G
PROPERTY WHERE SOIL TESTED:
Property. Diensioner " fe. % g S O

Sheet C with sketch ofﬂgfoperty).

Soil Type: Silty Clay [] s Silty Clay Loam ; Sandy Loam [] ; Silt Loam [
Clay Loam [] .
Dates of Tests: 5//¢ to 5//6 . Weather: Precip. Temp.
» .
| ’ OWNER: e £F S hotitne K
) Address: )22 | CandlrYrre Lo H B8
PERCOLATION TEST DATA TABLE
a. b. c. | d. | e. [ f. g. | h. T . | 3. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. DepthHDate Time | Date | Time Date | Time [Water | Time | Water | 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)
Lo
jll
fj 5 Sum of Percolation Rates:
—_— 8 AALM L (N ) Average of Rates:
(/Signature of Person:Conducting Test Mean of Rates:
Address Phone
(Do not write below this line)
REV G
LEWIHG ALTION Approved Percolation Rate (a)
Remarks: A. min./inch
Soil Type (SCS): B. min./inch
D C. min./inch
ate:

Signature of Reviewing Official




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentdl Health
2200 St. Marys Avenue

City Ordinance No. 9150 .| Lincoln, Nebraska 68502 D
County Resolution No. 2832 [] Phone: 471-7800
DATEL ) ne, 26,1420 FIlE W0, -BEZ ~ ¢
V4
SPECIFICATIONS AS BUILT

A. BUILDING SEWER: C. DISTRIBUTION BOX:

1. Material ¢ ;3 Diameter in. 1. Material [, c s Number -

2. Distance above basement floor - available out1ets :

in., or below basement floor in. 2. Factory Built: Yes. No []

3. Distance between dwelling and septic
tank ft.
4. Number of clean-outs
5. Distances to:
Well or Suction Line ¥
Stream ft.; Pressure Line
ft.; Property Line ft.

B. SEPTIC TANK:®

1. Material <« ~¢stp 5 No. cf compart-
ments ;
2. Capacity /- gals.;
3. Factory Built: Yes [] No[]
(Company e )
4. Manholes: Over In]et, diam. in.
Over Qutlet; diam. in.
Riser Above [] Below [] Grade in.
5. Inlet: Baffle [J ; or Tee[]
6. Qutlet: Baffle [J ; or Tee
7. Depth of top of tank below finished

grade in.

8. Distances to:

(Company (- - )
3. Distance from Sept1c Tank ft.

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)

1. Type: Half Rounds [}Perforated Pipe[-}
Diameter of Half Round or
Perforated Pipe
Material: f1berg1ass[] ;plastic |E}‘
concrete ; other

2. Lateral Lines:

Number_ = ;Length of each line_/o" ,

] ] 3 ft‘ ;
Total length of Taterals_ > nn  ft.;
Distance between lateral Tines_g'y ft.

3. Trench dimensions: Width .= — ft.;

Slope ' in/100 ft.; Average

Depth =5 in.

4. Filter Material: L.

Depth of Material__ a2u"

5. Distances to:
Well or Suction Line_//p +

in.

ft.;

Well or Suction Line /g’ i Stream /pg + ft.; Pressure Line
Stream ft.: Pressure Line ft..: Property Line Tt
ft.; Property Line ft.
@ Yell
House |
Mi e l%
inTmum :
]Eg. ﬂ Cleanott 1 _ r:
Minimum M1n1m9m
,‘,15
|5,
Minimum +
- 20'4>|gi
o
} .
(=

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




AS BUILT DRAWING OF SYSTE

. M
DATE Y e 36, 1920 INSTALLER xp 1= jw7 A

N
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Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 68602 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoin-Lancaster County Health Department or LLCHD
CI/E_nclosad is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
B Evaluation of the Individual Water System [EEvaluation of the Sewage Disposal System

Legal Description of Property;. Street Address__ 7SO0 (e ST Fledcher £d .

- Twp_[///Range ﬁSecﬂon " M/4___1/4____Block____Lot____Addition
Directions to Property_ /v o0 N.&/. SY P cf. oo sesT @ Ftedbhey 4 »1./c
78 Brown Mody/ar on #ecth~ TA.'s Proocprdys Prve S LivecTly L£AST /%

Location of Well Tap Location: Inside O Outside O 2(rh
Location of Sewage System Year Installed

-, NAME : ADDRESS PHONE
Present Owner: JEXE SAhOT HKOSK. QSO W). Fledcher Auc T ~ AT

) A Aco i~ &5IOB,
Tenant/Buyer. | __ Dco Tl AT 77 L3007 £ Fopsers Blud 456 O &S
e 1 Hen 5 S SYE S A

Return to: Sen Tl K TT SANCS AN RT | RS A €

:12—1' P T A p
. bogrers, /Y ,g%ﬁj*mswh\ . |
Sk ofApplicant_Z 'J-ﬂ’}:y;)&“ //7‘-“’1"/ 4 Add_ra_ss ,*’:“f"“r‘:‘f'? L Alopecr’S Date £/ /7125

7
r< /. J .t P T =
49/ C POl eV hin w Vi /ky,f \,‘:/{. /e 7

[

HEALTH DEPARTMENT USE ONLY
Date Received 74 | 2* | 73 Received $150.00 Check @~  Cash O

;I e
,‘-’? 'z#”'.'\:‘?

LA N RN B RN EREENEREENENENNEENNNEENEN NN NN E NN N R RN N R R N N N N N N N N N NN NN

PRELIMINARY STATUS-By_£ “\. o .. DATE_L/ 23/7 3

WATER SYSTEM: Approved Disapproved ~ SEWAGE SYSTEM Additional Site Visits
Construction )« O ... Approved =8 Date___/__/__ by
Bacteria B2_O0O m O /mi " " Prdvisional O Date__/__/__by
Nitrate ) BHs. 2 ppm O ppm + Disapproved O Date__/___/ by

Comments:__ fic... 0 4o ; G <eo ;1.?1@ fas e nasfd ¢ [vuw-uf;_.ﬁ;?/

See Attached Letter O
LA R AR N RN NN N I N N N E R R R R S S N T T
FINAL STATUS
WATER SYSTEM: Approved: = SEWAGE DISPOSAL SYSTEM Approved: =
Provisional Approval: O

)

Approved by f":?-;._ /riwm/l’/ Date_& /27 93
. 1 A\ ﬁ

Approval or disapproval is based on Staté 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 not imply or express a guarantee of system operations.

51





