Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION 004917

3140 N STREET -~[INCOLN, NE 68510-1514 (402) 441-8000

SEWAGE SYSTEM REPAIR permit # 04390078101

Permit
SEWAGE REPARI
eveg 04/20/04
Expires 10/20/04
DONALD M BASHUS Revenue Code 3157
Establishment T11N RSE SEC 30 QTR NE
8707 NW 126 ST-MALCOLM cees. $100.00
DONALD M BASHUS TOTAL: $100.00

Permittee

8707 NW 126 ST

MALCOLM NE 68402 ; 0 a

EPH COPY Bruce D. Dart, Health Director




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: ¥ ALTER O EXTEND 0O 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 LA Range_ D [ Section_ 3O 1/4 Section__ /&

Block Lot Addition
Parcel ID QS =20 - JaD - HO 2 - 800 (i.e. 99-99-999-999-999)

Street Address_ § 707 MNud 13422 S+ WJ(D%NE LpPY0 Q.

2. Propertyuse: I residential O commercial O other use
Number of bedrooms__ 3 Describe

3. Type of Present Individual Disposal System [ septic tank K lagoon O other
r .
4. Description of proposed alteration, extension or repair '{‘l!/ / ")j I+ J(ﬂ/ SP [ O€ /fh{_,;
hodk: nj /A FO  his)d /zb?:z:m/’?.

5. Worktobedoneby: O owner [ contractor's name [ }uu_A/ Irkpiibe k. )?J‘?L/FHM / ithacf v
7 T 7 /A4
The.

6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required).
dDTotal 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.
LEYo7

Rrint Name Doz /d/ M [Rasdus Address é’f’gzz ﬁ%g ’&'Zé: %!:{a f’fdﬁ; N Phone 796 -5/ £
Applicant Signature (owner or lessee) L2 i Y —

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

HEALTH DEPARTMENT USE ONLY

Date received 4/ 2.0/ oY  REVIEW: W Approved O Disapproved By: /@{3‘:1;?._%

Site visits Installation final written approval
Date _

[ RO : . ‘ 5 ;
Date _} / 2D/ 2% By.m, (el gl - Date | /RO 0 Bp@r__,@?uuk
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 ex
Received: Date: 8% /2¢ |/ 04  Amount /00 Check No. 55/0 Initials_ €2

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



Date

Environmental Health Division
3140_'N" Strest = Lincoln, NE 6B510-1514

Phone: 402-441-8022 L

Sewage Disposal System
As Built Plans & Specifications

Y- ~0<{

Lincoln-Lancaster County Health Department

Jor o

APR 2 3 2004

D

Pemit Number:

Lyrr 7S .
LAgpo /fgfﬂf”

System Location (Indicate correct number and street)

aawess _F 207 N4 Wl SF City _Mﬂ 20477 NE,Zp L/ 7Ho=R
(no rural route) _
A. Building Sewer : C. Distribution Box
- Lluss /6o ' -
1. Material: 435 /. bian. PLE~ 1. Material:
Diameter: 4 in. Number available outlets:
2. Distance above basement floor: 7 in. 2. Factory buit: (J Yes [ No
or distance below basement floor: /A in. 3. Distance from septic tank: ft.
3. Distance between dweliing and septic tank NA 1. . .
4. Number of clean-outs: 3 D. Absgrption -Fleld_ _
5. Distances to: well or suction line 100 ft. (Provide as-built drawings on back of this form)
stream /0D ¢ ft. 1. Type: O Half rounds [ Perforated pipe
pressure line /00 ¢ ft. Diameter of half round:
property line [op + ft. or perforated pipe:
: ial: [ fiberglass [ plastic [ concrete
B. Septic Tank Materia e iberglas plastic
other
1. Materiak 2. Lateral fines: Number
Number of compartments: Length of each fine: ft. ft.
2. Capacity: 4 gal. f. 1., H
3. Factory buit: [ Yes U No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diamster in.  Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: U above ([ below grade in. 4. Eet moietial
5. Inlet: O baffle O tee Depth of material in.
6. Outiet: U baffie . tee 5. Distancesto:  Well or suction line ft
7. Depth to top of tank, below unfinished grade: in. Stream ft.
8. Distancesto:  Well or suction line fl. Pressure line ft.
2l — X Property line ft.
Pressure line ft.
Property line ft.
Compiete "As Built" drawing on back of this form.
|
e Nt Individual Sewage System Design (Example) [
" with Arrow - ! I
Well @ House | ®
‘ ; =
. - . =3
Minimum 30" Minimum 15 .
Minimum 100" Cleanout | &
: ©
Septic Tank Minimum 20| &
I
l
I

FORM 23-103 10-96

R' nf enlid earth hotwasn latarale




As Built Drawing

[

72

S¢

vd

s
t——1 | i 1 \ ok
E=WAE < e
/...IVULUill nWm k -/ m B
; - ~ DT
- EL ¥ =2 5%
= //// IAH ..:..../ n,. .L:Fu. ﬂ.Mw.;m
I.ﬂ N, : | . [
=3¢ 5 7 LY
s, NA
N .,,......_:,.....,,..
" .

DI

~L /]|

e




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"
O Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: ~ StreetAddress €707 ww !ZC-", Wiaecom HE
Parcel IC oS - 50 - 200 - o2 -_co (i.e. 99-99-999-999-999)
Twp Range__#%Section 2> 1/4 A 1/4_ AE Block Lot Addition
Directions to Property oy Wer Y N on) [RC [ aeife
i i - "
Location of Well VU et o/ [Ked Tap Location: Inside O Outside 3
Locationof Sewage Systsarn‘ﬁﬁ.uu__‘(j?I sowt{ Monten Bld Year Installed
Site Hazards (dogs, etc.)
NAME ADDRESS PHONE
PresentOwner: Dorn a I{nrax {3"64«5 $701 AW !9.:."” 7% ESZQ
z _ Mureom VE O FY0R _
Tenant/Buyer: Tor ) Asa Kellew 20. Xy 4l 7Y~ A%
E/m u}tu‘lf{ ,U’; ngw
Returnto: Tohw Awrensr) “30-8308 -
_43%-3297 (Fax)
Signature of Applicant Address Date / /

HEALTH DEPARTMENT USE ONLY
RECEIVED Date 0/ / /& oY Amount R e o< CheckNo. 2¢ ¢ 2. |nitials_—%=

DATAENTRY Date / / CaseNo. Initials.

PRELIMINARY STATUS-By s, /N srpe DATE: [ /22 /0%

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction ] B Approved [m} Date_4 / e/o¥ byr—
Bacteria O /ml O /mi Provisional O Date I/ by
Nitrate B (¢ ppm 0O ppm Disapproved = Date / / by

Comments:_5 %2 wsfuclion SN-‘&’% 7-% ‘?'éwg% (osee 0y 3&4@%“’ ""})

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved 0O SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval O

Approvedby Date / /

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 not imply or

express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office

Revised/Reprint: 9-00



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

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
& Evaluation of the Individual Water System [@ Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address f 707 N/ 126 (NE Vo o N3 Vi SEC 30T RS LLny)
Twp__[{) Range_S £ Section 3/\ 1/4 ME 1/4 3 Block___Lot Addition
Directions to Property_ L\ 4 € >
PLertaiy et TWLy 3i)
Location of Well Moei# s Howss aceoss Peive 75 Er Tap Location: Inside O Outside &

Location of Sewage System_Sw g pP2 ' Year Installed /¥ - sy, Mm,zg,
BIR bum? Bies) '™ 1974
NAME ADDRESS PHONE

Present Owner: _Km_g_—mugzy_@m_ HUE thBiscus Deive (944) 575 - b7
(Recussmoss) Pyirm &oPOA  Fl 33950

Tenant/Buyer: D Basis /M1 Peet SeYn N g 435-0224
Lonirias NE LESZ|
Return to: Kagon Hesseu- Keme Tidl A Sweey YEE - I,

FAK 474 - 0151 bonsssza ME LESne H72-38 8L

Signature of Applicantzize /&«/f %/ 247/_ Address 2440 W& Date & /20 /26

Aineols N RS2

HEALTH DEPARTMENT USE ONLY

Date Received 07 /43 /| 74 .. Received $150.00 Check & Cash O

...................COOI...I..ll...l.....l.....lll..lz.’/.cz.I.Il........

PRELIMINARY STATUS--By Ken /] ovqua.t— DATE: 1/ § / £

WATER SYSTEM:  Approved iifpproved $op SEWAGE SYSTEM Additional Site Visits
Construction B o oy Approved EI Date 7 /2%/ 94 by 2
Bacteria B o m O /mi Provisional E ‘gatem
Nitrate ®o.5 ppm O ppm Disapproved B\“’"' ate 7 /25 /9 by

Comments: o, ﬂa—m.;t-ca_.qﬁse G-Jlé‘.- ri.»; stz al Ll {‘;‘E T h-vse M |

m‘
.........II........................ll...

B t L ]
FINAL STATUS :
WATER SYSTEM: Approved: K SEWAGE DISPOSAL SYSTEM Approved: O
Provisional Approval: B

Approved by A& M /(2 S Date 7 /29 /76

Approval or disapproval is based on State a@ 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.







