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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TYPE OF PERMIT

U

THIS PERMIT EXPIRES

ISSUED TO

ADDRESS

LEGAL DESCRIPTION

REMARKS:

PERMIT

INSPECTION FEE

OCCUPATION

$

$

$

ACCOUNTING NO.

ACCOUNTING NO.

ACCOUNTING NO.

110.16

148.14

RECEIPTED BY

DATE

AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

ISSUING OFFICER

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.




FORM HD-40(73) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

‘ CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150
County Resolution No. 283253

FILE NO. /Z/ﬂ e

TO: Division of Environmental Health DATE: 7 -/0 "77
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with appropriate resolution or ordinance, as described
herein:

1. Legal description of property: Twp. H Range-5;£23;;£-e tion ’2?(3
Block ; Lot /O ; Addition %ujéz;
Street Address i £

2. Property Use: Residential V- / /| ; Commerecial y ]
No. of Bedrooms 2 . Describe:
Other Use /[ _/

Describe:

3. Type of Individual Sewage Disposal System: Septic Tank / ¥/ ; Other / /

4. Distance to public sewer: 3, ooe

WYL Y A

“Signature of Applicant (Owner or Lessee)
KK T %M

Address
St - 343’2
(Do not write below this double line)
REVIEWING ACTION
1. Health Department: Date Rec'd. R ACTION: Appydved Disa
Date Frwd. . Signature:
2. Supt. Bldg. Insp.: Date Rec'd. 2 ACTION: Approved ‘Z::7 Disapprovedé::T
Date Frwd. . Signature:
3. City or County Date Rec'd. 7//5/7'/ . ACTION: Appr¢ved %uapproved D
Engineer : Date Frwd. 7//5/77 . Signature: < e
CLl117 pipd — [FohAres ©F TRSZESS
REMARKS _ ! /74/&(9:94&1 T2,

P /
~ Wl U7 1 L M/d (M{Mﬁ(/
White: Health Dept. Copy

Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy Eatin ,liﬁ;ff%
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FORM HD-42(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

L4

TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 [::] Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832 E;EI

FILE NO. /i -Co

TO:

DATE : 7“'/@ B //7

Director of Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with appropriate Ordinance or Resolution, as described
in this application and the annexed forms attached hereto.

1.

Legal description of property: Twp. //[V H Range-5. ‘45z?§
s Block 3 Lot /O~ ; Addition
Street Address A/ iV //2
Property Use: Residential & "/,/’ [:::} Commercial | |
No. of Bedrooms Describe:
Other Use
Describe:

Type of Individual Sewage Disposal System: ‘Septic Tank[:EZj:’;:;er'[:::]

Plans and Specifications of Proposed System. (Sece FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

Soil Absorption Properties. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT’ atfached herEtO)-

Signature of Applicant (owner or lessee)

IR L pealtct, Pt

Address
(Do not write below double line)

REVIEWING ACTION

Date Rec'd;

Filing Fee: $ 5~ . 0O 3. teti” EW% DiW] |ﬁ%z
by:

Site Visits:.

Date: - #4-77 by: 4, .~

Date: by: / 4.
Date: by: .

l INSTALLATIOR FINAL WRITTEN APPROVAL,
Date: /)~ /¥ -77 by: 0 e M evefoa

-758

[




FORM HD-43 (73) SOIL ABSORPTION
TEST DATA REPORT
(Annex to Application)

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

(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 474-1541)
and County Resolution No. 2832)

|

| | FILE No. L0 -C

1B

i o
* PROPERTY WHERE SOIL TEST}}; R 2 tuner: Lonbe X K »%»/ﬂug/‘

Location: Township /V Rangef

Section & 4 Sect.
Property Dimensions: 3 ce¢ ft, x |o° &L,

Address: f% Imé’—éﬂ.

' Area: acres. (Attach sketch of property showing hole location).
| Soil Type: Silty Clay ; Silty Clay Loam 3  Sandy Loam
Silty Loam ; Clay Loam Sandy Clay
Dates of Tests: ,7 /o7 77 to 7"// ‘"_77 . Weather: Precipﬁ%iiemp.?f
o —) e 29 /
PERCOLATION TEST DATA TABLE ] - 7= /'/147 7/3";:?./"““
|_a. b. c. 1.d. e. | f. g. | h. i. !J. k. 1. m. n.
Pre~Saturation Period Perco1at1‘0n Readings Results
| Hold [Hole Start End Start End Elaps{ Water | Perco-
| No. Depth. bate | Timopate| Time [l Date | Time [Water |Time | Water | ed Level | lation
(in.) {(Mo. | (Hr. {(Mo. .l (Mo. | (Hr. |Level {(Hr. | Level I Time | Drop | Rates
| hDay) Min. YDay) {Min.) ) Day) Min.) j(in.) Min.) ]| (in.) |f (Min.} (in.) [ (Min./inch)
. ) : - - — — ety
[ 126 |7-10|/30 M-p|5 70\ 9-1/ e 3 foo] 37| 30 ¥
| 2 |27 7-2|12’27-10\4, 96711 | 320 L 2k T Vo
| 3 277w |lieo{P10|5, 96 211 5 7N | v |
{424V 700],,32|772|5,%) 9 -11 % /A IREZ
[ 57127 |7-¢¢|2.00[77% "7?;3} 9-1" v |} T 1a [ 1
6 27 7—/923‘9 710 é‘ 7'” " 1 3 [ /
' Sum of Percolation Rates: A
| Average of Rates: W 75 J30OMmh
Signature of Person Conducting Test Mean of Rates:
ddress (5”2 /) Lorimevtl
Phone -~ &f =

.

éDo not write below this line)

£ A
I/1

Approved Percolation Rate (a)
A. KO _min,/inch
B. min./inch
C. min./inch

.f'. "L)
7 Signatur

Lo ged oo
e of Reviewing Official







208 . i—TF

CAlear. Hola




306
“// 77










FORM HiD- 45(73)

(Annex to Application)
City Ordinance No.

County Resolution No. 2832

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYJTEH

9150 [_]

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502

(Phone: 475-6221)

FILE NO.

/4¢4f7”({/

SPECIFICATIONS

DATE : 67"/0 - 77

A.

BI

BUILDING SEWER:

1., Material Aﬂm&a‘jgzgiameter

in.
2. Distance above basement floor  in.;
or below basement floor ZZ in.
3. Distance between dwelling and septic
tank /2% ft.
4, Number of clean-outs _;? -
5. Distances To:

Well or Suction Line,éfgqft.;
Stream ft.; Pressure Line

ft.s
Property Line 2 ft.

SEPTIC TANK (Provide constructicn drawing
1, Material ‘2%_9 of compart-

n

1'
20
3.

{4-
5-

8.) 1.
2.

ments
. Ca~acity / __gals. - uid depth ____ im.
. Factory Built: Yes E%Company sl
No [
. Manholes: Over Inlet; diam. in,
Over Outlet; diam. ___ in.
Below Grade in.
, Inlet: Baffle Ezfﬁﬂ r Tee F
. Outlet: Bafiie ?‘_‘ﬁor Tee {
Depth of outlet below inlet & in. 4,
. Depth of top of tank below finished
grade f in.
. Distances To: = b
Nell or Suction Line/¥ #t.;
Stream ft.; Pressure Line ____ ft.;
Property Lire 2 ft.
6.

. DISTRIBUTION BOX

Material/"ovic'%
lets
Factory Built Yes

o. available out-

lz/((‘,ompany

ABSORPTION FIELD:

Dimension: Length in.; Width
Depth in, A
Distance from Septic Tank-zj) ft.

Serial Distribution: Yes [__], No [ ]
(If yes, show detailed plans:)

in

(Provide drawings.)

Type:
Lateral Lines: Depth below grade __in.
Number ____ ; Length of each line ft

Total length of Laterals /#%/ ft.; ;?/ |

Slope in/100 ft. Diameter of
plpe in.; Shape
Material: concrete [__]; fiber
asbestos q;:]; clay s other ____
Distance between later2l Tines £t
Trench Dimension. Tep.a ___1in.;

" Width %é/ in, Jé
Filter Material: __ .

Depth of material “rom trench
bottom in.
Distances To:

Well or Suction Line}éggift.,

Stream sfressure Line ft.
Property Line jf
Percolation Rate: minutes/inch

TYPICAL SKETCHES

WWF-MWAW-—‘%

SEPTIC TANK

BOX

DISTRIBUTION

TRENCH &
LATERAL

Jb P Il o —

Signature of Applicant




) ) )







Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION
40144049

3140 N STREET « LINCOLN, NE 68510-1514 (402)
SEWAGE SYSTEM REPAIR j 07390087801

SEWAGE REPAIR -ADD NEW DISTRIBUTION BOX Permit #
& LATERALS s 06/19/07
ke 06/19/08
DALE WALKINSHAW Revenue Code adz?

. T11N R5E SEC 20 QTR SE

lishment BARBARA HEIGHTS OT 1.0 FEES: 5160 .00

9345 NW 112 ST-MALCOLM

DALE WALKINSHAW TOTAL: $160.00
9345 NW 112 ST )

MALCOLM NE 68402 : 0 a

-PH COPY Bruce D. Dart, Health Director




0737005780

Application to Alter, Extend or Repair ./-7%

an Individual Sewage Disposal System
O Municipal Code 24.38 O 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.

/ K/(,(:
ACA 5
1. Legal degm/i[{tion of property:
Township 1 Range_ 5 Section_ /O 1/4 Section__ S=_
Block Lot__ | Addition /
Parcel ID_p5 - QO - K0 -_ (69 060 (i.e. 99-99-999-999-999)

Street Address_ 434S NL> (12 S Wik, NE - (290

2. Propertyuse: & residential L0 commercial O other use

Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System B septictank [0 lagoon 0O other

4. Description of proposed alteration, extension or repair _ /i.( d Nowd d:‘ §%;;_S/,e}/‘éy) bod
dm‘dr |gdevals

5. Worktobedoneby: 0O owner B contractor's name U&Mﬁ&_@q@d@m#x@}

It

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.
TY62

Print Name Oale Loallinshaww g )A dres%%%ém UBSE Madestia NE Phone 482-Hito -4 7¢e
Applicant Signature (owner or lessee). y L 2 Horneni ———

. : po. y ——
Please include the permit fee &ﬁ&) with this application
Fee must be included before the application will be processed. Incomplete information will delay processing

— — — — — — w— — 0 S— — S— 0 — 0 — 0 S— m—  S— —  S— S— 0 Re— 0 — b S — 0 — m— — b o — — —

HEALTH DEPARTMENT USE ONLY

Dat ved_// /9 ;27 REVIEW: O i :
ate received / / Approved Disapproved Byy '
Site visits Installation final written approval
Date / / By
Date I By pate &7/ ©2 /07 By
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 Onl

a-
Received: Date: 46 / /27  Amount /6§ Check No. é _‘25-3 Initials ==

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



Lincoln-Lancaster County Health Depariment B

Environmental Health Division
3140 *N* Strest = Lincoln, NE 68510-1514 Pormit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TYPE

System Location (Indicate correct number and street)

Address 43‘1‘4 Nio 126 st cty _Malcolhn NE, Zip _(0FYO X
{no rural route)
Owner O/}llz LoalKinshz 1o Addresss ”\ Sdin .
Soll Type (SCS): ‘7;’! 1810 % C:I/J'-é;f Lldiyr, Percolation Rale; L‘?g min./inch
Date of Tests (g — /| 07 o _Lo-13-07  Weather: Precipitation Lo— Temperature f/éa i

Percolation Test Data Table

A | B C. D. E F. G. H. L. J. K L M. N. .

Pre-Saturation Period Percolation Readings Results

St o ot ke Elapsed | Water .
Hole Hole Dats Time Date Time Date Time Watsr Data Time Time Level | Percolation Rates
No. | Depth (in)} (Mo/Da) | (HrMin) | (Mo/De) | (HrMin) | (Mo/De) | (HrMin) | Lev (in) | (Mora) | (HeMin) | Min) | Drop (in) (Min/in)
| 193 Vo Il 15e0alle-l 1R'oll-2 Wonal (p -2 l2iwel 30 |73 24
9 Q_’ L h " n it I ( ] 1" ¥l /'/'} 97
3423 | e e e Tw T T T T T T [J%e] )3
T IEYH IS I P W I O I N Y
Z3 I S S T R N I B I K V279 P

i ki ) e L L i L 1 ) C/

u 124 w | ¥ ; ' ' WUYe| 19

s onrates: [
Person Conducting Percolati D)
_ g Percolation Tests T —_— 2. Lol

- Name: Jepp-Jokpbek Rbymd Conbnching, Toc.
Phone: _400-83-24lb3 o CMD'%O-%)’?Oﬂ .
Address __| 3875 Nyuo 104 <t
 Regppd NE L3f3r  F C1197

Rate Used for Calculation: o/

DO NOT WRITE BELOW THIS LINE

Reviewing Action -+

Remarks

Signature of ' i .
Reviewing Official - Date

FORM 23-101 10-56



JUN2 T 2007

Lincoln-Lancaster County Health Department

Environmental Health Division
3140"N' Strest = Lincoln, NE 68510-1514
Phone: 402-441-8022

Pemit Number:

Sewage Disposal Syste
As Built Plans & Specifications

-25-07

Date
System Location (Indicate correct number and street)
Addross 43YS MW (/3 % 5 ey _ add A i NE Zp UL HY A
(no rural route) e
A. Building Sewer C. Distribution Box y
1. Material: 1. Materiat: _ /New Plas7e
Diameter: in. Number available outlets: )
2. Distance above basement fioor; in. 2. Factory buit: & Yes O No .
or distance below basement floor: in. 3. Distance from septic tank: e ft.
3. Distance between dwelling and septic tank: ft. .
4. Number of clean-outs: D. Absqrpt:on _Field. -
5. Distances to: well or suction line ft. (Provide as-built drawings on back of this form)
stream fi. 1. Type: ]ﬂ Half rounds 0O Pa’riorated pipe
pressure line ft. Diameter of half round: _ 34" wisle ~/2" 757/
property line ft. or perforated pipe:
- terial: fibergl lastic [ concrete
B. Septlc Tank Materia [H iberglass Eﬂ'p as co
— Q other
1. Materiak Qoneveie 2. Lateral lines: Number 2 -
Number of compartments: onwe Length of each line:_/0G" # o0’ #.
2. Capacity: : 4000 __ gal ft. ft., ft.
3. Factory built: WYBS U No 3. Trench dimensions: Width A48 ft.
4. Manholes: (/ Over inlet, diameter in. Slope __ /57 in/100 .
. " , 2,
m ;diameter 4" in, Average depth _ 37" - G’ in
Riser: (J above ([ below grade 47 ﬁr‘ﬁﬂ/ € __in. 4. Filter material: J5rT. J ;
5. Inlet: baffle (O tee Depth of material 39"+’ in.
6. Outlet: (d baffle (1 tee )" 5. Distances to: Well or suction line ___| &0+ ft.
7. Depth to top of tank, below unfinished grade: _éL in. Stream 190 7 ft.
8. Distances to: Well or suction line 1007 ft. Pressure fine D0+ ft.
Stream 1001 ft. Property line __ /Z07 ft.
Pressure fine (1007 .o
Property line 1004 4.
@ Complete "As Built* drawing on back of this form.
|
o Individual Sewage System Design (Example) l
~ with Arrow '
Wel @ House !
| ©
2 =
i , - : F=3
Minimum 30 Minimum 15
Minimum 100* Cleanout | &
Septic Tank Minimum 20°| §_
Laterd o

FORM 23-103 10-96
|

P erp >
LEVe," ’-'enc 5 bonﬂfafion test
e

Ared
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As Built Drawing




