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Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION 003037

3140 N STREET , LINCOLN, NE 68510-1514 (402) 441-8000
SEWAGE SYSTEM REPAIR Permit # 03390075701
SEPTIC REPAIR
REPLACE COLLAPSED SEPTIC TANK Issued 09/04/03
Expires 03/04/04
BRIAN JOHNSON Revenue Code I157
T10N R8E SEC 17
12300 HOLDREGE STREET FEES: $100.00
BRIAN JOHNSON TOTAL: $100.00

12300 HOLDREGE ST

LINCOLN NE 68527
bo«oL KO' ’{ﬂﬂﬂﬁ’

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: O ALTER O EXTEND ® 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 oM Range. € £ Section_ / 7/ 1/4 Section
Block Lot Addition
Parcel ID - - (i.e. 99-99-999-999-999)

Street Address___ [ ‘X207 f/p /. //"-%e/
2. Property use: X resideng‘ial O commercial o other use

Number of bedrooms Describe

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

4. Description of proposed alteration, extension or repair % Mé&afpi

L . T ke

5. Worktobedoneby: O owner B contractor's name @ 5_0”'27.; B 4

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.

Print Name ﬂgr_\,{a s 3 a_/zﬁ $en Address__[ RA3z¢ /{)Lp//% Phone

Applicant Signature (owner or lessee)

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_ 9 /| &% /63 REVIEW: B Approved O Disapproved By:w

Site visits MJQ"’( j“- Installation final written approval

Date § / ¢ /0> By 2,
Date ___/__/ By Date /0 /28 /03 Byfon)Dacget"
Date i By J

Return application to:  Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only ce -
Received: Date: 0 9/04Y /03 Amount /20 Check No. 3 20 2 Initials___ £~

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






Lincoln-Lancaster County Health Department
Environmental Health Division

D

3140 *N" Street » Lincoln, NE 68510-1514 Femmit Numbsor:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date q = (’] g
System Location (Indicate }zorrect number and street)
aasoss [ D300 Holitess s oy _Lsteols NE,zp (AL D
(no rural route] <~
A. Building Sewer C. Distribution Box
1. Material: __C VAR /VC..- 1. Material: C"’\(_a'\e,Zé
Diameter: 4 in. Number available outlets: 5—
2. Distance above basement floor: in. 2. Factory buitt: ¥ Yes O No
or distance below basement fioor: : in. 3. Distance from septic tank: 3() ft.
3. Distance between dwelling and septic tank: z?lé ft. . N
4. Number of clean-outs: [ D. Absorption Field
5. Distancesto:  well or suction line _~> 5’ ft. (Provide as-built drawings on back of this form)
stream _ 2> S (7 ft. 1. Type: 01 Half rounds &Perfora‘led pipe
pressure line __> 30 ft. Diamneter of half round: _ -
property line > 20 ft. or perforated pipe: &
B. Septic Tank p/ f{( Material: gﬁ:):rglass Kl plastic 0 concrete
olher
1. Materiak: 45 -~ 2. Lateral lines: . Number &
Number of compartments: { Lengthof eachline:___ /2 ¢  #._ /20 +
2. Capacity: _é_d&gal- ft. ft., ft.
3. Factory buit: § Yes 0 No 3. Trench dimensions: Width 3 ft.
4. Manholes: Over inlet, diameter _Laf__-in. Slope ' in/100 f.
Over outlet, diameter _[_Lin. Average depth in
Riser: J above 'below grade in. 4 Eler malarial:
5. inlet: O batfie B 166 Depth of material in.
6. Outlet: U batfle &l tee 5. Distancesto:  Waell or suction line ft.
7. Depth to top of tank, below unfinished grade: _LQ__in. Stream .
8. Distances to: Well 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.
|
i St Individual Sewage System Design (Example) l
" with Arrow ]
Well @ House | o
: =
-y =8 , [
Minimum 30' Minimum 15 -
Minimum 100 Cleanout | €
Septic Tank Minimum 20| g_
I
|
I

FORM 23-103 10-96

6" of solid earth between laterals




As Built Drawing
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785 (402)

NON TRANSFERABLE PERMIT
Permit No.
Issued
Expires

Revenue Code
Establishment

FEES:

Permittee Y » TOTAL

Issued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




Q431900383

FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN~-LANCASTER COUNTY HEALTH DEPARTMENT
TO ALTER, EXTEND OR Division of Envircnmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)
City Ordinance No. 9150
County Resolution No. 2832 ]——-|

FILE NO.

TO: Division of Environmental Health DATE: ¥- 5 -
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTERE EX‘I‘EN’IEI, or REPAIL
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

SEHy SW/y
1. Legal description of property: Twp./ U/ ; Range ¥ £ ; Section /7
Block ; Lot : A{‘?dit on
Street Address [ADpD A i""éfg)z_,. Abbott G489-€3 c7
2, Property Use: Residential E; Commercial D
No. Bedrooms 3 Describe
Other Use[j
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tan@i Other]-_—[

4, Description of proposed alteration, extension or repair:

4 I linp R [60< &0

5. Work to be done by: OwnerD ; or Contractor |, ﬁ'g }f‘_?.,vynqn %_ﬂ/w*w

Contractor's Name

6. Estimated cost of project: a. Materials §
b. Labor $

c. Other $
$

TOTAL

Vodo T TR

\Signature of Applicant (owner or lessee)

/23()0 J/c/rsmiﬁ )// //JCG/A

e

Address ANe Lr
(Do not write below this line) ?52 7
REVIEWING ACTION X
1. Date Rec'd: # 579 3. [Date: Approved| | Disapproved |
Filing Fee: § ga== Fw ;%’Zw
2, Site Visits: oy v
Date: #-5 -4  by: pawy  wsddoy 4. [ INSTALLATION FINAL WRITTEN APPROVAL
Date:j2-/i- 97 DYt wn s O - Y Date:/2-2¢4-97 by:
Date: by: .




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 | Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 471-7800
DATE : FILE NO. DEC 2 2 1997
SPECIFICATIONS AS BUILT
A. BUILDING SEWER: C. DISTRIBUTION BOX:
1. Material ; Diameter in. 1. Material__ Copp/CKETE 5 Number -
2. Distance above basement floor available outlets
in., or below basement floor in. 2. Factory Built: Yesjzg No ]
3. Distance between dwelling and septic (Company

tank
4. Number of clean outs
5. Distances to:

Well or Suction Line ft.2

Stream ft.; Pressure Line
ft.; Property Line 7t

B. SEPTIC TANK:

. Material ; No. c¢f compart-
ments .
2. Capacity gals.;
3. Factory Built: Yes[] No[]
(Company )
4, Manholes: Over Inlet; diam. in.
Over Outlet; diam. in.
Riser Above [] Below [] Grade __ Tns
. Inlet: Baffle [0 ; or Tee[]

. Outlet: Baffle [J ; or Tee

. Depth of top of tank below finished
grade in.

8. Distances to:

Well or Suction Line

~NoOo,m

3. Distance from Septic Tank L P,

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
1. Type: Half Rounds Perforated Pipe[]

Diameter of Half Round gz or

Perforated Pipe

Material: f1berg1ass[j ;plastic [],
concrete 3 other
2. Lateral Lines:

Number 2 ;Length of each line_/os0 ,
g3 ft.;

Total length of laterals [55 3
Distance between lateral lines Tt
3. Trench dimensions: Width ;Z .
Slope é; 1n/100 ft.; Average
Depth
ﬁoﬁp GARRVE 4

4. Filter Mater1a1

Depth of Material n.
5. Distances to:
Well or Suction Line /06 74— ft.;

Stream ft.; Pressure Line

1

Stream ft.3 Pressure Lme 32 ft.; Property Line_ A3  ft.
Tt.3 Property Line ft.
@ Vell
House |
. : o
M‘”}gg? f Cleandﬁzl T 5
Minimum |

Minimum
]

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



DEC 2 2 1997




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 CHECK PAYABLETO: 'Lincoln-Lancaster County Health Department" or"LLCHD"
0O Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Y A v T I /
Legal Description of Property:  StreetAddress | 4300 Lo ldr rg ?
Parcel!D 7 - r’ 1 - 300 - 005 -~ Das (i.e.99-99-999-999-999) )
Twp_/OA Range 2%~ Section_// 1/4___1/4__ Block___ Lot/ Addition Lol il S4s |7 jo-8
DirectionstoProperty 5 ¢ t Hold e eas] __to (23000 Ho ifreg®
North 5(de = ,»i.o J :

Locationof Well_ 4o« | 12 . [.-1: Ha lats __»."-’ P f P Tap Location: Inside O Outside B

Locationof Sewage System___ [ 1< [ res @asl o)  pouss , YearInstalled

Site Hazards (dogs, etc.) to suia e ds nd [ ,J‘:? - Parmles;

. NAME | // : ADDFIESS

PresentOwner: MNe ek Hrocfe ve 4| L 160 Hel drg

Tenant/Buyer: f’af"f A N AR Tounsol) Ly r (e FA -

‘I il I N, _-.'J _’- ) ;

Returnto: VRl BRAKE ‘F 7

L o0 1S APES L 7
.-‘ 1 ,I’:: 7 h o fa 12 .
Signatureof Applicant_/ /| L0L4/ ddha L1 Address /(739 forw
f/ B .'( — e _} _/_'-
IJ LA A’ 1 J '_ L XS (’ '
, HEALTH DEPARTMENT USE ONLY P

RECEIVED Date_ | /[ (» /7 Amount 7 s CheckNo.__ 4 74 Initials__~"<

DATAENTRY Date L / CaseNo. Initials

PRELIMINARY STATUS-By_ 7o /N v o [ DATE: ./ /7 /23

F: W D f."--‘-j!i::'f-é'.z (A5 f_'.:-.'glf—:rx 2 '_;_li;.;?-

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O O Approved H Date /& [z byne
Bacteria O /ml O /ml Provisional O Date_t /32 /0% by s
Nitrate O ppm O ppm Disapproveq O Date_3 / € /o3 by/w

comments: & ."Y.,faulfj S .v) ‘-’.'A./?'..' o ‘:;J La ‘:,_-_,f‘:rav-' < o.-w-«ﬂ_ /,_,._u { ‘._’.'('5\ P;; IrrL g f "_,.-pi;_'.':" Ly B _’J;__-rr:;l ,:'.,.cg,';;c.i ;

(Sglarea, et -"-a'r';:_,:'ﬁ"‘: aof- s ; adrafe /: ?.(r)’?f-'-‘h‘, u.u-’*’-‘-{’ dn ¢ t(dw J -'"':I;- (O ppua ZfH-A‘J S, 2.0 0 ﬂ.‘e:“'-":‘l‘\}'

f" ~ € om ,‘.’ [ r_?--.'_—-;:':.,.'rt . s ‘i,_ ’ \G,IJ_ ¢ £ e .-g"_._J._A.;_—%_j See Anached Lener D (7.

FINAL STATUS J‘)G,U:Lr S Aﬁas;,l

WATER SYSTEM: 7 Approved m] SEWAGE DISPOSAL SYSTEM: Approved B. Provisional Approval O

Approvedby £ b Y7\ oo e A8 Date_ 3 / (2 /03

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. ?
wmmwmwwﬂ

White - Applicant after approval Yellow - Environmental Health ¥é ac P22556- -49
Revised/Reprint: 9-00






