Application to Alter, Extend or Repair

an Individual Sewage Disposal System
O Municipal Code 24.38 X County Resolution Number 2832

The undersigned hereby applies for a permit to: W ALTER O 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.

1. Legal description of property:

Township (D . Range 8 E Section 3 ’ 1/4 Section_.S E"
£

Block Lot Addition
Parcel ID - - - (i.e. 99-99-999-999-999)

Street Address_ {4304, 0! 5t p‘P\a Llﬂ([‘;h'h NS LO%E))\D

2. Propertyuse: H residential O commerc:l?) other use
Number of bedrooms Describe, ref"-hm‘ g oo o
¥ | house. mu‘n uTe_E construchon 1n_ Zor R gavs) & bDédycoms
nouse iy

e
3. Type onPresenl fndlwdual Disposal g}ystem ®@ septictank O lagoon O other

4. Description of proposed alteration, extension or repair _( mshuet sn b{l O Y¥\)
\ Uj@t")ﬂ

5. Worktobedoneby: 0O owner W contractor's name -\_\C.\n“ff\‘w thdg» {jj

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.

PramNameM"frﬂ D(’Qf‘f Addres \450?)\ 0! St Ll Noln Ig'hone -L33 - 154

Applicant Signature (owner or lessee)

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

— . W RS 4 N 5 W G MEEES ¢ SE S S S G R ¢ S f S G S S G M G M G S MM S G S SN S M S S S f S b S S —

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: O Approved O Disapproved By:

Site visits Installation final written approval
Date / / By

Date / / By Date / / 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 Only
Received: Date: / / Amount Check No. Initials

White - Division Copy Pink - Business Office Revised 9/00
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Lincoln-Lancaster County Health Department
BNV TRONMENTAL, PUBLIC HEALTH DIVISION 006600

441-8000
3140 N STREET - LINCOLN, NE 68510-1514 (402)
- SEWAGE INSTALLATION ; S 05380299201
2 LAGOON
04/06/05
E'j:‘r:: 04/06/06
KITRA L DEGER A 3157
bt T10N R8E SEC 21 QTR SE
W 1/2 OF SE 1/4 LOT 36 FEES: $200.00
14302 O ST ’
_ KITRA L DEGER _ $200.00
Permittee 14302 O ST TOTAL:

LINCOLN NE 68520

e . LhS

EPH COPY Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department APR A
Environmental Health Division ans g o

3140 *N" Street « Lincoln, NE 68510-1514 s
D“QHJ"*"E" Phone: 402-441-8022 g 0 Q 9970/
Sewage D'sposa' SYStem Include Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
with this Application.
El Septic System ﬂ Lagoon Q Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit 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) _—
adaess | 4302, ‘0 hC— city Lancain NE, Zip 6" 3‘3«91)

L“*" 36 (no rural route) A
Logal Descripton XL SEYY [ 10X FE 6L
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

LOW&ZH a D(’ﬁd{‘ Signature % rﬂ b(%z’t/

Addess __ 2l 2 A ho¥¥e City/State/Zi

D Check if owner designed system Home Phone L/—D() 43(? 7\-‘[4 Work Phone WJ &:L[/ :‘ .’ lLU—é )

C. Contractor
‘,'A ) { mpany Name Mf!\@/(ﬂ%w&#
Address _ | Y[ \\ L\ citystaterzip L A h"\ NC D>~

) checkif contractor designed system Work Phone LL 3 9. = 4 ¢

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

Designer Work
Name 5940_ a-b ové, Firm Phone

E. This System Will Serve a

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

Q) commercial Establishmentiotner Faciity  specty __ M A Y A D (7 ﬂﬁ( E~5¢ HoOL /—»471/557

Design flow in gallons per day. Type of Wastewater: D Dornsstlc D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 A County ResolutionNo. 2832
1. Health Department _ Date rec'd /0.5 ACTION M wc&?‘ @Wnrov&d
,‘”-9.’;?' ;—;};::ﬂ  Laere Lone ~"‘-’L/"— Date frwd Slgnature L
{0270 Lafﬂ :
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTIO m @_%approved
Date frwd Signature ﬁ

3. City or County Engineer Date rec'd i:t l/ oS ACTION &' Approved L) Disapproved

Date frwd i[ ZﬂOS Signature ' __,_\__/\

ion I Wntte Business Office Use Om'y
m j/é 57 ﬁ/ }ﬁ Date Rec'd 4/"6&05

/U 6‘ L/ A5) T) a ?:9 (9& 4 Amt'Paid ‘Qg Cash/CheckNo. &2 [/

Rec'd By

FORM 25100 10:08 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



\
Lincoln-Lancaster County Health Department B

Environmental Health Division ey,
‘/ 3140 "N" Street = Lincoln, NE 68510-1514 : . o
Phone: 402-441-8022 052300177 A

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application 7[ z
PLEASE PRINT OR TYPE A g E
. P"HL y ] oM =
System Location (Indicate correct number and street) 5
Address : City NE, Zip

(no rural route)

Owner Addresss

Soil Type (SCS): Q/M Percolation Rate: M min Jinch
Dato of Tests 3/ z2e ', '-’:/ Z°7 __ Weather: Precipitation A2 € Tomporatre_ SO L

Percolation Test Data Table

A. B. C. D. E. F- G. H. l. J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsod| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Perm!a!ian Rates
No. | Depth (in)| (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | (Mo/Da) | (HrMin) | Lev (in.) | (Mo/Da)| (HrMin) |  (Min) | Drop (in) (Minin)
TRIEAL? I&Iaa’;z_ | Sioo | 27 11780282 32718 cd 30| YB| 240
7 | 38 |%t] 1ziod 32800 | 3etluis0]|305% 3f1liziod 30 | Vid 480
2 |Z¢ 134e 1200|340 | 9iod 327 1113429 %4 3| @od30 | Yid|l /20
</ |3 ¢ 1320} 00| 32| 8,00 2/27] 11'30] 31¥2| 327|120 3O 38| 2O
| 57 3¢ |3/20|izi00|8fen | @200 |3/27 14230 | 3154 3eq 12ie0] 30 | YR | 250
| & 37 Biliziod Y|S0l 3 el e0 |32 0] 3o | 0s| 30 | 4y 7O
S ati tes: / 0
Person Conducting Percolation Tests o = 825’

” Average of Rates:
i:’h!%lama:v C:/A'sz z;- 06"5/.5 39 3 Z Rate Used for Calculation:
Addra;s .';5‘{0 Sa ‘s-z ~
Lineoln Ale. &ESTL,

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of '
Reviewing Official Date

FORM 23-101 10-96




Lincoln-Lancaster County Health Department C
Envi tal Health Divisi Aba A
31n£r?£mtae;m?§éogasmm4 AR 9 8 2604 Permit Number: .
Phone: 402-441-8022 OD3B0 2922
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showi ation, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and rﬂarry lings. Indicate on drawing if residence and well are existing or proposed.
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A. System Location (Indicate correct number and street)
Address (no rural routs) City NE, Zip

Approximate Scale: 205 1t = [ gridline/s

B. Proposed Septic Tank/s
TankMaterial: (] Concrete ([ Plasc ([ other

C. Proposed 2;sorption System (See Form B for Percolation Information)

Percolation Rate (min. perinch)  Soil Type: Land Slope: %
Type of Absorption System: | Trench (J Bed [ Other

Total Square Feet of Field Required: sq. ft.

Typeof Lateral: (] HaitMoon [ PerforatedPips (1 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(ty | so O so0 O so na O | 25 O 20 O 15 O 25 O Q
Field(f) [ 100 O | s00 O so O ¢« Q| 3 O 20 O s0 4 w0 O (.
Lagoon(fty | 100 O | s00 O so 4 | wva Q| 30 Q so O wo Q |20 QO Q

E. Required Signatures

Home Building 2 e Date
Installer _,% &WM 7 4 WJ 4{4 ‘_7:'\.40\-6'/@ Date =% "ﬁ!

™ 23-102 10-96




Environmental Health Division

Lincoin-Lancaster County Health Department

FORM 23-103 10-96

evg| t ren

Ared

m 6" of solid earth between laterals

3140 *N" Street « Lincoln, NE 68510-1514 Femk Nt
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date
System Location (Indicate cprrect number and street)
V!
address 143 $. <10 City NE, Zip
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: Plalic 1. Material:
Diamester: " in. Number available outlets:
2. Distance above basement floor; in. 2. Factory bui: (3 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 'Fleld _ )
5. Distances to: well or suction line — #t. (Provide as-built drawings on back of this form)
stream 2n ft. 1. Type: L Half rounds (O Perforated pipe
pressure line — ft. Diameter of half round:
property line - Gt ft. or perforated pipe:
. Materiat: [ fibergl Q plastic O concrete
B. Septic Tank e vy a2
O other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. I
2. Capacity: gal. #. ft., ft.
3. Factory buitt: U Yes 0 No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: (J above [ below grade in. 4. Filter material:
5. Inlet: U baffle [ tee Depth of material in.
6. Outlet: U batfle [ tee 5. Distancesto:  Waell or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream ft.
8. Distances to: Well or suction line fi. Pressure line ft.
Stream ft. Property line ft.
Pressure line ft.
Property fine ft.
@ Complete "As Built" drawing on back of this form.
) |
s Individual Sewage System Design (Example) f
with Arrow l
Well @ House | o
=
Mini 30 Mini 15 =2
inimum 30' inimum
Minimum 100° Cleanout l %‘
Septic Tank Minimum 20| &
Laterd ; o
I




As Built Drawing
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