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EPH COPY

Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION 008026

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

SEWAGE SYSTEM REPAIR pormit # 05390083401
SEWAGE REPAIR-REPLACE OLD LINE FROM BLDG

TO PUMP : issied 07/22/05

Expires 07/22/06

BOY SCOUTS OF AMERICA Revenue Code 3157

T10N R8E SEC 29 QTR SW
NE 1/4 OF SW 1/4 LOT 1&2 FEES: $100.00

600 S 120TH-.47 MILES N/WALTON

ATTN KRIS WILLIAMS TOTAL: $100.00
BOY SCOUTS OF AMERICA

600 S 120 ST
WALTON NE 68461 M 0

Bruce D. Dart, Health Director




H#o5390 0834

Application to Alter, Extend or Repair

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

The undersigned hereby applies for a permitto: O ALTER 0O 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 ! ) Range éf’; Section a 9 1/4 Section
Block Lots /€2 L ,1; Addition

Parcel ID - - - - (i.e. 99-99-999-999-999)
- L 4 ~ J
Street Address__ o o0 S J2O™ .é/a/A A /Uéf 25 Ve &Y
2. Propertyuse: O residential 8 commercial 0 other use
Number of bedrooms Describe

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

. = ’ : 7
4. Description of proposed alte}'alion, extension or repair _Acplice ;p[-/ Line :Jm ‘asy Aramia

Ty ' s =

Cd

5. Worktobedoneby: 0O owner ¥ contractor's name /_f_%‘xu

a, Repair, replace or minor extension with a cost less than $400 (no fee required).
@ 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
b,eang change.

6. Estimated project:

‘Zgy Sc.;u{" ;)& fMer

Print Name ij: S Za zélm ¢ Address c:cxk 25 L2 Phone_31¥- OO
Applicant Signature (owner or lessee) 27, g

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

— — — — S — S S — 0 S— S— 0 S— 0 — 0 S— 0 Sw— 0 — 0 S— 0 S— 0 S— 0 S— 0 Sw— 0 M— 0 W— S— 0 S— S— S— 0 — 0 — 0 S— 0 —

HEALTH DEPARTMENT USE ONLY

Date received 7 f:?.él / 057 REVIEW: ﬁ\ Approved O Disapproved By:

Site visits Installation final written approval
Date _ 3 / ¥ /| £5 By s,

Date I/ By Date_ ¥/ B /05 Byl den A
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

) _ e
Received: Date:_ 7 dg IM Amount é/} 70, - Check No._CA S'H Initials_LaL” -

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



D

Lincoln-Lancaster County Health Department

Environmental Health Division

3140 °N* Street » Lincoln, NE 68510-1514 Pormit Number:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date - o » Ml S
System Location (Indicate correct number and street)
Addess L 22 S /20 )77 City NE, Zip
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: : S : 1. Material:
Diameter: 47 sl PB) 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.

D. Absorption Field

4. Number of clean-outs:
5. Distances to: well or suction line ft (Provide as-built drawings on back of this form)
stream ft. 1. Type: O Half rounds [ Perforated pipe
pressure line ft. Diameter of half round:
property line ft or perforated pipe:
- Materiat: [ fiberglass ([ plastic [ concrete
B. Septic Tank O otfier
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. ft. ft., ft.
3. Factory buitt: Oves ONo 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Slope ' in/100 ft.
Over outlet, diameter in. Ayerage dgpth in
Riser: (J above ([ below grade in 4 'Biitar matortak
5. Inlet: (1 baffle [ tee Depth of material in.
6. Outlet: [ batfle [ tee 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream ft.
8. Distancesto:  Waell or suction line ft. " Pressure fine ft.
Stream ft. Property line ft.
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
i |
I SO Individual Sewage System Design (Example) l
with Arrow |
Well @ House | ©
=
. e , |1 55
Minimum 30' Minimum 15
Minimum 100’ I %‘
Septic Tank Minimum 20'| =
e
I
I

FORM 23-103 10-96

6' of solid earth between laterals




As Built Drawing
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bt 3isa . CITY  F HINCOEN NEBRASKY

INDIVIDUAL SEWAGE SYSTEM CONSTRUCTION

TYPE OF LICENSE OR PERMIT

March 1 1478
THIS LICENSE OR PERMIT EXPIRES

Robert Mook Walton, Nebraska
LICENSEE OR PERMITTEE

ADDRESS
R P Y : :
[10N, RBE, Section :

NAME OF ESTABLISHMENT, IF ANY

ADDRESS
Remarks: NON-TRANSFERAR] F lagoon Alter
PERMIT '

INSPECTION FEE " OCCUPATION TAX

$  15.00 $ $

ACCOUNTING NO ACCOUNTING NO,

LICENSE

ACCOUNTING NO.

110.16 148.14

DATE

SERIAL NO

AMOUNT

EALTH AppricaTiON

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

THIS LICENSE OR_PERMJT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW




FORM HD-41(73) APPLICATIC.__+OR PERMIT LINCOLN-LANCASTE. _.OUNTY HEALTH DEPARTMENT

City Ordinance No. 9150
County Resolution No. 2832 ] |

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St, Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE NO. T D

TO:

Division of Environmental Health DATE:t A vvn 20 . 197717
0‘ [

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [D<], EXTEND | or 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: Twp. Z(JN ; Range &E ; Section zﬁ m ’/g QE;S]{E?E
Block ; Lot 3 Addition
Street Address
2, Property Use: Residential [ [; Commercial | I
No. Bedrooms__ ‘3 Describe
Other Use| | .
Describe :k, T
N
3. Type of existing Individual Sewage Disposal System: Septic Tank [; Other[[}—
4, Description of pr josed alterat:lon extension or repa:l.r' C ﬁﬂ 4,:gzg'" ée o
5. Work to be done by: Owner| |; or Contractor] -, ) ‘
Contractor's Name

6. Estimated cost of project: a. Materials $

b. Labor $

c. Other $

400
yner or lessee)
Address
(Do not write below this line)
REVIEWING ACTION
1. Date Rec'd: <
Filing Fee: $ 15, =
2.

Site v1s
pate: G/ | / 77 by: g /m 4. [ INSTALLATION FINAL WRITTEN APPROV
Date: | by: Date: @~1~7 / by./‘_ﬁ;ﬂgﬁi

Date: by:







=

"CITY C_LINCOLN NEBRASKA _

DEPARTMENT OF LICENSES AND PERMITS

i 1 - " v 7 -
4 : Aol yia st COL April 20, 1Y/
TYPE OF LICENSE OR RERMIT THIS LICENSE OR PERMIT EXPIRES

1L LA

S0l jalto jebraska
LICENSEE OR PERMITTEE ADDRESS

RAL Qactinon-N1/2 of SW1/? aof ;l:;
NAME OF ESTABLISHMENT, IF ANY ADDRESS

UIASLIASLIAS),

PURUTU

QFE 17

REMARKS: ON~TRANSFERABLE
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE

ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

SERIAL NO. DATE AMOUNT

ALNSLNS),

APPLICATION

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE




S - -
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. 2832[ |

FILE NO. Q fyfﬁ

TO: Division of Environmental Health DATE:
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:

Il Wit
1. Legal description of property: Twp. ; Range 3 E; Sectiow‘iﬁé

Block ; Lot ; Addition = % :@ /o D M
Street Address r
2, Property Use: Residential )( / / 3 Commercial I
No. of Bedrooms 3 . Describe:
Other Use / /
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank E / ; Other / /
4. Distance to public sewer: — % ff,

Signature of Applicant (Owner or Lessee)

(’./&M:&-«\_ 7\-1&/\-4

Address

(Do not write below this double line)

REVIEWING ACTION
1. Health Department: Date Rec'd. . ACTION: Appypved is ove E
Date Frwd. . Signature: fph és
2.  Supt. Bldg. Insp.: Date Rec'd./2/2¢ /- y ACTION: Kb/proved Disapproved/ /
Date Frwd. 7 i Signature: 1 ZE7
Ly Y. G oy
3 City or County Date Rec'd. y i ACTION: App y@ sapprov?d D

Engineer : Date Frwd. Q-&MF . Signature:

REMARKS OR REASONS FOR DISAPPROVAL

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



FORM HD-42(73) APPLICATIO. _ OR PERMIT LINCOLN-LANCASTE._ OUNTY HEALTH DEPARTMENT
TO CONSTRUCT INDIVIDUAL SEWAGE  Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 EEE; Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832 [ |

FILE NO. 6'4?

DATE:

TO: 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. L% fa) "B
; L -
1. Legal description of property: Twp. /O /\j ; Range Z E ; Section feelern X 7
: Fle & P M 5 Block ; Lot ; Addition .
1{ Street Address 2

2. Property Use: Residential fez— [E?gi Commercial | l
No. of Bedrooms Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank [SZ:} Other'[:::]

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

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

REPORT, attached hereto).

Signature of Applicant (owner or lessee)

le)cLl?tzo_rﬁh _:h_ALfiwﬂ_)-
Address
(Do not write below double line)

REVIEWING ACTION
1. Date Rec'd;

n r.2 .l yi )
Filing Fee: § ) . 2 3. | Date://Appro [2%3 Din IW
by: 4
2, Site Visits:
Date: by: J. ! _ j )
Date: by: 4. | INSTALLATION/FINAL WRI N APPROVAL
Date: by: Date: by:

L




FORM HD- 43(73)SOIL ABSORPx<ON LINCOLN-LAwCASTER COUNTY HEALTH DEPARTMENT |

TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 475-6221)

and County Resolution No. 2832)

FILE NO. b—lt/’ ?

L}

PROPERTY WHERE SOIL TESTED: Owner: ﬁ PO i Teme
Location: Township 4&) M Rang
Section & Sect. Xq Address (A 2 U £ E;ﬁ ' w
Property Dimensions: % ft.
Area: iZeﬁ acres. ttach sketch of property showing hole location).

Soil Type: Silty Clay [); Silty Clay Loam [—]; Sandy Loam -

Silty Loam [}; Clay Loam [__]; Sandy Clay [__]

Dates of Tests: to . Weather: Precip. Temp. F

PERCOLATION TEST DATA TABLE

re-Saturation Period
Hole| Hole Start End

No. | Depth|[Date |Time |Date|Time
(in.) (|(Mo. |(Hr. |(Mc.|(Hr.
Day) [Min.) |Day) [Min.)

Percolation Readings Results
Start End Elaps-| Water | Perco-
Date |Time |[Water |Time | Water ||led Level | lation
(Mo.|(Hr. |Level|(Hr. | Level ||Time Drop | Rates
Day)

i S

Min.) |(in.) | Min.)| (in.) ||(Min.) | (in.) (Min,/inch)
L1 7e N /vied /oy, /[e0) & 1130 &l Fe . d
21 2 ol 1o:0 5| & 5| &4 3o 7/51 =
2.1 3¢ W02 100 1 1/ipl & n L*q_ 5 3ol J 11
g 1 3¢ Wadipql sl & Vo] of zo | 14 .y
S | ¢ Wf2s] jpaol v Lipadl 7 ipaael £ 1y 50| 54 29 1 4 |
b 76 Wipaslipad] o [H0:25] v 17 ARV/RSWE? 01 1 %

Sum of Percolation Rates
Average of Rates:

Signa:ure of Persgnm Corzicti Test Mean of Rates:
Address C) Q__Mg// ﬁ’u“%
Phone: 7/ /(. U < &

(Do not write below this line)

REVIEWING ACTION

Approved Percolation Rate(s)
REMARKS : A. 3 5 min./inch

R B. min. /inch

ﬁﬂfm 18,1974




FORM HD- 45(/3) PLANS & S™ “IFICATIONS
SEWAGE D1_JSAL SYSTEM
(Annex to Application)

City Ordinance No. 9150;5%3
County Resolution No. 2832 [::]

LINCOLN-L*"7ASTER COUNTY HEALTH DEPARTMENT
Division _ Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE NO. j”j}?

SPECIFICATIONS
DATE:
A. BUILDING SEWER: C. DISTRIBUTION BOX :
1, Material ; Diameter ft in. 1. Material ; No. available out-
2, Distance ‘above basement floor in,; lets "
or below basement floor in. 2., Factory Built: Yes[ZSJ, (Company/Z.¢<-
3. Dista c%Lbetween dwelling and septic No s

tank ft.
4, Number of clean-outs EL 5
5. Distances To:
Well or Suction Line 5(} ) 5
Stream ft.; Pressure Line £t
Property Line ft.

B. SEPTIC TANK (Provide construction drawings.)
1. Materia LNo. of compart-
ments

2, Capacity /¢7s¢ gals.; Liquid depth 4§ J in. 4 Total length of Laterals 22&&.;73\1‘30
3 ?Ccmpany 6}4§Lw4135

. Factory Built: Yes [(X]

No | |
4. Manholes: Over Inlet; diam. in.

Over Outlet; diam, in.

Below Grade in.
5. Inlet: Baffle [—; or Tee
6

. Outlet: Baffle F; or Tee
Depth of outlet below inlet in.

7. Depth of _top of tank below finished
grade o

8. Distances To: —
Well or Suction Line /2 Cfe.;
Stream ft.; Pressure Line ft.;
Property Line i

3. Dimension: Length /£ In.; Width /=2-1in}
Depth /Z in,
4. Distance from Septic Tank JZ( ft.

5. Serial Distribution: Yes 1, No E
(If yes, show detailed plansf)

D. ABSORPTION FIELD: (Provide drawings.)
L. Type: %5
2. Lateral lAnes: Depth below grade /4 in.
Number _3 ; Length of each line [0 ft

Slope in/100 ft. Diameter of
pipe in.; Shape KoOUN/I

Material: concrete ; fibder

asbestos E;:]; clay ; other
Distance between later~2l 'ines ft.

3. Trench Dimension: ep.i JLin.;

width in.

4. Filter Material: "/Ffﬁf;4=1,_¢f() .
Depth of material “rom trench
bottom.é"vf in.

5. Distances To:
Well or Suction Line/ cJft.;
Stream ft.; Pressure Line ft.
Property Line ft.

6. Percolation Rate: minutes/inch

TYPICAL SKETCHES

SEPTIC TANK

DISTRIBUTION
BOX

TRENCH &
LATERAL

Signature of Applicant









