( Lincoln-Lancaster Sounty Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION 008112
3140 N STREET - LINCOLN, NE 68510-1514 (402) 441-8000
Permit SEWAGE SYSTEM REPAIR Permit # 05390083501
EXTEND LATERALS TO BASEMENT SEPTIC
SYSTEM~200’ H-10 INFILTRATION lssied 08/15/05
Expires 08/15/06
JAMES KAYLOR Revenue Code 3157
Establishment T11N RS5E SEC 4 QTR SW
NW QTR OF SW QTR FEES: $100.00

14200 NW 112 ST-MALCOLM

Permittee JAMES KAYLOR TOTAL: $100.00
14200 NW 112 ST

MALCOLM NE 68402 E Ow

EPH COPY Bruce D. Dart, Health Director




Application to Alter, Extend or Repair

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

The undersigned hereby applies for a permitto: O ALTER & 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__ | 17/[/ Range f 5—7; Section {Z 1/4 Section
Block Lot Addition
Parcel ID - - - - (i.e. 99-99-999-999-999)
Street Address_ |00 Ajus [l My lealm A b 400
2. Property use: Bk residential O commercial 0 other use
Number of bedrooms Describe

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

4. Descr'Eztion of proposed alteration, extension or repair a_au :;l 44 ’ A/ -/ I 21 é / A« /4;.
% 5 I_A( QJ/S%

5. Workto be doneby: 0O owner ﬂ- contractor's name 6 4 ;/ Sa .;%m_a."é

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 wﬁ‘i)’h? S }f/ﬁ 4/11—’ Address /"/olad LRIPY Phone_/ 94‘- ISR

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

— — — — — — — — — — — — — ) — — — — — — — — — f— — — — — — — — —

HEALTH DEPARTMENT USE ONLY ' ;
-
(

Site visits - Installation final written approval

«

Date received 8 / /ff!fg REVIEW: W Approved O Disapproved By: & ]

Date I L | 2% By s,
Date £ By Date_d //7 /5 By ,gl, ng Y
Date I 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 - o =
Received: Date: &5 / /5 /(5 Amount/ ¢ 0, (T Check No/ & 7 / Initials,_ At—

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



Lincoln-Lancaster County Health Department D

Environmental Health Division o
3140 "N" Street + Lincoln, NE 68510-1514 ermit Number:
Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date ?f‘/é 25

N /
2 —’g&»i@ Systen. s

System Location (Indicate correct number and street) .
aiwess /Y00 A4 (/27 City ;J/”E—w(“"’—e’%""uf. A2E NE, Zip
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: : 1. Material:
Diameter: : in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buil: (1 Yes [ No
or distance below basement floor: in. 3. Distance from septic tank:
3. Distance between dwelling and septic tank: ft.
4. Number of clean-outs; D. Absorption Field
5. Distancesto:  well or suction line ft. (Provide as-built drawings on back of this form)
stream ___ ft. 1. Type: Q) Half rounds [ Perforated pipe
pressure line ft Diameter of half round:
property line ft or perforated pipe:
B. Septic Tank Material: gﬂbargiass O plastic U concrete
other
1. Material: 2. Lateral lines: . Number
Number of compartments: Length of each line: ft.
2. Capacity: i ft. ft.,
3. Factory buit: (O Yes [ No 3. Trench dimensions: Width ;
4. Manholes: Overinlet,diameter ___ in. Slope ' in/100
Overoutlet, diameter ___ in. Average depth
Riser: (Jabove U below grade _ in. 4. Filter material:
5. Inlet: (1 baffle ([ tee Depth of material
6. Outlet: U baffle (1 tee 5. Distancesto:  Well or suction line
7. Depth to top of tank, below unfinishedgrade: ___in. Stream
8. Distances to: Wellorsuctionline ___ ft. Pressure line
Stream ____ ft Property line

Pressure line ft.
Property line ft.

@ Complete "As Built" drawing on back of this form.

) 1
e N Individual Sewage System Design (Example) I
with Arrow I
Well @ House | @
o g I3
Minimum 30' inimum
Minimum 100’ Cleanout | -E‘
Septic Tank Minimum 20’ S
I
|
h bot i |
FRBMZRA03 1090 om 6' of solid earth between laterals
1]
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FILE NO -

TYPE OF PERMIT

THIS PERMIT EXPIRES

1

ISSUED TO

ADDRESS

LEGAL DESCRIPTION

REMARKS:

PERMIT INSPECTION FEE

OCCUPATION TAX

$ 30. $

$

ACCOUNTING NO. ACCOUNTING NO.

ACCOUNTING NO.

1-153 110.16

148.14

RECEIPTED BY DATE

VALID RECEIFT ONLY IF RECEIPTED IN THIS SPACE

AMOUNT

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. 2832/X}

FILE No. 7//-(>

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:

/ /
1. Legal description of property: Twp. “ N 3 Range ,5 5 ; Section /Vés. gW/f {7L

Block ; Lot ; Addition
Street Address
2. Property Use: Residential <] ; Commercial 7 A
No. of Bedrooms 2 7 Describe:
Other Use /[ _/
Describe:

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

4., Distance to public sewer: ft.

s s g

Signature of Applieant (Owner or Lessee)

A;{ 700 0 Y
ress =
czé;vmdb*dﬁ“

(Do not write below this double line)

REVIEWING ACTION
1. Health Department: Date Rec'd. ZZ%E?;E %? . ACTION: Apptoved is ﬂ’[::z
Date Frwd. /0 /1 7/7 . Signature: CO %@ﬂ
[ '

2. Supt. Bldg. Insp.: Date Rec'd. g ACTION: Approved E Disapproved/ /[
Date Frwd. . Signature:
= 7
3 City or County Date Rec'd. /© -2.c. 7\5# . ACTION: Appyé roved D
Engineer H Date Frwd. s -3 0-75. Signature: aAzgﬁﬁ
- fo’(?ﬁeﬁ(-i /7
REMARKS OR REASONS FOR DISAPPROVAL

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



FORM HD-42(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
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 [><]

FILE NO.

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
1. Legal description of property: Tuwp. }//V ; Range :ﬁ é ; Section A/é 3\44

; Block ; Lot ~ 3 Addition
Street Address i
2. Property Use: Residential Commercial 1
No. of Bedrooms Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic TankZ} 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).

e
<A, L
~ Signatdre of AppJicant (owner or lessee)

AL G L0 ,770 ja™

Address 01 -
-
(Do not write below double line) £re—s—C

REVIEWING ACTION
1. Date Rec'd; {]

2, Site Visits:

& n y / f
Filing Fee: $ RO 3. | Date:/ App jd%;? DWH ]/%/_ZZ
by: kg?)? ( 7]

Date: ) 9j-7l by: W

Date: by:_/ 4. [ INSTALLATION FINAL WRITEEN APPROVAL
Date: by: Date: /| ~ d‘/ - 7(, by: “?l}ﬂ-vé’t,ﬁl}




— - —— e+ e e i

FORM HD-33(67) SOIL ABSORFTION

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT |
TEST DATA REPORT Division of Environmental Health
(Annex to Applicacion) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150)

Lincoln, Nebraska 68502 (Phone 432-7611)

FILE NO.
- PROPERTY WHERE SOIL TESTED: - (0~ —~ Owner:
Location: Township _///4lc(cpi .S ,. Ers)
Section & % Sect. 4,4 Address
Property Dimensions: ft. x ft.
Area:

acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay [ Silty Clay Loam [—]; Sandy Loam*E_

Silty Loam [Z=}; Clay Loam [_J; Sandy Clay [

. Dates of Tests: §:/‘/’ ]| to H-/5-7I

7. s
. Weather: Precip.q‘ﬂg Teﬂp.’75 F,

PERCOLATION TEST DATA TABLE B
a. D. c. {d. [e. JTf. T e [h. J1. [3. | k. | 1. m. | n.
s ——— — — — — —
Pre-Saturation Period Percolation Readings Results
Hole| Hole Start End Start End Elaps-| Water | Perco-
No. [ Depth|Date |Time |Date|Time || Date|Time |Water Time | Water |led Level | lation
| (dn.) ||(Mo. [(Hr. |(Mo. |(Hr. (Mo. [(Hr. |Level [(Hr. |Level ||Time Drop |Rates
Day) Min.) IDay) |Min.) ! Day) {Min.) (dn.) | Min.)| (in.) ||(Min.) | (in.) (Min./inch)
£ 135 v W 25152159 3 B o 2t 15i/5 =] <
= 55 [ 1] i 20 | 20 =27
53 T 2C 1 1 =L 1 7. -
¢ |34 | | | 2L SC AT .
f) .; =5 f l ! J I",_,- .“;{*. &7_:/",
£ 133 N TV T T 17 Y 19 1 20 1.5
il c»\ Sum of Percolation Rates
k Cn c,/( L . (i e A Average of Rates:
Signature of Persom Conducting Test. Mean of Rates:
| f—
Address-{‘- 5 Ac‘:ﬁ;’)—, <

Phone: & S ¢/ - 5y

(Do not write below this line)
REVIEWING ACTION

Approved Percolation Rate(s)
REMARKS : A. min,/inch
B. min,/inch
C. min. /inch
DATE:

Signature of Reviewing Official




FORM HD- 45(73) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to Application)
City Ordinance No. 9150 [__|

County Resolution No. 2832 i§§1

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE NO.

SPECIFICATIONS

DATE:

A, BUILDING SEWER:

1, Material p /s~f'c ; Diameter G4

2, Distance ‘above basement floor
or below basement floor

in.

in.;

in.

3. Distance between dwelling and Septic

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

ft.;

C. DISTRIBUTION BOX

D.

B. SEPTIC TANK (Provide construction drawings.)

1. Material o\ ; No. of compart-

ments /

2. Capaci:yiiﬁfzgals.; Li?uid deptm _in.
3. Factory Built: Yes [T] (Company [ . —Coo)
No

4. Manholes: Over Inlet; diam. in.

Over Outlet; diam. __ in.

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

Depth of outlet below inlet in.

7. Depth of top of tank below finished

grade /9 in,

8. Distances To:
Well or Suction Line ft.:
Stream ;5.; Pressure Line

Property Lifi¢ 38 ft.

Et:

1‘

ABSORPTION FIELD: (Provide drawings.)

1.
2.

6.

Material Con¢ ; No. available out-
lets (& .

Facﬁory Built: Yes E, (Company
re ~ Cocd No

Dimension: Length in.; Width in}
Depth in.
Distance from Septic Tank )l ft.

Serial Distribution: Yes =1, No [
(If yes, show detailed plana:)

Type: a a | i cg A

Lateral Lines: Depth below grade (rin.
Number / ; Length of each line ZEZ?t
Total length of Laterals 72 ft.;
Slope |~u¢/in/100 ft. Diameter of

pipe in.; Shape
Material: concrete (X |; fiver
asbestos E;:]; clay J; other

et

Distance ween later=l ‘ines __ ft,
Trench Dimension: “ep..¥ in,;
Width f@ in. /

Filter Material: _ g hravé .
Depth of material “rom trench

bottom 2 in.

Distances To:
Well or Suction Line ft.:
Stream ft.; Pressure Line ) 3 2

Property Line J( ft.
Percolation Rate: minutes/inch

TYPICAL SKETCHES

A S Ay 255 Srterd \“'r ST W
D] <] e
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SEPTIC TANK
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