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Individual Sewage Disposal System
Application to Alter, Extend or Repair
(JMunicipal Code 24.38 MCounty Resolution Number 2832

Date: 12 - B 99 File No.: q 93900L50

The undersigned hereby applies for a permit to: J ALTER XEXTEND (J 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: R
Township // Range 5 Section f 1/4 Section _> v/

Block Lot___ & Addition
Street Address 10600 W, /. // f¢/ . ﬂ’?@(éoﬁm r AE
2. Property use: 2 residential 0 commercial O other use

Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System: [J septic tank J lagoon O other

4. Description of proposed alteration, extension or repair: 4 c{ff fOO - «'}/J / s ‘f
?XI')"'M.? é;T‘ <1z, '/rfc!hr.'b\ 4” o L AL, D

5. Work to be done by: (J owner \&contractor’s name

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
b. Total cost is greater than $400.00 (Return fee with this application).
c. A “construction permit” is required if the use, operation, location, or type of the
system is being changed.

Print Name = hicley  Heall e j06oo W. MW\ L Phone
Applicant Signature (OWI{CI' or lessee) (X ’ Lricsenr €x Twe.
G — e
Please include the permit fee (350.00) with this application
(Please do not write below this line)

Date rec’d ]2 - € 99 REVIEW: mpproved O disapproved By: J/ wt [velZ setioy,

Site visits: Installation final written approval
Date _ /2-% 95 By ro + 33

Date By Date 12-8- 79 __ By 2

Date By

Return to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N” Street, Lincoln, NE. 68510

T A 2 T AP TR 441-8022
/f("c‘ c/ /jf/ 7o

o White - EH Pink - Business Office Revised 1/98

2 )0y S5O 7




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

Lincoln-Lancaster County Health Department

D

Permit Number:

99 39 00 és©

Sewage Disposal System
As Built Plans & Specifications

12-8-79

Date

Addrossl()éoo W "1"')// ;@(/

System Location (Indicate correct number and street)

City ﬂ«/a:m :

NE, Zip é.gélbz-

(no rural route)

A. Building Sewer

C. Distribution Bo:;
1. Materiat: /4’/-2}74.{,

FORM 23-103 10-96

1. Materiak
Diameter: in. Number available outlets:
2. Distance above basement floor: in. 2. Factory built: Aves-. O No b
or distance below basement floor: in. 3. Distance from septic tank':#i:; L Z f"?‘ I) ft.
3. Distance between dwelling and septic tank fi. 2
4. Number of clean-outs: D. Absorption Field
5. Distances fe: well or suciion ne #. (Provide as-built drawings on back of this form)
streamn ft. 1. Type: 0 Half rounds (O Perorated pipe
pressure line ft. Diameter of half round: '
property line ft. or perforated pipe:
B. Septic Tank Materiat [ ﬁberglafs J%piajuc O concrete
) 1A other _I 1 Lil¥seter z
1. Matenak 2. Lateral lines: . Number __>
Number of compartments: Length of each line: 14 . 24 ft.
2. Capacy: gal 43 i f. n
3. Factory buit: U Yes U No 3. Trench dimensions: Width __</ ft
4. Manholes: Over inlet, diameter in. Slope ___ /0 in/100 ft.
Over outlet, diameter in. i Average depth < 4¢ - 3 in
Riser: O above ([ below grade in. 4. Filter materiat: _y.czg,g/P
5. Inlet: U baffie O tee Depth of material /c({” in.
6. Outiet: [ batfle [ tee 5. Distancesto:  Well or suction line _ /&2 7 ft
7. Depth to top of tank, below unfinished grade: in. Stream A A ft.
B. Distances to: Well or suction line ft. Pressure ine 0+ ft.
Stream ft. Property line (O 4 ft.
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
|
f o st Individual Sewage System Design (Example) l
" with Arrow
Wel @ House : =
i . ' £
2= . - . Jpur
Minimum 30 Minimum 15 -
Minimum 100" I =
Septic Tank Minimum 20°| §~
La'tera\ l Dh..
I
|
1

pred
6" of solid earth between lalerals

:"5\_;
| ﬂyé’\




As Built Drawing
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FILE NO.
INDIVIDUAL

TYPE OF PERMIT

o o

ISSUED TO

ay

THIS PERMIT EXPIRES

LEGAL DESCRIPTION

ADDRESS

REMARKS:

PERMIT

INSPECTION FEE

OCCUPATION TAX

$

$

$

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 HO.'—-)'




LINCOLN~LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

FORM HD-40(73) REQUEST FOR SITE
CLEARANCE FOR
INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832[X]

FILE NO. /5 O
TO: Division of Environmental Health DATE: 5 ,// S,/ 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:

Shy Sw % " "}
1 ”i.egal de‘icription o{ erty: H N 3 Range 5 E ; Section ‘1{‘
Block ; Addition
Street Address
2. Property Use: Residential L5<7 ; Commercial /7
No. of Bedrooms 3 . Describe:
Other Use '
Describe:
3. Type of Individual Sewage Disposal System: Septic Tank S/ ; Other / /
4. Distance to public sewer: 2 {_]m:gg £ 8.
X
N ((;Luxvcﬁ E Nald
m v Signature of Applicant (Owner or Lessee)
v
} {\ ; }&5} S 1S &) Gﬁ@,& Ad -m-;'A»*L et “”V‘
A Address 6855(’

(Do not write below this double line)

e

1. Health Department: Date Rec'd.
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd.

Date Frwd. %44& Ctz ;

«2{/ /77 .

Date Rec'd.
Date Frwd.

3. City or County
Engineer :

REMARKS OR REASONS FOR DISAPPROVAL

REVIEWING ACTION /
& ACTION: Approved E isamy ove D
5 Signature' o

/ .  ACTION:

Signature:

ACTION: App

. Signature:

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 [S<]

FILE No. A5/

oute:_ § /1S /77

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.

EWy  mw Ve - =D
l.r%.egsal deécripﬁ’ion ofvproperty: Twp. ; Range_4 [~ ; Section 4 .
; Block ; Lot ; Addition i
Street Address ‘

2, Property Use: Residential <3 commercial l [

No. of Bedrooms K Describe:

N’
Other Use
Describe:

3. Type of Individuval Sewage Disposal System: Septic TankﬂEEE;} Other [:::]

4, Plans and Specifications of Proposed System. (See FORM HD-45(73) PLANS &
SPECIFICAT1ONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. Soil Absorpticn Properties. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA
REPCET, attached hereto).

EQuoord £ Nold

Signature of Applicant (owner or lessee)

518 LI Tl TN

Address (6R80H4
(Do not write below double line)

REVIEWING ACTIONﬂ
1. Date Rec'd; ' A

o f' i i [
Filing Fee: $ 4 () . = 3. [ Date{] Appr dx};‘, Dig pr?y?ﬂ L?'[%[Zl
b}': ; . e ’ M ! :

2, Site Visits:

Date: by:

Date: by: 4, | INSTALLATION FINAL WRITTEN /PPROVAL
Date: by: Date: by:




FORM HD-43 (?3) SOIL ABSORPTION
TEST DATA REPORT

(Annex to Application)

Division of Environmental Health
2200 St. Marys Avenue

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

(Reference: City Ordinan

and County Resolution No.

ce No.
2832)

9150

Lincoln, Nebraska

68502

(Phone 474-1541)

FILE NO.

/064

PROPERTY WHERE SOIL TESTE
Location: Township
Section & %

D:

Sect.

Soil Type:

Property Dimensions;
Area:
Silty Clay

Silty Loam

197

Range

%

Dates of Tests:

~S "faf’

acres.

.
;]
.
3

77

Silty Clay Loam

Clay Loam

to

3

P
> 3

Owner: éﬁginA«- iiiJAﬁ;h Fagﬁi

//. &Address: S

/ SUJ ‘1;_-" "/"f
ygft: XS5 _tr,g!ft.;

(Attach sketch of property showing hole location).
Sandy Loam

Sandy Clay &

< /(S o O

. Weather: Precip. /.o Temp.R5

I

PERCOLATION TEST DATA TABLE

c.

d.

.

f.

g.

h.

¥

| J.

m.

Dre-Séturati

on Period

Percolatio

n Readings

Results

Hold

Hole

Start

End

Start

End

Depth {Date
(in.) l{Mo.
l ay)

Time
(Hr.
Min.

Date
(Mo.

JDay)

Time
(Hr.
Min.)

Date
(Mo.

Day)

Time
(Hr.
Min.)

Water
Level

(in.)

Time
(Hr.
Min.)

Water
Level

(in.)

ElapsH

Time
(Min. )

Water
Level
Drop

(in.)

Perco-
lation
Rates

(Min./inch)

36

“|s /m

Jioo™

S/ 15

S 1

-

5//5

J'30oM

4 ‘60 Pm

jzm

Pt

//An.é/‘;ﬁ

-

-

—

—

-

-

-

¥ o

»

—

74
(

p———

o

-

»~

-—

\

-

(VR 973 | O3

-
- i F g
{ rx;;;cmucw ’;,(sn;

00
fddress € // 5 (aveMfan

Signature of Person Conducting Test

Phone _4/Gé/ Lt 2y

(Do not write below this line)

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

Approved Percolation Rate (a)
A.

H-0) _min,/inch

“min./inch
',QAdaﬂ;é/

ZZ@?

/ Signature 0f‘§ev1ew1ng Official




PLANS & SPECIFICATIONS
SEWAGE DISPCSAL SYSTEM

Annex to Application)
ey orain 0[]

City Ordinance No. 915
County Resolution No. 2832 i |

FORM HD- 45(/3)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502

R
Lay

(Phone: L75-822

a5 -C

FILE NO.
SPECIFICATIONS
pate: _ 9/ /.5/ 77
A. BUI"DI.-U SEVWE C. DISTRIBUTION BOX
1, Material v, ; Diameter in. 1. Materia}llprrr; No. availoble out-
2. Distance above basement Lloor n.; lets .
or below basement floor in. 2. Factofy puilg: Yes [ ==TCompany

3, Distange between dwelling and septic gﬂ‘ gi # N ""'"""“‘i

tank gés i 3. Dimension: ength/f %:.]; Width /D in,
4, Number of clean-outs [ s Depth in. '
5. Distances To: 4, Distance from Septic Tank 4@ ft.

Well or Suction Line ft.z
Stream ft.; Pressure Line /;0ft.,

Propertly Line/Q ft.

5. Serial Distribution: Yes

(If yes, show detailed plans,)

AB3SCR?TION FIELD: (Provide drawings.)

B. SEPTIC TANK (FIU\’idt_ construction drawings.) 1. Type: &mf
1, Material : No. of compart- 2. Lateral Lines: Depth below grad c/z n.
ments V4 Humber + Length of eacnh liine S:ﬂ.l‘
2, Capacity Mals.,}d& dept in. Total length of Laterals i o |
3. Factory Built: Yes [ @] (Company _g;_@ Slope _ in/100 ft. Diameter of |
No [J pipe in.; Shape pa
4, Manholes: Over ]inlet; diam. - in. Mater; al concrete [ e ¥l e
o e - s |
Over Outlet; diam. -fyin. asbedtos [__|; clay [ other |
Felow Grade _ - Distance between later-l .-1:‘.: 2t
5, Inlet: Baffle —; or Tez rrg 3. Trench Dimension: Tepci R in.;
6. Outlet:; Baffle [Ty or Tee Width
Depth of outlet below inlet in, 4, Filterx faterial: W
7. Depth of top of tank below finisghed Depth of materia “rom trench
grade in. bottom
8. Distances To: 5, Distances '10
Well or Suction Line/SQ fres Well oy Suction Line Zﬂft.,
Stream ft.; Pressure Iine/ﬁ@ ft.; Stream t.; Pressure Line /&_f
Property Line /@@ ft. Property Line fr :
6. Percolation Rate: m_minutcs_/i.nch |
TYPICAL SKETCHES
Ry IS C-;fﬂ/i)a! T V"’QC"
‘**?vﬁwﬁh—%w G757,
. - P G,
3 ! l—-:———-‘ [:'\Ls-y.
et "’""""\" FERMAT S T fox
uj_ hi H/M\
K—IL.\ J ) b
gy T S ] d i ¢
3.... /x’mc//.:?,_:a-'/ ~; ‘,L'—-—-. J‘l}f_._{ ‘:’] ﬂ Ej
S N R
| — ~ = i by
fi —3 =
} o Nr}; =T S
S — Y
i ‘i; DISTI?II;ULJ.ON TRENCH &
; L B0 LATERAL
:l 5 W i
AN Ty e R S T S Ve s B

SEPTIC TANK

b

_ £

Signature of App.‘.icant







