
nco n-Lancaster County Hea Department
003106EIWIRONMENTAL I)I'BI,IC HEALTH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1s14
(4o2) 441-- 8000

Permit SEWAGE SYSTEM REPAIR
SE$IAGE REPAIR

permit # 03390076001

MARK E WEJA\rER
T11N R5E SEC 25
BOHAC ADDITION
8205 NW 56 ST

lssued

Expires

Revenue Code

LO/03/03
03/03/04

3r-57
Establishment FEES: $1-00.00

Permittee IVIARK E WEAVER
8205 NW 55 ST
I,4AT,COLM NE 68402-9644

rorAL: $L00.00

lt cl to C*
EPH COPY

Bruce D. Dart, Health Director



Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

tr Municipal Code 24.38 tr County Resolution Number 2832

./
The undersigned hereby applies for a permit to: D ALTER D EXTEND (,8 REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal descri of property:
Townshi
Block-
Parcel lD_-_

aange ,f'L
lot

1

Add
(i.e. 99-99-999-999-999)

Street )o
2, Property use: ,fisi6sn11a1 tr commercial

Describe
other use

Number of bedrooms 3
3. Type of Present lndividual DisposalSystem /septictanr tr lagoon

4. Description of proposed alteration, extension or repair €x*.u L
tr other

n<_ \

5. Work to be done by:

6. Estimated project:

tr owner

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

E conlractor's name G ? A {A.UL,.

Lx,o s6s7. 2q SZZLPrint N
Applicant Signature (owner or lessee

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

HEALTH DEPARTMENT USE ONLY

Date receive aJLtJltj- REVTEW: E Approved tr Disapproved

Site visits
Date _
Dale I I
Dale I I

lnstallation final written approval

Dale I I

Lincoln-Lancaster County Health Department - Environmental Health Division
3140'N'Street, Lincoln, NE 68510

Phone: 44'l-8022

Busrness Oflice Use Onlv ./
Received: Date: lC t3j3-/ A^ou

&-./
itials --bCheck No. ln

Return application to

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

being change.

E\r



LlncolrrLancaater County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Plerse Pnrrr on Tvpe

rto
v 1c)

{

p

9a $o

c

o

C(

ue

System Location (lndicate
8 2os oJ. t^)

c3[rect number and street)
City fT) a lro

L>

Address

O,rvner

SoilType (SCS):

Date of Tests b o Weather: Precipitation A)alut

Percolation Test Data Table

NE, ZP GE'102_

68 2_-
min./inc'h

Temperafure f10"

I
(no

VJ
rural route)

t/ Addresss
L

Percolation Rate:

b

L. M. N.K.G. H. l. J.
Percolation Beadings

A B. c. D. E. F.
PreSaturation Period

EndEnd StartStart
'Ijme

(Hr/Min)

Elapsed
Time
Min)

Water
L.evel

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

'Ime
(Hr/Min)

Watsr
Lev (n.)

Date
(Mo/Da)

Hole
Deph (in)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Hole
No.
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Sum of Percolation Rates:

Bate Used ror Calculation:

Average of Rates L.tz{
n.tz{ \t\)

Pers
Name:

Phone:

on Conductino Percolation Tests
/lAaeY r i*ha*c

Address *to< N.u

FORM23-101 1&96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre of
Reviewing Official

Results
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LtruCOln- LnTCASTER COUNTy Hrar rs DFpARrrvlFNr
ORIGINAL LOAN APPROVAL FILE

22OO St Marys Avenue Phone (402) 471-7800 PREVTOUS HISTORY UNKNOWN

REAL ESTATE TRANSFEn / IoaI
Tbls foru nust be conpleted and returned to request a real estate transfer lnspection.
MAKE CHECKS PAIABLE TO: Lincolrplancaster County Health Departnent.

t

tr Evaluation of the Indlvldual llater Systen

fi} EvaJ.uatlon of the Sewage Dlsposal System

Legal Descrlptlon of Property z frtp. iUJ; RANGE 5E i

Date: L'za -f f
f,} Enclosed ls $150.00

SECTI0N el :BLOCK

LOT _; ADDITION ; Streeb Address E- (' q-

Dlrecblons to Properby

Locatlon of Hell
Locatlon of Sewage Syst

Tap Locatlon: Inslde I outsioe E]
Iean Installed 7

PHONE

Fno ^l f un L n (1^1,n. RR. /
ADDNESS

Eo* ? r1Presenb 0r+rer:

Tenant/Btlyer:

Return to:
l'Ylo,h. $. k) Qo, to l-

.!U[E: AUo, two weeks

Slgnature of Appllcant
Incomplete lnformatlon wILl delay processlng.

Address Sa *\ -

for

THEALTH DEPANTMENT USE OT{LIT

Dabe Recelved ?- aO-?f Recelved $f SO. OO check fr Cash j]

UATEN SISIEM:

Constructlon
Bacterla
Nltrate

Conments:

*

PRELTMTNAnYSTATUS-DATE I >g ?I
Approved DJ.sapproved

B
E
ET

SITE VISIT:

Date f'tg ?r bY,[',..-
Data 8' 30 'n ( by b
Date ?-f -t r bye-

See Abtached Letter n

*
t_l
n
r-]LJ

SETACE SYSTEM:

Approved: I
Provislonal: Ef
Disapproved: nfi,1

FrNAL srATus Pate"' cS dtL 5

UATEN SYSTE}I: SEWAGE DISPOSAL SYSTEM:

A ed: E Approved: fJ Provlslonal Approval: E[
APPNOVED BY DATE *q

Approval or dlsapproval ls d on written standards for constructlon, locatlon and
water quality. Inspection 1s based on vlslble constructlon and operallon at the tlne ofinspectlon. Approval or provislonal approval does not loply or express a guarantee of
sysben operatlon. WELLS - Nebraska Safe Drlnking l{ater Act,

- Standards for A Prlvate tIeII 1n l[ebraska
FG.4120 INDMDUAL SEIIAGE SISTE!.IS - County Resolullon iZ83Z

5. {/ l*

q2 ?-tl/f

"F,ae*

/




