Permit

Establishment

Permittee

EPH COPY

.

Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION 003106
3140 N STREET . LINCOLN, NE 68510-1514 (402) 441-8000
SEWACE SYSTEM REPAIR permit # 03390076001

SEWAGE REPAIR
Issued 10/03/03
Expires 03/03/04

MARK E WEAVER Revenue Code 3157
T11N R5E SEC 25
BOHAC ADDITION FEES: $100.00

8205 NW 56 ST

MARK E WEAVER TOTAL: $100.00
8205 NW 56 ST

MALCOLM NE 68402-9641
/5““* m'(a,w(/

Bruce D. Dart, Health Director




Application to Alter, Extend or Repair

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

The undersigned hereby applies for a permitto: O ALTER 0O EXTEND /(R;EPAIR 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: T =
Township__ [/ N Range .5 [ Section £ 154 Section
Block Lot Addition [3OHAC  AJD Ao
Parcel ID - - - - (i.e. 99-99-999-999-999)
Street Address 8 20 S_ {0 (/L) ‘ \S_(O

2. Property use: zE/re_sidential O commercial 0O other use

Number of bedrooms__. % Describe

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

4. Description of proposed alteration, extension or repair 5* —{"" <« L-f\«é'_ S

5. Workto be doneby: 0O owner E/c;)ntractor’s name G ?A &CL/}U) e

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 M AN E. U}Q&UQ( A d?_ss %Obf ) Stk PII-'IOFIE 402470-322.2

Applicant Signature (owner or lessee) e

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

— — — — — — — — — — — — — — — — — — — — — — — — — — — — — — —

HEALTH DEPARTMENT USE ONLY

Date received_[( /9 /04 REVIEW: I Approved O Disapproved Bﬁ[ﬂﬁéa% / //{*66/

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: / j 124 /Arnount é// C)(,(-’:Ga Check No. ,fi 6,-2 ;2 Initials 4% ~2

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



Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street * Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System

L Soil Absorption Test Data Report
" Annex to Application
& %% PLeASE PRINT or TYPE

System Location (Indicate c?{rect number and street)

B

Permit Number:

Address %205 A.)f/l.) St City mQ/CO/m NE, Zip 68%01

(n@ rural route)
Owner /m {)(R}Y E l’U{A‘/}Z& Addresss QJCS' i {,\) g@‘&/ /)/}Gl((d}m " /DF Q’8LZO‘Z———
Soil Type (SCS): "{ﬂ ’? H'_EA/RV L?LLJTV e L/i Z’ j L(AM Percolation Rate: min./inch

Date of Tests /Of(o 03

o1o[7 / 03 Weather: Precipitation A)C /O,

Percolation Test Data Table

Temperature ﬁ’O :

A B. C. D. E. F. G. H. l. J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End
Elapsed | Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)| (Mo/Da) | (HrMin)| (Mo/Da)| (HrMin) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da)| (Hr/Min)| (Min) | Drop (in) (Min/in)
\ | 20 |iolkl 2o W ol [e30 [ide7 (460 | 6" lidn |€ob] 30| 2 5
2 ool fe T [« [w]s e Tan] e
AR sl wsiv [« [« ~T2] &
Y &__) . I W 3 u L f ! 2 “ ,2 l/({ (b 6
Lol [ T 1w Telwlelow ] [2%4 104
ol o~ [ - T e T T e Al
f( m A ¥ [ N \ o u \ |1 e ‘ 7/8 \(‘?
cb % n U o \ ul W \ - " 2\/4 \?)?_)
= 261 * W « W L \ L. : M 2 ____“{
2%V
. . Sum of Percolation Rates: lq ) 25, / DI
Person Conducting Percolation Tests i i 2\ S
verage of Rates: i
/M E‘Q\-\ ; Li,bﬁh_,\?(_ Rate jzad for Calculation: \ L‘\ \
Phone: “J/DQ “S70-22 2/2,- . -

Address ?3,205 /ULV

L

/Va /(o/m/ Vf 68902

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of

Reviewing Official

FORM 23-101 10-96

| C . Hoad K.E

ﬁ v‘w

Date ( ; _/; (

g, 4004

_.:'
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LINCOLN-LANCASTER COUNTY HFAI TH DFPARTMENT
ORIGINAL LOAN APPROVAL FILE
2200 St Marys Avenue Phone (402) 471-7800 PREVIOUS HISTORY UNKNOWN

REAL ESTATE TRANSFER / LOARN

This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

[Z] Evaluation of the Individual Water System Date: ?‘20 ~F{

w4 Evaluation of the Sewage Disposal System P9 Enclosed is $150.00
Legal Description of Property: THP.M; RANGE _:f_r:?_; SECTION RS ; BLOCK __
LOT ___; ADDITION ; Street Address A7 ( z'?f:g} 7S

Directions to Property

Location of Well _ e ../ ;}m.—f Tap Location: Inside [] Out side s
Location of Sewage System 5. .7/ ) S Year Installed °

NAME ADDRESS PHONE
Present Owner: [-ro.} 5 Mokn Bohoc RR.[ Lo 95~
Tenant /Buyer: {/)’)-“_r.f}; $_ cleayel S8 Lsldnrowc s V. 4231945
Return to:

NOTE: Allow two weeks for oc /sir}g. Incomplete information will delay processing.
I
Signature of Applicant /% i L/, ec—) Address _So o~

- o S S e e e S e e e e e e e e e
_=============::=‘_"___-_______..___-__.......__-.._-......o-.--—u------———--------—--__-.___-._.--._--____ ==

#*HEALTH DEPARTMENT USE ONLY®
Date Received __ /- 207/ Received $150.00 Check B casn []

PRELIMINARY STATUS--DATE _¢ 2&- 7|

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction E ] Approved: O Date 2% %/ by /o=
Bacteria < - O Provisional: [ Date £ 22 T( by Aen
Nitrate &d L 1 Disapproved: {_] Date 7-2-¢¢ by 22~

Comments: (Ao {t&&ﬂﬂ[ hase Lot cpr ot 4

K fosenal vyl ubeits rovend woit o ;a

FINAL sTaTus AT M s on s bdir, duyats,

See Attached Letter ||

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Ap_proved: vl Approved: [ Provisional Approval: [
APPROVED BY Lo YV A DATE _#-29-9/

Approval or disapproval is basSed on written standards for construction, location and
water quality. Inspection is based on visible construction and operation at the time of
inspection. Approval or provisional approval does not imply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska
FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832






