
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 REPAIR PERMIT

System Type: STANDARD No. HS000400
 Situs: 1565 S 98 ST Permit Fee:    $180.00

 Legal Description: T10N-R07E-S35-Lot 2

 Owner: VUKO, NICHOLAS V & DONNA J Total Fees:    $180.00
1565 S 98 ST
LINCOLN NE
68520 Issued: 09/01/2010
 Expires 09/07/2011

Bruce D. Dart, PhD, Health Director

Dear Applicant:

The above document is your permit to repair an existing On-site Waste Water System at the location
listed.  Please contact this office once repairs are complete to obtain final approval before use.

Bruce D. Dart, PhD
Health Director

GAGNER CONSTRUCTION                  
4810 W CLAIRE AVE                    
LINCOLN NE  68523-9324               
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LIC€NSE OR PERMIT

LICENSEE

THIS LICENSE OR PERMIT EXPIRES

NAME OF ESTABLISHMENT IF ANY ADORESS

REMARKS: N RABLE

ISSUING OFFICEB OR OEPARTMENT

ACCOUNTING NUMB€R TOTALPERMIT

s $
Valid Receiot Onlv il Machine Receioted ln This Soace

Serial No. Date and Amounl

aEn(.fi-il:(roro[sEl IHll ucil{st 0n mtmrT r5 tssutD Sulrtcl I0 ntvocalloil As PlovlDto 8Y lArY

APPLICATION



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 28325

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

FILIi'IG FEE: $ /;0,P 2s8(FILE NO.

scri bed herein:
l. Legal description of pro

Bl ock Lot
Street Address

tup.- /O N ; nanee 7€ ; section < { ;

, Addition

DATE:- 1Ltu{n-L
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposai System in conformance with appropriate resolution or ordinance, as de-

2. Property Use:

3. Type of Individual Sewage Disposal System: Septi

4. Distance to public sewer : l/p(e T/el rtfr,

Resjdential A
No. of Bedro6m\ L

; Commercial El
. Descri be

0ther Use EI

c Tank fi
/<

; 0ther Cl

,ou)/eR
i;.t,, /k 5 V bK o,

77723

ure o

ress

(Do not write below this double line)

cant er r ES SEE

2

3

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

Supt. 81dg. Insp.: Date Rec'd
or V i 1 

'l age Cl erk Date Frwd .

City or County : Date Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: A

Si gnature:

ACTION:
Si gnatur

6 0

D p d

dR isa di#l'
.o'n 

n 
.

/4/o/r,t
ACTI0N: Appr 8Di roved
S i gnature:

Site Visits:
Date:
Date:
Date:

lwt^

Wh'ite:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

INSTALLATION FINAL
Date: 8-t ^89

ROVALWR

FOHM 23.43

W



FoRM 20''105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference : Cjty 0rdi nance No . 91 50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tL-7800

FILE NO.

PROPERTY tlJHERE SOIL TESTED: AoTlS B f
ction & L Secti on ?f { lA M

Area: acr:ffittachLocati on: Townsh'i Range 7F ; Sefi1Trt.
sketch of or,

Clay Loam i

Property Dimensions: ft.
eet w'ith operty). Silt Loam QSoil Type: Silty Clay [ ; SiltY

Cl aY Loam fl .

Dates of Tests z ?nln? l"\ to

, Sandy Loam I t ,

, lc fitAe{ *f Weather: PreciP. Temp._.

OI{NER | ilr kVa D

Addres s :

a C e k m n

Hol d
No.

Hole
Depth
('in.)

Pre-Saturation Period Percolation Req{tngS_ Resul ts
Perco-
I at'ion
Rates

(M'in./in)

Start End Start End :1 aps-
ed

Time
lMin. )

ter
LevelDate

(Mo. /
oay )

I me
(Hr. /
M'in . )

ua te
(Mo. /
Day)

Time
(Hr. /
l,ti n. )

Da te
(Mo. /
Dav)

Time
(Hr. /
Min.)

Water
Level
(in. )

Time
(t1r . /
oay)

I,later
Level
(in. )

I 36 htvl P:oo tlAlto 8 iqo It4Yro 9.'io t2 q rnii tcfu II vl t14 4f
) lt fr lt I lt lr t pl /0 1/ tl* 4o
4 lt fr t, I lt !t 1l lt fr /o v) tl t )t* 4o
4 lt tl lt lt ll lt lt It 1t /c* / 79 /<r /t tl tl lt ,r I ll t, /0 f/f t 1/P lr
b ll tl rl lt q ,f ,l It ll roll t L'ol 34

r-1. =-
Sum of Percolation Rates:

Average of Rates:
Mean of Rates:

CArrl>*(1
) a'la+9na ture uct ng est

Addres s Phone

(Do not write below this line)
EI^lING ACTION

Approv lation Rate (

min.
a)
/j nch
/'i nch
/inch

Remarks:
mi n.

Soi I

Date:
m'lT (scs):

REV I

l-
A

B

C

gna re EW ng c a

PERC
t.D

t'



F0RM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 L)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locat'ions, we1 I , residence, direction
and property line.

esa (FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

Remarks: Mjnimum Design Requirement
Capacity of Septic Tank
Total Length of Lateral
With a Trench Width of
Total Area of Lateral nee e

I
2
?

4

S

al s.
ft.
'l n.

sq.Date:

f ic'ial

+

REVIEI^,iNG ACTION



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application
City 0rdinance No. 9.l50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentiil Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE:
p. FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEI,IER:
l. Material ; Diam
2 . D'i s t an c en-bo-ve ba s eme n t

'in., or below basement

C. DISTRIBUTION
I. Materialeter 'ln Number -

fl oor avai I abl e out ets
fl oor n Z. Factory Bui It: Yesffi No n

3. Distance between dwelling and septic
tank 2 b ft.

( Compa

4
5

Number of clean-outs o
3. Djstance-Tiom SeFTic Tank_,f, ft.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Roundsfl Perforated Pipe8

D'istances to:
|{ell or Suction Line AOC ft.;
Stream ft.; Pressure Line

TnTroperty L'ine_ i', ft Diameter of Half Rou or
Perforated Pip e

B. SEPTIC TANK:
l. Material

Material: fiberg ASS ;p ast IC
; No. cf conrpart- concrete I ;

2. Lateral Lines:
other

ments
2. Capaci a s.; Number;f ;Length of each ltne/ DC ,
3. Factory u ES 0 , , ft.;

( Compa ?re -C4sf -fTe P gth o

-t 

a uera rc- ft";
ft.4. Manhol esl-0ver Inl et; diam._in.

0ver 0utl et ; di am. 'i n .
Riser Above (l Brlow fl orad{Z-in.

5. Inlet: Baffle Xl ; or Tee!
6. 0utlet: Baff'le [ ; or Tee!
7. Depth of top of tank below finjshed

Distance between'lateral
3. Trench dimensions: hlidth

lines
2. t.;

Sl ooe_ J -:L_i n/'l
Depth_? d in

4. Filter Mat6rial:

00 ft.; Average

ve I
Depth of Materi a n

g rade b in. 5. Dj stances to :

8. Di stanceis to :

t{ell or Suction Line -)Oe ft.;
Well or Suction Line 3OO ft.;
Stream ft.; Pressure llne

Stream f-fT:mrcpert.; Pressure L
ty Li neaso

jne
fr

ft.; Property Line /9O ft

j We1'l

Min mum.l00' / ct"uno,f
Mi nimum

3?',

I

(l)
c
J

Mi n imum
l5'

Septic Tank

rco at

l=,
Minimum I* zo'->r gr5:

L
-o-on es rea

eve 6r of solid earth between
I ateral s

House

TYPiCAL INDIVIDUAL SEWAGE SYSTEM DESIGN

t
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1^oq / Ycctc
Ltrrrcolru- LnTcASTER CouNTy Hrnlrn D EPARTM ENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFER / Ioau APPRoVAL

Thls forn nust be completed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYASLE TO: Lincoln-Lancaster County Health Deparbnent.

i Evaluation of the Individual Water Systen Date:

i Evaluation of the Sewage Disposal Systen tr Enclosed is $75.00

Legal Description of Property: Tl{P._; RANGE _; SEC{ION ; BLOCK

LOT _; ADDITION ; Sbreeb Address

Directions to Property

Location of WelI Tap Location: rnside I outsioe X
Year Installed

PHONE

LocaLion of Sewage Sysben

NAME ADDRESS

Present 0wrrer:

Tenant/Br:yer:

Return to:
NOTE: AIIow two weeks for processing. Inconplete inforrnation will delay processing.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE ONLIT

Date Received Received $7S.oo Check X cash jl

PREL IMINANY STATUS--DATE

WATEN SISTEM:

Consbruction

Bacterla
Nitrate

ConmenLs:

Disapproved
r-ltt
r-1l-l
r---'Itt

SEIilAGE SYSTEM:

Approved: X
Provisional: [}
Disapproved: n

SITE VISIT:

Date

Date

Date

Approved

x
il
t

by

by

by

See Attached Letter n

FINAL STATUS

WATER SYSTEM:

Approved: !
SEWAGE DISPOSAL SYSTEM:

Approved: fJ Provisional Approval : f]
APPROVED BY DATE

Approval or disapprovaJ. is based on wribten standards for constructionr locatlon and
waber qualiby. Inspeclion is based on visible construction and operatlon at the tlne of
inspection. Approval or provisional approval does not lnpIy or express a Suarantee of
system operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private I{eII in Nebraska
Fc.4120 INDMDUAL SEIIAGE SYSTEMS - County Resolutlon 1t2832



Lrrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
22OO St Marys Avenue {'nnqfue (402) 471-7800 Lincotn, Nebraska 68502

'l
REAL ESTATE TRANSFER / T,oan APPRoVAI

Thls forn nusb be conpleted and returned to nequest a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster Counby Healbh Departnent.

Evaluation of the Individual Water Systen

Evaluation of the Sewage Disposal Systen

Date:

Enclosed is $75.00

Legal Description of Property: TWP._; RANOE _; SECTION ; BL0CK

LOT _; ADDITION ; Street Address

Directions to Property

Location of WeIl Tap Location: Insj.de I Outsiae [|

ADDRESS

Year Insballed
PHONE

Location of Sewage Systen

NOTE: Allow two weeks for processing. Inconplete j.nfornation wiLl delay processing.

AddressSlgnature of Appli.cant

THEALTH DEPANTMENT USE O$LYT

Date Received Received $7S.oo Check [] Cash rt

PNEL IMINARY STATUS-.DATE

WATER SYSTEM:

Consbruction

Bacberia

Nitrate
Coruments:

Approved Disapproved

Drlxx
lfi

SEI{AGE SYSTEM:

Approved: [J
Provj.sional: X
Disapproved: i]

SITE VISIT:

Date

Date

Date

See Abtached Letter l-l

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: []
SE}IAGE DISPOSAL SYSTEM:

Approved: K Provisional Approval: E
DATE

Approval or disapproval- j.s based on written standards for construction, locatj.on and
water quality. Inspeebion is based on visible construction and operatlon at the tlne of
inspection. Approval or provisional approval does not jnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking tlater Act,

- Standards for A Private Well In Nebraska

-rc,41e0 
INDMDUAL SETIAGE SISTE!,IS - County Resolutlon #2832

e
Vl E LL6

NAME

Present Owrpr:

Tenant/Br.ryer:

Return to:

r'zl *\

by

by

by




