
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. HS000459
 Situs: 4830 W MULBERRY ST Permit Fee:    $185.00

 Legal Description: T10N-R06E-S31-3-Lot 3

 Owner: MIRANDA, JOSE Total Fees:    $185.00
4830 W MULBERRY ST
LINCOLN NE
68522 Issued: 02/01/2011
 Expires 02/01/2012

Judith A. Halstead, MS, 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.

Judith A. Halstead, MS
Health Director

GAGNER CONST                         
4810 W CLAIRE AVE                    
LINCOLN NE  68523-9324               
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JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785 (402)

NONTBANSFEBABLE P E R M I T

Permit NO.

lssued
Expires

Revenue Code

LO/3?/93
o4,/?';,t?4

147154

Establishment

Permittee

FEES:

xrr.5(). o()TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
..POST IN A PROMINENT PLACE"



F0RH 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PE,qMIT
FOR INDIV IOUAL SE'IAGE DISPOSAL SYSTEM

City Ordinance No. 9l50 tr
County Resol ution No. ?$?e

LiNCOLN-LANCASTER CCUNIY HEALTH DEPARIMENT
0ivision of Environrnental Health
2200 Si. Marys Avenue
Lincoln, Nebraska 6A502
Fhone: 471-7800

s/{a'* ft
FILIi'IG FEE: F iLE NO.

DATE: ,/O - l= - 7>
fhe undersigned hereby requests SIiE CLEARANCE and PERMIT to construct an Individual

Sewage 0isposal System in conformance with appropriate resolution or ordinance, a..; Ge-
scri bed herein:

1 . Lega I descri pt'ion of property: Twp. ; Range s l0n 31Block 3 : Lot Add i ti on
Street Address

?. Property Use: Residential &
No. of Bedroo*, 04 '.

Lommerc'l a I Ll
0escri be

Other Use E

Type of Individual Sewage 0isposal System: Septic fank

Distance to public sewer, € ,>r*4 1.
{ ; Other O

4

onature o Ann can essee

I 4
res s

(00 not write below this double line)

I Heal th Department: 0ate Rec'd
Date Frwd. W ACTi0N: Ap p ved

ACTI0N: Aporov D'i

0

oqoved E

Si gnature :

S i gna ture :

ACTI ON approved E
S i gna ture :

2. Supt. Bldg. Insp.
or Vii'lage Clerk

City or County
Engi neer

Date Rec'd
0ate Frwd.

Oate Rec'd
0ate Frwd.

/o/zz/q 7ryry
/o-zz 93

-ffi.
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lq /q3r-I

v
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Ye'i I ow:
Pink:

Hea'lth 0ept. Copy
Engi neers Copy
Bldg. inspector's Copy

APt\

Bv:
I NS TAL LAI
O: i'a .

L l.JR I

FOnM 2:..f
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FC.q:'1 20105-0477
SOiI- ABSORPIICil TEST DATA REPORT
(Annex to Apol i cati on )
(Reference: Cityr Ordinance No. 9.I50 and
County Resolution No. 2832)

I-IIICOLN-LiIICTSiiR COU|IIY HEALIH DiPARii4EiiI i

Division of Env'ircnnentel Heal th
2200 St. Marys Avenue
Li nco I n , Nebras ka 6A502
Phone: 47L-7900

Approved
A.CTI
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PROPERTY WI.iERE SOIL TESTED ztl za
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Address: 7 z+
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I
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/tr rl ( VIV I
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I
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/6 1r
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I
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Sum of Percolation Rates:
Average of Rates:

Mean of Rates:e

?
S Pers n9Con uct s Lhature o

(Do not write below this line)
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PRELiMiNA.RY PLqNS & SpgCiFICAIIONS FOR Sar/-
AGE DISP0SAL SySiEi4 (Anne.r fo ,fppi icat;on jCity Crdinance No. giSO
County Resolution No. ZfiZ A

F0RM 201 02-0d77

!t;tc,l or- property,showing percolation Testnote l0cat'lons, well, residence, direction
and property 1 ine.

LiNCCLN-LANCASIET COUNTY i{E.lLiH
0ivision o,= Environmental neal th
2200 St. Ptarys Avenue
Lincol n, Nebraska 6E502
Phone:471-7800

DEPARi4T)I-

4

d,t5.

'tn.

FiLE NO

Indicate on sk etch if residence and weri are e.risiting or proposed.

REVIE'JING ACTION
Remark s gn Reouirement

I Capacitlr of Septic Tank
2. r0!at Length oi- Lat:r-a I3. H'ith a Trench l/:'dth or4. Tota I Area of Lacer-a I

I

i'l: i s

Si gnaiure of Revielving Cii'icia1

t - 2->Y. I '-.

Minimum Desi

J



FoRM 20104-0477
PLANS & SPECIFICA,IiONS FOR SEWAGE DISPOSAL

SYSIEM (Annex to Appl i cati on )
City Ordinance itlo. 9.l50 tr
Coun ty Reso I ut'i on No . zUZ A

/)-7- z:DATE

LINCOLN-LANCASIER COUNTY HEALIH DEPARTMENI

Division of Environmental Heal th
2200 Sl. Marys Avenue
LincoIn, Nebraska 68502
Phone: 47 l-7800

FILE NO

A BUILDING SEll/ERI
i. 'v. i.Ii;i__P!C; Di amere ,_t__
?. Di stanceffiS?-sement fl oor-

SPECIFICATIONS AS BUILT

in

in., or below basement floor in.
Distance between dwel ) ing an-d septi c
tank ft.

C. DISTRIBUTION BOX

l. Materia'l
avai I abl

2. Factory

; Number -

ft.

e out ets
Built: Yes Non

Number of clean-outs
Di s tances to :

Well or Suction Line ft.;
S tream ft. ; Pressure Li ne

=t .l-Property L j ne____f t.

B. SEPTI' TANK:

( Compan
3. Di stance r0m ept

Perfora ted Pi pe
Material: fibe
concrete f, ;

2. Lateral Lines;

rg ass fl ;p astr c
o ther

h of each line ?O ,

lL.

3

4
5

c an

0. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsE Perforated Pipe@

Diameter of Half Round or

I . ivla ueria I
ments

; No. cf compart-
4.)

2. Capacit a
3. F,:ctory Bui o

(Conrpany.
4. ivlanhol es : 0,rer nle ;d 'r am

6. Outlet: Baffle fi ; or Tee

Number 7 : Lenqtl
7D ,30

Total I ength oi I L-r

nsions: !'Jidth 3 t.;
i ni I 00 f tll-Ferage

1n.

cals

ln

bel ow nished

,,
I atera I s

Di s tance between I atera I nes ft
0ver 0utlet; diam. in.

Riser Above n Below fJ Graofln.
5. Inlet: Baffle E ; or Teen-

3. Trench dime
Stooe 4
0e oth

4. F'i I ter Materi a I :

Depth of Materia
5 . Di s tances to :

7. De

9r
pth of top of tank
ade (" i n.

n

B. Di stances to:
We 1 I or Suct'ion Li ne /Oq f t. ;
Stre:m ft.; Pressure L 'rne

_f t.; Property Line ?a rt

jWell

f a"unof.
,l

Well or Suction Lirie 44 CLlL. r

Stream ft.; PrElIure [ine
ft.; PropertY Line 70 ft

nM um

U

(u

Jm

0
Mfnimum

39'

I

14i n i mum

t5'

Septic Tank
It>\

Minimum ll+- 20 '->l g
l6

I
1

Pe rco at on es ,rea

eve re nc U c
6' of solid earth between
laterals

House

o
o

IYPICAL INDIVIDUAL SEWAGE SYS.TEM DESIGN
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