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Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: MALTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route) . 14205 NW 112th St, Malcolm, NE 68404

Legal Description of Property: Township: 11N Range 5E Section 5 NE1/4 SE1/4

Block-f-ot-- 5 SubDivsion- Add:-
*parcel lD 05 - 05 - 400 004 000 (i.e. 99-99-999-999-999)

2. Property use: A Residential fl Commercial J Other use (Describe

Number of bedrooms----4 Does the system have a: D Garbage Grinder Dlarge Capacity Tub

3. Type of Present Individual Disposal System d septic system D lagoon C other

4. Description of proposed alteration or Replace damaq ed line between house & tank, replace collapsinq

tank with new 1,500q concrete tank.

pipe & gravel 200' pipe & gravel, 36" wide trench (600sqft)
Linear Ft. Of Latera; - 140' chambers w/gravel, 30" trench (350sqft)5. Current Type of Latera 1- and chambers

Current Tank Gallonage- 1,000 (?)

6.print 11"r" Sue & Robert Eckles Address 14205 NW 112th st, Marcorm, NE 68404 phone: 402-890-3560

Applicant Signature

HEALTH DEPARTMENT USE ONLY

DMunicipal Code 24.38 DCounty Resolution Number 02-30

Date received I I REVIEW: O Approved O Disapproved By:_

Comments (if any): _

2), //"tzz''rk*
Raymont Contracting lnc

Site visits
Dale I I
Dale I I

Return application to

Installation final written approval

Dale I I

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

Phone: (402) 441-8643

Check No lnitials

Business Office Use Only

Received: Date

Revised 4/8/.13

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. lncomplete information will delay processing.

By-
By- Drr

0 3L





Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS002495       

Owner:

Situs:

Description: S5, T11, R5, 6th Principal Meridian, LOT 5, SE 1/4, SEC.

Issued:

StandardSystem Type:

ECKLES, ROBERT D & SUZANNE M
14205 NW 112 ST    
MALCOLM, NE 68402

12/13/2022

12/13/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

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

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/13/2022

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428



SCANNED

Application to Alter or Repair
an Onsite Wastewater Treatment System

+Isatrc5
. \t-

iiEi{itx t
DEPABTMENT

The applicant is applying for a permit to: &IALTEB SREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply wilh LMC 24.38 or County Besolution 02-0030.

1. Street Address (No Bural Routel: 14205NW112thSt,Malcolm,NE 68404

Legal Description ol Property: Township 11N Flange: 5E

Add:

Section: 5 NE1/4 SE1/4

Block Lot 5 SubDivsion

*Parcet tD 05 _ 05 - 400 - 004 000 (i.e. 99-99-999-999-999)

2. Property use: g Residential O Commercial O Other use (Describe

Number of bedrooms 4 Does the system have a: fl Garbage Grinder BLarge Capacity Tub

3. Type of Presenl lndividual Disposal System M septic system D lagoon fl other

4. Description ol proposed alleration or repa i1 Replace damaged line between house & tank, replace collapsing

tank with new 1.500q concrete tank'

pipe & gravel
and chambers

200' pipe & gravel, 36" wide trench (600sqft)
Current Linear Ft. Ot Lateral - 140' chambers w/gravel, 30" trench (350sqft)5. Current Type of Lateral-

Currenl Tank Galtonage- 1,000 (?)

6.print Name SUe & RObert ECkleS Address la2osNW112thSt, ftratcotm, NE 68404 phsng. 402-890-3560

2). //nr.,*,
Raymont Contracting lnc

Please contact LLCHD for the current permit fee lor this application
Fee must be included before the application will be processed. lncomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

Otrrlunicipal Code 24.38 y'County Resolution Number 02-30

REVIE isapproved voat"r.cu*eakr lh t % W:fr Approved al D

),1;Q'.t* i,,/J/ f/zb^Comments (if any) *TZq/rr-rr
-*l-Site visits . ' w 7 -r?tlnstallation final written al

Date

Lincoln-Lancaster County Health Departmenl
Environmental Public Health Division
3140 "N" Street, Lincoln, NE 6851 0

Phone: (402) 441-8643

By

Return application to:

lnitialsCheck Nor00r ?k e^o,n

Busrness Office Use Only

Received: Date

Revised 4/8/13

Applicant Signaturel

Date _ I )_By-
Date / /_ By_



Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

Terri Jakoubek <jakoubek63@windstream.net>
Tuesday, May 23, 2023 4:11 PM

Nate C. Hartman
Fwd: Temporary Registration
14205 NW 112th St D-Sheet.pdt; 14205 NW 1 12th St Registration.pdf

Hi Nate, l'm forwarding the email I sent to NDEE for the tank we replaced in January for Eckles @
14205 NW 112th St. We completed the perc test last week and determined they have enough lateral
so we won't need to add any. Sorry I don't have a permit # for this one but you should have a copy of
the temp modification registration and the original as built I emailed on 12113122. lf you need
anything further to close this out just let me know.

Thanks,

Teni Jakoubek
Raymond Contracting, lnc.
13800 NW70th St
Raymond, NE 68428
402-783-2663 (Office)
402-890-3870 (Mobile)
jakoubek63@windstream. net

From : "Terri Jakoubek" <jakoubek63@windstream. net>
To: "Kelly Stallworth" <kelly.stallworth@nebraska.gov>
Sent: Tuesday, May 23,2023 3:56:28 PM
Subject: Temporary Registration

Thanks, appreciate your help!!

Terri Jakoubek
Raymond Contracting, lnc.
13800 NW70th St
Raymond, NE 68428
402-783-2663 (Office)
402-890-3870 (Mobile)
jakoubek63@windstream.net

1

. Hi Kelly, l've attached the documentation you requested to switch a temporary modification to a
modification registration. lf you need anything further please let me know.



Tnly *n* f)5 lu;tJ- dtrpD4
t"^i:t tr.rrytrfry' t"T*

Llncoln-l-ancaater County Health Dopartngnt
Envlronmontal PubllcHeshth Dlvlslon
3131 N StrBot . Llncoln NE 8a510-i5i4
Phono: 402-141-86,{i}

E) lLPlo
>)

A
e Permit Number:

New Line & Tank Only

Onsite Wastewater Treatment System
As-Bullt Deacrlptlon and Drawing

Typ€ofOnslteWastewaterSystemOLagoonphproB.ckp'so)dsubsurfacesepicOMound

A. Wastewater Piplng (new) D. Dralnfleld/Absorptlon Fleld

d lrench tr Bed

1. Type: O Perforated Plpe Et Chamberless d Ober

Matsrial brand 8nd lmids width of Chamberl6ssi

t. uareriar. SDR26

B. Soptic Tank
1 . Materlal Concrete

2. Capacity; 1500s 2. Number of Lateralg .1
3. Depth to top of tank, below unlinlshed grade: ?!1! ln. 3. LBngth of e8dr lataral (linear): fl. 7/) fr. '7 D C hLmb-A

Tie On
2. Dlstance belween jiffi and septlc tank; -!!-fr.

4: Olstance to:
W6ll 75

ft. 10 fi. -7b St. t o Ocr{ptpc trlqtou?)

i, i'lIJ;" ffi€ "{K-Tfo *"ffiPressure llne N1A

Property LIn€ so ft.
Foundalion 50

C Distribution Box or Drop Box (N/A)
Dlstance and Direction from septb lank: _ i.

)oo fl.
pressuro llne N/A Ifr.
Properly llne tt ff.
Dopth of Ground,,Yater > lr'

6*n". Robert & Suzanne Eckles 66,""" 14205 NW 112th St, Malcolm, NE 68402

Was fte OnsltE Wa8te ater Slstem cov6r6d priorto LLCHD lnGpectlon? d Ves Et No

lf y68, th€ corflied profassional must slgn belol for ffnal approvsli 
(Partiallv)

I swear and affirm that lhe sysEm complles wilh Uncoln Munlclpal Code (Lt{C) 24,38 and/or county R6oluuon
R-13-0082 requlremEnt6 and that ths infofmation and documentatlon submilted are lrue and acorralo.

Csrtiied Probsslonal Slgnsture: kz- oau. 1215122

Complete As-Bullt drawlng on th€ back ol this folm.

Updabd 2/10

Dlemeter: 

-!-in.

Oneite Wastewater System Location PID = 05-05-400-004-000

Addrsss or Legat DescrFdon o. PErcet ldendtlcaton Numler (aot 14205 NW 112th St, Malcolm, NE 68402



NEBR,^.SKN
Ged Lrte Grear Rerour.es

th'x ortlpe

Robert

System Registration For Onsite Wastewater
Treatment System - Septic System

l2-013
Yer.4/2020

D Eck les (402) 890-3560

Owner First Name I nirial Last Name Owner Phone Number

Business or Legal Entity Name (ifapplicable)

14205 NW ll2rh St Malcolm NE 68402
Owner Mailing Address

Same

City State Zip

Physical address ofsystem ifdifferent from owner's mailing address

Location
NIr SIr 5 IIN 5E

cqdt d.sctbtion
Lancaster

OA'- 9.iqft?fiicat @o$natas to 4 tuirutgoints

% % Section Township Range County Latitude Longitude

,l4o* A Dwelling ! Non-dwelling I Preyious system registration number (ifapplicable) TS

tlflOn
E Newsystem Z Modification of existing system [[ Tankonly ! Trench only] ! Inspection only

! Temporary modification (Describe problem causing discharge and reason for temporary modification):_

Desig n flow 500 gal/day # ofBedrooms* 4 Depth to seasonal high groundwater >10 feet

Percolation rate 20 min/inch Loamy sand liner installed+ E Yes Z No

Septic tank capacity I 500

! Garbage Grinder* ! Large capacity tub+ Number of trenches 5 Width oftrenches 30 & 36 inches

'fotal length ofall trenches 340 feet sq. ft

Soil Absorption System Description (Sel€ct one of the following):
! Gravelless chambers without filter material (inside bonom width ofchamber

Make and Model of chambers installed

fl Gravelless chambers with filter material (describe filter material gravel

inchcs)

140'

30" trench

200'

36" trench

Make and Model of chambers installed unknown

Z prpe with filter material (describe filter material gravel

I Gravelless pipe without filter material (diameter ofthe gravelless pipe

! Gravelless pipe with filter material (describe filter material

inches)

)

D Bundled expanded polystyrene synthetic aggregate without filter material (bundle diameter in. )

! Bundled expanded polystyrene synthetic aggregate with filter material (describe filter material

E other (describe)

I swear or affirm that th€ system complies with Title l2.l requirements and that the registration information and
documentation submitted are true, complete and accurate.

Terri L Jakoubek cl198
(Print or Type\ FitstNarx.e

2,,' ,/ /r,t^z"-
Initial l-as1 \ame Certifi cate/License Number

t2/05/2022
Sdfiilac.Ea Pr"f". l, Professional Engineer, or Registered Date of lnspection or Completion of Construction
Environmental Health Specialist

NOTTCE: Failure to complete the form or include the appropriate fee(s) will delay the registration.
(*) Indicates item requested/ not required on registration

Nebraska Depanment of Envronment and Energy,PO Box 98922. Lincoln NE 68509-8922

gallons Septic tank Manufacturc/ Model* Raymond Contracting/Concrete

Total effective trench bottom area 950

)

)

)



BLincoln-Lancaster County Health Department (LLCHD)
Envlronmental Public Health Division
3131 "O" Street . Lincoln, NE 68510-1514
Phone: 402-44'1-8643

Onsite System Location

Permil Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Plense Pnnrr on Tvpe

l\,,lalcolmAddress 'r4205 NW 112rh St City NE, ZiP 68402
(no rural route)

Owne r Robert & Sue Eckles 46676ss 14205 NW 12th St, Malcolm, NE 68402

6s1s q11g515 5/16/23 6 5117123

Percolation Test Data Table

I'
Person Conducting Percolation Test

Sum of Percolation Ratas: 61

Average of Rates 2A

Rat6 Used for calculatton:!!-----

3

7

6

Name:

Phonei 402-7 83-2663

Sleinauer Loam

Uy'ater Lovel Drop
G- H. I, J, K,
LaEt 30 mlns of 4 h. or last 10 mins ot t hr

L NM.
Results

Start

Hole
No

Date
(MoiDa)

'nme
(H/Min)

lnitlal

Lev (in.)

End

Oate
([rolDa)

Time
(Hr/Min)

Elapsed
TIme

lnteNal

1 5117 6 5117 3:00p 30

2 5117 2:30p 6 5t17 3:00p 30

C.D,E,F
Saturation/Swelllng Tlme

23

20

Date Time
(Mo/Da) (Hr/irlin)

'l 1 :00a10:30a 5/17

5t17

5t17

'10:30a

10:30a 11:00a

11:00a

EndStad

5/16

5/16

Date
(Mo/Da)

Time
(Hrnlin)

Hole
Deplh(in)

2:30p 6 5117 303:O0p I

D

1 1t8

1 3/B

2 1t2

lrrfater
Level

4 6

6

6

6 II

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commonis (Soil type, groundwater, tloodplaln. etc.)

Signature of Revldwing Oficlal Date

\ &ather: Preclpitation- 0 
-- 

Temperature-

Lloyd Jakoubek

eOal'"."

Soil type (NRCS [,Iaps/Olhe4

Groundwater Deoth

B,

Percolalion Rates
([iin/in = mpi)

5/16 2:30p 12

27

5117

5

6
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NEBRN SKN

Qr'* or{ypc

Robert

System Registration For Onsite Wastewater
Treatment System - Septic System

l2-013
Yer.4/2020

D Eckles 402 890-3560

Initial Last Name Owner Phone Number

Business or Legal Entity Name (ifapplicable)

14205 NW I l2th St NE 68402
Owner Mailing Addrcss

Same

City Statc Zip

Physical address of system ifdifferent from owner's mailing address

Locatiotr
NESE 5

Lrg"f fcwi$i,n Oq qqt@li*at.Ntted.s to a &ciulw,ttt
IIN 5Et/1 % Section Township Range County Longitude

,larf,On Plan lo do a percolation test sprjng 2023 to determine amount of absoprlion area needed for drainfield, curnently approx 950sqn.

! New system n Modification ofexisting system [f] Tank only ! Trench onlyl ! Inspection only
I Temporary modification (Describe problem causing discharge and reason fbr temporary modification):

Wastewater backing up due to low spot in line between house & tank, septic tank collaos lng.

! Gravelless pipe without filter material (diamaer ofthe gravelless pipe

fl Gravelless pipe with filter material (describe filter material

! Bundled expanded polystyrene synthelic aggregate without filter material (bundle diameter

I Bundled expanded polystyrene synlhetic aggregate with filter material (describe filter material

inches)

)

in.)

I other (describe) _
I swear or afiirm thst the system complies with Title 124 requiremetrb 8nd thst the regbtr8tion informatioD snd
documentrtion submitted are trug complete aod accurrte.

Terri L Jakoubek n98
(Pnrr or lype) Fim Name lnitial Certifi cate/License Numher

t2/05/2022
Signature of Ce Professional, Profession8l Engineer, or Registered Date oflnspection or Completion ofConstruction
Environmental Health Specialist

NOTICE: Failurc to complae thc form or include the appropriate fe{s) will delay the regisFation.
(') Indicates item rcquestcd/ not requircd on registation

Ncbriska Drp.rim.nt of Envimnrnart snd Encrry, R) Box 98922. Lincoln NE 6t509-8922

Owner First Name

Malcolm

Latitude

DAoi. nDwelling ! Nondwelling Previous syslem registration number (ifapplicable) TS_

Percolation rate _ min/inch Loamy sand liner installedr fl Yes fl No

Septic tank capacity 1500 gallons Septic tank Manufacture/ ModeF Raymond Contaqting/Concrete

E Garbage Grinderr fl Large capacity tubr Number oftrenches _ Width oftrenches _ inches

Total length ofall trcnches _ fea Total effective trench bottom area _ sq. ft.

Soil Absorption System Description (Select one of the following):
I Cravelless chamben without filter m*erial (inside bottom width ofchamber _ inches)

Make and Model of chambers installed

I Gravelless chambers wirh filter material (describe filt€r material )
Make and Model of chambers installed

I fipe with filter material (describe filrer material

Lsst Name



Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

Terri Jakoubek <jakoubek63@windstream.net>
Tuesday, December 13, 2022 10:46 AM
Nate C. Hartman
14205 NW 1 1zth St Registration
14205 NW 112th St Registration.pdf

Hi Nate, here's a copy of the temporary modification registration lor 14205 NW 112th St. Planning to
do a percolation test in the spring of 2023 to determine amount of absorption area needed. Will add
EZFlow if more square feet are required.

Thanks,

Terri Jakoubek
Raymond Contracting, lnc.
13800 NW70th St
Raymond, NE 68428
402-783-2663 (Office)
402-890-3870 (Mobile)
jakoubek63@windstream.net

1



LINCOLN-LANCASTER COUNTY HEALTH DEPABTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8OOO
NON TRANSFERABLE

SEITTAGE SYSTEM REFAIR

ESrABtlgtEt{T

ROBERT ECKLHS
TTTN RSE SEC 5

FEES: Permit

PERMIT

P€BMITTEE

No. 9?.390Ot63Oj.

lssued
Expires

or8754 1050. O0

oL/06/??
a'7,/as/"?

Total r[U+. (]$

lssued By C()tJi{TY HEAL'rflROFERT ECKLES
,.4?O5 Nt' tt? 5T
MALCOLi! NE $A4A2 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

t I relre Pa tnTI{IS UCENSE OR PERMIT IS ISSUEO SUBJECT TO REVOCATION AS PROVIDED BY LAW



Clty
Coun

Ordlnance No. 9150

Resolutlo n No. 2832

APPL
TO ALTER, EXTEND OR

REPAIR I}TDIVIDUAL SET{AGE

DISPOSAL SYSTE}T

Dlvlston of EnvlronnenEal Ilealrh
2200 St. MarYs Ave.
;il"ril; Nebraeka 68502 (Phone: 471-7800)

L D

FILE NO.

TO:
DATE: /T- L3 -1t

perolc to I,LTER fl, ETTENdEl, or REPAIRKJ

au erdsclng Indlvldual Sewage Dlopoeal SyeEeru' 1n conformauce vlth approprls Ee 0rdluasce

or Reaolutlon , as deacrtbed la thla aPPllcaclo u-and drarlngs aEtached hereto.

1 Legal deocrlpElou of ProPerEY: T$P ///U Peirrg,e- fE ; Sec

Dlvlslon of Envlronueutal Healch
Llncoln-LancaaEer County Eealth Dept'

Ihe uuderslgaed hereby appltes for a

Lot_-_____; AddlEtou
(0L

I ProperCY Uae: Resldenclal Corsnerclal
No. Bedrooos Descrlbe

Ocher Us

Descrlbe

3 Type of exletlng Indlvldual Sevage Dlaposal SysEen: Septlc ffroffi

4, DeacrlPcloo of ProPosed alEeraEton extensloo or repalr lacL ltue
t

ot4 ?u.Soh t
V ell

CoDcractor a NaEe

4i,rf
5. I{ork to be done by: owner[ ; or Contracco e.t A

6. Betltr8ced cosE of ProJecc: a. Macerlals
"u. Labor
c. Oiher

$ fio o
) _15 o

TOTAL

Slgnacure of ApPllcauc (o,rnei or lessce)

tqror Ntr I lL 1r1n lcolw. GrtoL
Addrese

(Do not wrlEe belon thla llne)

REVIEI,IINC ASTION

I Date Recrd:
F11lng Fee:

3

Slte V1slta:
Date: l- l^ bv:
DaCe:
Date:

yz-
APPROVAL

Dat,e:
.BT{AL
La- by

2

ty:

4

fl E
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LTNCoLN- LnrucnsrER CouNTy HenurH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 58502

REAL ESTATE TRANSFER / IOAN APPROVAL 
::

Thl.s forn nusb be conpleted and reburned to reguest a real estate transfer lnspec'tlon.
MAKE CHECKS PAIABLE TO: Lj.ncoln-Lancaster Counby Health Departnent.

m' Evaluatlon of the Indlvldual l{aier Systen

g' Evaluatlon of the Sewage Dlsposal Systen

Legal Descrlptlon of Property: TIIP. ll N ; RANGE 5 € i

Dare: )2:!b- 7l
ff encrosed is $1,50.00

sEgrIO}| 5- ; BLOCK Str ,///

street Address I Y 1o!i NtJ /t Z
Dlrecbions to Property lrt h t So^1t, o4 Rmto^d Kon( a L,l Nw lt\
Ur.r{ q,l" ",a;"rr^t ," u""-,"r,.

Locatlon cf tIeII 1 5 ' * 5cylh l-r.-;-e - Tap Locatlon:

Locatlon of Sewage System -7; a'eit o{lhase-

------
Inslde

Yean

@
Irrsballed i.'i'7;

NAME

Present Owrpr: Ro$et't E.klec
ADDNESS

111o5 NLr ttz .rtc,{tulwo

PHOIE

Lgqal 171 - 2Y-'7

Tenant/Brlyer: 5uw €

f,eburn to:

J9[E: Allor two weeks

Stgnature of Applloant
for processing. . Inconplete lnfornation w

/{;L.,^-T il':*-- Address

{LI delay processlng.

IHEALTH DEPANTI'IENT USE OI{LYI

Recelved $f SO. OO check [I cash l]

PNELIMINANI STATUS.-DATE tt -tg '?
SETIAGE SISTEM:

Approved: D
Provlslonal: D
Disapproved: Et

SITE,VISIT: 
:

Date li.-t t"?/ . Uy.l3g*_

oate l-?-?z by,aea-
Date by

I
Approved

gq
Bl{ #"'#'"

d

I
{

tl
t-lt_JEI

c.Connents:

Attached Letter n

FINAL STATUS

}IATEN SYSTEII: SEI{AGE DISPOSAL SISTEI{:

A ed: ,E Approved: ft Provlslonal Approialr S
APPNOVED BY DATE -t3^?L

d on written standards for consfructlon, Iocatlon and
s based on vlslble constructlon and operatlon at the tine of

inspectlon. Approval or provisionaJ. approval does not lnply or express a guarantee of
systen operatlon. WELLS - Nebraska Safe Drlnktng tlater Actl

- Standards for A Prlvate tlell 1n Nebraska
FG.4120 INDMDUAL SEI{AGE SISTE}.IS - County Resolutloa t2832

LOT ) ; ADDITION

Dare Rece *"a !3 E1,F,V Ffq l irt7'il

HATEN STSTEM:

Construatlon
Bacterla
Nltrate -z- ^,.

Approval or disapproval Ls
water quality. Inspection



LINCOLN.IANCASTER COUNTY HEALTH DEPARTMENT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADORESS

LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO

RECEIPTED BY DATE AMO U NT

ISSUING OFFICER
VALIO IPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO. CODE

1 10.16 148.14 6-2

THIS PtRlvltT ts tssuED As pRovtDED By couNTy REsoLuTtoN N0._



FORM

Clty
Corm

rl
CLEARANCE FOR
II{DIVIDUAI SEIf,AGE
DISPOSAT SYSTEM

L TER
Dlvlslon of Envlronmental llealth
2200 St. Marya Avenue
Llnco1n, Nebraska 68502 (Phone:. 475-622L)

\o. ba7 - c--

Ordlnance No. 9150
Res No. 28

110: Dlvlslon of Envlronrental Eealth
Llncoln-Lancaater Courty Eealth Dept.

DATE:

The rmderelgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage
DLsposal Systen ln conformance wlth approprlate resolutlon or ordtnance, a8 deacrlbed
heretn:

1 Sectlon 5Legal descrlptlon of properlynlJck-l bt /tlffi;'
Street Addrege

: Ttrp.
Additlon e 6f att,

w
2. Property Use: Resldentlal ; Comerclal_

Descrlbe:No. of Bedroons;1.

Other Use
Deacrlbe:

3. Type of rndlvldual sewage Dleposal systens septlc Taak @ ; other D
4. Dletance to publlc aewer:

of t

(Do aot wrlte below thls double llne)

lt/ I

or

1 IleaIEh Departoeat: Date Recrd.
Date Fnrd.

ACTION:
Slgnature:

ACTI0N: Approved D Dlsapproved]
Signature:

2. Supt. Bldg. Inap.: Date Recrd.
Date Pnsd.

3 Clty or County Date Recrd.
Engineer : Date Fnd.

REMARKS OR REASONS FOR DISAPPROVAL

7'5 ACTIoN7r Slgoa
D

I{hlte: Health Dept. Copy
Ye1low: Englneers Copy
Plnk: Bldg. Inepectorte Copy



TO CONSTRUCT IIIDIVIDUAL SEIIACE
DISPOSAL SYSTE!,I

Dlvlslon of Envlronuental llealth
2200 St. Marys Aveuue

Clty Ordlaance No. 9150

-t7
FILE NO

TO: Dlrector of Health
Llncoln-Laucaster Couoty Bealth Dept.

The uuderslgned hereby applles for a pernlt to construct an Iadlvlduel Seoage
Dlsposal Syeteu ln conforaance wlth approprlate Ordlnance or Resolutlon, 88 deecrtbed
ln thls appllcatlon and the aanexed forns attached hereto.

crlptlon of property: I\rp. // t( ,

Street Address

2. Property Uee: Reeldent
No. of Bedroons

DATE:

5E 3 sectlon {
addtttoa

El comerclal- El

1. Lega1 dea
Eb Ss /,t ; Block Iot

Deecrlbe:

Other Use
Descrlbe:

Type of Indlvldual Sewage Dtaposal Syateu: Septle Tank Eb Other t]
Plane and Speciflcatlona of Propoeed Systero. (See FORU HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSIEM, artached hereto.)

3

4

5 So11 Abaorptlon Propertlee. (See IIORU HD-43(73) SOIL ABS0RPTION TEST DATA
REPORT, attached hereto).

s

/.

(Do not wrlte below double 1lne)

o or ssee

utJ tL

1 Date Recfd;_
Flllng l"uW

BEVIEI{ING ACTION

3

2 Slte Vlalte:
Date: //-il-% | frt/
Date:
Date:

.__v- 4

by
Date

EN APPROVALI)::;"4Jo*/,Date: )/ *
"1 ./

Countv Resolutlon No. F<I

)



PROPERIY T.'IIERE SOIL TESTED:
Locarl0n' 3ffii:lrrtlk .yq.F5L
Property Dlmenalona: _ft. x _ ft.

Area: acrea. (Attach aketch

Addreaa

of propcr
So11 Type: Sllty Clay t-t; Stlty Clay Loan [Ji Sendy

Sllty Loan l-l; Clay Loo [-'l; Sandy Clay

Datea of Teeta: to

tgnature tlng Tes

Addreee
Phone:

not thls

REMARKS:

LIN COLN.I.ANCASTER COIJNTY DEPARTII.IENT
Dlvlalon of Envlrorunental Health
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (Phone 475-622L)

Orner:

ty ahorlng hole locatlon).
Loo g1

E=
Ilcather: Preclp. Tcilp. __E

rage tes:
Mean of Rates:

Approved Percolatloa Rate(e)
3L mln. /lnchA

B

c
uln. /lnch

I
C

SOIL ABSORPTION
TEST DATA REPORT

Clty Ordlnance Ng. 9
Reeolutton No. 2832

150
)

(Reference
and Coun

FORM HD-

(Annex to Appllcatlon)

rII.B NO. e_-(.

)ATA Tr
a. b c. d e f. g. h. 1. J k. I. m n

(Hr
Date Tlne
(uo. (ttr

End
Percolat: .on Readlnge Rraulta

Date Tlne
(uo. (Er Lcvel

ter

1n

I{ater
Level

Hole
No

Hole
Depth
(ln. )

Elapa-
ed
Tlue
(Dtln. )

I{ater
Level
Drop
(1n. )

Perco-
letlon
Ratee
(M1o. /lnch)

I 'l1C-7' t6'.38 1t:ot 3o T
L tl l1 .!/u
1 Ir a( rl lr,-
4 It t( t/ E*.{v.L - OVrirX

E l( l( lt I
L t( l( ,t I

l( K

I

=I

II

IIII

-iIIIIII

II

IIII

DATE:

lgnature of 0fflcial

Pre-SaturatLon Per{od

Tloe
(Hr.
Hl-n- )



TORM HD- 4'\13) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Clty Ordinance No. 9150 I l_
County ResolutLon No. 28TEl

LINCOLN-LANCASTER COT'NTY HEALTH DEPARTUENT
Dlvlslon of Envlronmental Health
2200 St. Marys ^A,venue
Llncoln, Nebraeke 68502 (Phone 3 475-622L)

FILE No. (.'*- - - C-

DATE:
SPECITICATIONS

C. DISTRIBUTION BOX

1
A. BUILDING SEI.IER:.

1. Materlal /L1'z; Dlaoete, 4 rr,.
2. Dlstance dbove baseuent floor 1

or berow baeement floor Tt
3. Dlstance- between dwelllng and E?-pti

tank '7 2--+t.
4. Nunber of clean-outs _.5. Dletances To:

I{ell or Suctlon Llne ft.;

n.;
,n.
,c

th ln.P"-r*

Materlal Cohc. i
lets La

No. avallable out-

n.; t{ldth _ln3

2. Fact Bullt: Y
" EI, (coupany

No

B.

Stream _ft.; Pressure Llne _f t.;
Property Line _ft,

Depth in.
4. Dlstance froo Septic Tank _ft.5. Serlal Dlstrlbutlon: Yes f-1. No t-l(If yes, show detalled pIEtE'.) 

-
D. ABSORPTION FIELD: (Provlde drawlnga.)

ha lC Lmo@L^tructlon drawlnge.) 1. Type:
f cmpart-

uld dep

2. Lateraf tln- .
Nrnber A. i lengln of each-)lne--f t
Total le,ngth of LateraLs fiftf.t,; z'

Slope * tr.ltoo fr. Dlaleter of
plpe _ ln.; Shape L L
Materlal: concrete @z flber
asbestos ft; "rrv Ei cti.i:I
Dlstence f,-tween 1iterrL', Ln"s,@i.

3. Trench Dlnenslon.
wldrh tJ-? n.

4. Fllterffiaterlal :

Coopany
No

4. Ilanholes: Over Inlet; dlan. ln.
Over Outlet; dlan.. in.
Below Grade l4'' Ln.

5. Inlet: Baffle Et; or Tee g;3
6. Outlet: Baffle t-l: or Tee t-l

Depth oltGutlet below-tn1et _1n.7. Depth of top of tank below flnlshed
grade /')- Lt.

8. Dlstances To:
Well or Suctton Llne ft.;
Stream _ft.; Pressure Llne _f t.;
Property Llne _ft.

rep,;i _ln. ;

4t q !? /-
Depth of materlal "rdrn trench
bottoo _1n.

5. Dlstances To:
I.IeII or Suctlon Llne _ft.;
Strean _ft.; Pressure Llne _ft.
PropertyEe ./fl tr.

6. Percolatlon Rate: mtnutes/lnch

fiPICAL SKETCHES

fuorc--i

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TAI.IK

Slgnature of Appllcant

2. Capaclty

(P

3. Factory
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