
Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

0,\ A

FOR
T0 aJ,TER, EXTEND 0R
REPAIR IIIDIVIDUAL SEWAGE

DISPOSAT SYSTEM
Lincoln-Lancaste r County
HEALTH DEPARTMENT
3140'N'STREET L|NCOLN, NE 685lO-1514

FILE NO.

DATE:T0: Dlvlslon of Envlroauentel Health
Llucoln-Lancaater County Eealth Dept.

Ttre uoderelgoed hereby applles for a perrnit to ALTER [=(, uxfmrof3 or REPAIfl
an ed.stlng Iodlvldual Sewage Dlapoeal Syaten, ln confornance wlth approprlate Ordlaance
or Reeolutlon, as descrlbed ln thla appllcatlon and drawlngs attached hereto.

*r.*7./t/ , n ,^s"trlE i 2 Lt suL,1. Legal deacrlptloa of property: Sectlon
Block
Street Address

; Lot
u

2. Property Use: Resldentlal Comoerclal
No. Bedrooms Descrlbe

J

other uad I

Describe

Type of exletlng Indlvldual Sewage Dlspoeal System: Septlc Uoffi Otte-i-i

Deacrl of t , exteoslou or repalr: /l/t,tt \': 111<-

6

3

4

5 work to be done by: ownerff ; or contr^.rc@, ilhlef !//<ll 5rur,'ri-
Contractorrs NaEe

6. Estloated cost of project: a. Materlals
b. Labor
c. Other

$

/n^^ €jrn, ./
feesCe)

0 7rl
s6

(Do not wrlte below thle llne)

2.

L 3,
REVIEWING ACTION

4

1 Date Recrd:,
Flllng Fee:

Slte
Date:
Date:
Date:

3. te:

Date:

l!.- lrl 16

TOTAL



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4o,2-4.r'.1-8022

Permit Number:

Sewage Disposal System hcrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit and AppllcablcFcc

wlth thlo Appllceton.

tr Septic System ,tr Lagoon tr CIher (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Puease Pnr'n oR TYPE

Geographical Location (if known): Longitude Latitrdo

A. System Location
GSya {NE, ZP

num
lla€Q-Address

Addition

t r""h?n
City2

Range
€sf

and
lt

Bloct Lot

Ch6ck if syslem mail address is not he same as the owne/s address

SuMivision

rural route)

Legal Description
114 114 Section

f fare

Work PhoneHome Phone

(5*c n
lrc'1 5t, -41,

4o z-,=l I-?7 <>

B. Owner

b;,-
tr check il owner designed system 2

City/Statetzp

Signature

Address

Nhme

C. Contractor
r.r.,," tJeber. kJ cll Sc--u;,e companyName b

tr Chec* if contractor designed system

Address CIty/StatelZp

Work Phone

D. Engineer/lnstalter tr Check and complete if engineer designed system
Work

Phone
Designer

FirmName

E. This System Will Serve a
E *".*^- *" r^n Number ot e"or*r. fl

Design flow in gallons per day- Type ol Wastewater: p Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

lstherea Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Deparfment

D MunicipalCode 24.38 D County Resolution No. 2832

2.

3.

Supt. Bldg. !nsp. or Vlllage Clerk

Clty or County Englneer

ACTION tr Approved D Disapproved

Signature

ACTTON tr Approved D Disapproved

Signature

ACTION tr Approved Disapproved

Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

Installation Final Written Approval

By

Busrness Oflice Use Only 3098
Date Rec'd _
Amt Paid

Bec'd By Cash/Check No

FORM 23-100 1$96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr

I

Date



BLI ncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: Q2-41-8O22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ptelse Pnr,n on Tvpe

Permit Number:

NE, Zp

r( 0t" 0 ( 7d/

"fty"
Address

Owner

SoilType (SCS):

Date of Tests

(! f
arlt ll L\1!avl

route)

Addresss 1

Percolation Rate: min./incfr

b Weather: Precipitation D
Percolation Test Data Table

Temperafure
ja

A. B. G H. t. J.
Percolation Readings

K. L. M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Strart

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(H7Min)
Date

(Mo/Da)
Time

(Hr/Min)

?o IL. L 4iw tr--'l fr,d tLl l0'.(/U l1:1.. la". ?o 70 Yg'r

2 4o It-
,t

t'.0 lI- 7 ( ,7It
I l o:tl nt2; I la:il () \,^ "

j ?o tL-[ L '-l"l lr ") Ll'"t) I L
1 16il) ) 0

t-
,zr1

It

Ll 1t t L-[ 1,fi I I-J t tl) \ rt"dl l4 L,l
I rt',1\ 10 Yq tt

lt t ).--[, {q r)" ) 1

,,W
r l'.t\ lK-Ls 1/l' 1l 4o n lt

/_ '4 tt I L-c r{:d( \T-1 q,.fi rf l" tqh i;1 \l) /r'l
I I

I

Sum of Percolation Rates:

Average ol Rates:

Rate Used for Calculation

Person d
Name:

Phone:

Addr6ss

Tests
4

2-
7

FORM 23-'t01 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

c. D. E. F.
Pre-Saturation Period



Llncol n-Lancaster County Health Depailment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G't514
Phone: N2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

lndl
w

lato I
th An
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)w
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lrlY ,J \

l_td foc' I

Llr ^lI v

a
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Approrlmate Scale: lt = 

- 

grld llnds

A. System Location (lndicate correct number and street)

Address (no rural route) CitY NE, ZP

B. Proposed Septic TanUs
TankMateriat: E@no"t" trPbstic Eout*

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soil Type: Land Slope:

Typ€ of Absorpuon system: E trenctr tr B€d E om"t

Total Square Feet of Field Required: 

-sq. 

ft.

Type of Lateral: E xafu-n D eerbrated Pipe D om"t Lateral Matedal:

Capacity ol Seplic Tank 

- 

gab Number ol Absorption Beds: Number of Disfibulion Laterals per Bed 

-

Total Length of Laterals 

- 

ft. Number ot Trenches 

- 

Trench Widtt

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 tr soo tr soD NAtr 25tr ntr 15 tr 2str tr
Field (tt) loo tr soo tr sotr nE 30 tr ntr 30tr 40tr tr

Lagoon (ft) roo tr soo tr 50tr IVA tr 30 tr 50 tr roo tr 2@tr tr
E. Required Signatures
Home

lnstaller

Date

Date

Q

1-&-- I
'l lr) {-r- l,L' I

FORM 2+102 1G96 Rnr rBox 1B
c2tr3 ] (



\10 '

DEC 2 7 1996 DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date 1 . t( - 7 /
Svstem Location (lndicate correct
oJ,".. f ou f 1., I z ti, / rl lLBt

(no rural route)
NE, ZP l/, I s "{o,lcity

number and street)

A. Building Sewer
1. Material: Ac

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compatments:
2. Capacity:

3. Factory buih: D Yes E No

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: El above E below grade

5. lnlet: E Uattte E tee

6. ourlet: [f Uattte E tee
7. Depth to top of tank, below unfinished grade: _ in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Diameter of half round:

or perforated pipe:

Material: Efiberglass 0 plastic D concrete

fl other

2. Lateral lines: Number

Lengh of each line: ft. ft.
gal. ft. _ft., ft.

3. Trench dimensions: Width ft.

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory buift: O Yes E No

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this torm)

1. Type: E Hatt rounds E Perforated pipe

Slope

Average depth

4. Filter material:

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Property line

0

in.

in.

in.

ft.

ft.

tank:

4, \EO, ft.

ft.

ft.

fr.qq

t
{

ft.

ft.

ft.

fr.

tn

tn

tn

ft.

ft.

ft.

ft.

in/100 ft.

in

tn.

t

Complete "As Built" drawing on back of this form.

lndicate North
wlth Anow

Well !

Individual Sewage System Design (Example)

Minimum 30' Minimum 15'

o
C
:
to
CLI
(L

t

Septic Tank Minimum 20'

House

FORM 23-103 10-96

Cleanout

6'of solid earth between laterals

Minimum 100'
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PLEASE PRINT COMPLETE AOORESS

685/0

. THIS
L lt{ co

WATER MICROBIOLOGYtt)
U)
Cv

E:
\

m

-€
-b- --.{#
(o
?

RL6'= 14
.,
3bCOMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68s02

HOUR TEST METHOD: EMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINK!NG WATER

RANGE t E WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES BECEIVEO BETWEEN 30-48 HRS, AFTEH COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

TEST HETHOD NUI"IBER: NIFDhIR t4t.e7

ML.
PROPERW LEGAL

o*r, S lrY

l)

ct)
LWB 91

NAME AND ADDBESS OF PERSON TO FECEIVE B(TRA REPORT:

S
I c)



As Built Drawing
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N' STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT 44J, "'BOOO

No.Permit

$ElrAGli SY$Tf::f'l REF'AIR

Establishment

Permittee

lssued
Expires

Revenue Code

12/L?/9<!:
06/L?/g'i

,.8754

STEVE CLAF:E
1TO7 SHOfTTHORE DR
i.IORF'OLK NE $B?OT

FEES: tso.o()

TOTAL 18SO.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE"
2927




