
FILE NO

TINCOLN -TANCASTER (OUNIY HEAI.TH DTPARTMTNI
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

THIS PERMIT EXPIRESTYPE OF PERMIT

tssuEo To AOORESS

LEGAL DESCRIPTION

PERM IT

$

ACCOUNTING NO,

RECEIPTEO BY DATE AMOUNT

ISSUING OFFICER
IO RECEIPT ONLY IF RECEIPTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ r-n$
ACCOUNTING NO ACCOUNTTNG NO

1 10.16 148.14

cooE

6-2

20L09-0977
THIS PER|IIIT lS ISSUID A5 PR0VIDID By CoUllTy RtsotuTloil ]t0.-



FORM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'i ty 0rdi nance No. 91 50 tr
Couirty Resolution No. 2$29

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

DEPARTMENT

FrLE No. *11 -(FILIi'IG FEE:
,OL

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolutjon or ordinance, as de-
scri bed herein:

S; SectionI Legal descrjption of property: fwp. JI# Rang e-78
Bl ock : Lot : Addition
Street Address x:r-nd-IPn .'n.+' $..r-. lQ A

2. Property Use: Residential p.
No. of Bedrooms

; Commercial tr
. Descri be

Other Use EI

3

4

Type of Ind'ividual Sewage Disposal System: Septic Tank tr

ft.
; 0ther E

D j stance to pub'l i c sewer: fY\. dr

./^n rs.* 3rs- \ ,"-.k1-,rrq,=,l-t'
@1Ownee or Lessee)

Pd, r3ar 7.) zrJc-,| , A)e hStllS-TAiiiess

(Do not write below this double line)

V

proV

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

S'ignature:

Si gnature:
ACTION:

S i gnature :

Date Rec'd
Date Frwd.

2. Supt. B1dg. Insp.: Date Rec'd.
or V i 1 

'lage Cl erk Date Frwd.

City or County : Date Rec'd.
Eng'ineer Date Frwd.

ACTI0N: Ap

ACTI0N: Appro

NAFII L hlRII NSTAL
Date:

is t

Eng'ineer
th

copy
I^lhi t

Si te
Date:
Date:
Date:

B1 dg. Inspector' s Copy
Yel I ow:
Pink:

FORTVI 23.43

tr

3.



F0RM 201 05-0477
SOIL ABSORPTIO}I TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Reso.l uti on No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Env'ironmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone i 4ll-7800

FILE NO.

PROPERTY t,lHERE SOIL TESTED: $,!E: c-<:6'6af
Locati on:
Property Di S. ttach

Sojl Type:
'ilt Loam[ ;

p.s/;t'r T " p. bPia 
.Dates of Te

OWNER: I

Address I R.tt octn il l,J L /cF 4t E

a c e k m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol at'ion Readi ngs Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1 aps-
ed

T'ime
(Min. )

llater
Level
Drop
(in. )

Da te
(Mo. /

Day )

l]me
(Hr. /
Min. )

Date
(Mo. /
Dav)

Time
(Hr. /
Min. )

Date
(Mo. /
Day)

T'ime
(Hr./
Min. )

[,Jater
Level
(in. )

T'ime
(Hr.l
Day)

i,Jater
Level
( 'in. )
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rl h-L\ l/ lz lt.'15" 3o 2s

:t

\ /a- tl L- l/ V tt- 25" 3o .'75"

h to-)L ,r/'
l/' l/ t/ v t/ t/ il

t1) .lo f. t

Si re er n n uct ng es

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

1G6- 36f/Addres s k)L t/ NE Phone

(Do not wri te bel ow thi s I i ne )

pr0v ed olation Rate (

mi n.
a)
/inch
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)
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C.
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolutjon No. 2832 E

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

Sketch of property showing Percolatjon Test
hole locat'ions, well, residence, direction
and property 1ine.

FI LE NO.

Indicate on sketch if res'idence and wel I are exis'iting or proposed.
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REVIEl^lING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capac'ity of Sep tic Tank 0 als.
ft.Total Length of Latera

With a Trench Width of
ls

'l n.
Total Area of Lateral needed_sq.

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

SYSTEM (Annex to Application)
Ci ty 0rd'inance No. 91 50
County Resolution No. 2832

tr
D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO.

Aqx,r slslcn wilt b" lnfulled
TIONS AS BUILT
(

a:h w
A. BUILDING SEl^lER:

SPECIFICAq" 
Plns)

tC-
C. DISTRIBUTION BOX: ilI qTCJ

l. Material ; Diameter jn.
2 . Di stancelTffiE-as ement f I oor

2. Capaci cals.;
3. Factory Built: Yes I NoI

(Compan.v

4. Manholes: 0ver Inlet; o1 arn. 1

Material: fiberglas
concrete f] ; other

s El ;plastic D;
2. Lateral Lines:

Number_;Length of each line
t

l. Material
avai I abl

-t,

Total 'r 
e

Di sta
3. Trenc

Sl ope

nce

Number
e out ets

'in., or below basement
3. Distance between dwel I'i

tank ? oe 11.4t/ratla
4. ruumbEi-r or clean-outs.{5
5. Djstances fo: 75

l,Jel I or Suct'ion L'ifie aw
Stream

B. SEPTIC TANK: ND1 Q'C)
l. Material _; No. cf conrpart-

ments

f I oor --Tn-. 2. Factory Built: Yes o
( Compan

3. Di stance from tic Tank t.

)0o ft. ;

D. ABSORPTI0N FIETD: -(Pr.ovide as built
drawings on back of this form)
l. Type: Half RoundsI Perforated Pipen

D'iameter of Half Round or
ft.l Tresslre Line

ft. ; Property Li n e 'ft.
Perforated Pipe

"l

, ,

nglh of I ateraTs
r between lateral

ft";
Tine t.n

n

n

h dimensions: !,Jidth
sf

-tt
t0ver Outl et; d

Riser Above n Below fl
'iam. i
Grafil-i inl.I00 ft.; Average

5. Inlet: Baffle f] ; or Tee
6. 0utlet: Baffle f ; or Tee[
7. Depth of top of tank below finished

g rade

Dep tn
4. Fil

Depth of Materi al tn.
5. Djstances to:

I^lel I or Suct j on Li ne ft.;
Stream ft.; Pressure Lineft.

lne ft.l Prope-rty L jne ft.

th
teFl4EffiTI

B. Distance
Well or
Stream

to:
ct j on L'ine

f t.; ressure
ft.; Property Line ft.

S

Su

jWe11

Min mum

I 00' f u"unofl.
o)
C

J

+)!
(U
o-oL
o-

Mi n'imum

7
rco

eve renc

Mi nimum
l5'

Septic Tank

a

6' of solid earth between
laterals

I
Minimum

<_ 20,+l
a on es

House

TYPICAL INDIVIDUAL SEhlAGE SYSTEM DESIGN

in.

)



Lincoln-Lancaster Gountv Health Department
EIWIRONMEMTA], PI'BLTC HEALTH DIVISION 0 0 5 429

441- 8000
(402)3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE SYSTEM REPAIR
REBUTLD I,AGOON

0439007960r_
Permit Permit #

BRAD DUNKIN
T7N R7E SEC 14

Establishment TRREGULAR TRAcr Lor L6&22

lssued

Expires

Revenue Code

o8/].3/04
02/L3 / os

3r_57

$r-00.00
FEES:

BRAD DUNKIN
24620 S 82 ST
LINCOLN NE 68505

$100.00
Permittee TOTAL:

b* afi*
EPH COPY Bruce D. Dart, Health Director



Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

Municipal Code 24.38 I( County Resolution Number 2832

.to+ 3? oo7 74

The undersigned hereby applies for a permit to: H ALTER D EXTEND tr REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description of property
Township /,1l
Block-
Parcel lD

Range

| illliliit llil] ilil ll ll llil llll llllll lill lil llll

P25834-54

1/4 Section_
L t Additio

(i.e. 99-99-999-999-999)

2. Property use: il ,",
Number of bedrooms

idential tr commercial D other use
Descri

3. Type of Present lndividual Disposal System tr septic tank fi^soon
4. Description of proposed alteration, extension or repair

D other

6. Estimated project:

5. Work to be done by: D owner Vconfractor's name

a. Repair, replace or minor extension with a cost less than $400 (no fee required).

66)Total cost is greater than $400 (Return fee with this application)
Y. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print Z .l^/ pnone 21-96/0
Applicant Signature (owner or lessee

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

HEALTH DEPARTMENT USE ONLY

Date receive a-filJll0L REVTEW: F Approved tr Disapproved

!nstallation final written aSite visits
oiL--jLJEt PlL

-
Date
Dale I I

o^t B rl3 r04

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

Phone: 441-8022

Return application to:

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

Eusrness Office Use Onlv -
Received: o*e: I tjn-&+ Amou

og 
check No. ilq lnitial

section /4

Street Address



6{ Co nm"
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//o^-r,

a

t

o

a

County Adminishative Sub-division 040 1 0-24800 S. 82'd

The on-site wastewater system serving the property is a lagoon, The lagoon was installed
in 1988. The lagoon did not meet consfuction standards at the time of inspection and has
never received approval from the Lincotn-Lancaster County Health Deparhnent
(LLCHD). The LLCIID also denied approval for the lagoon on a loan approvaVreal estate
ffansfer inspection in 2001.
The lagoon will not receive LLCHD approval until a permit to reconstruct the lagoon has
been obtained and the lagoon has been reconstructed to meet current standards. The
reconstruction of the lagoon must include tree and vegetation removal, resizing and
rebuilding of the dikes, sealing and fencing of the lagoon. With the exception of the
fencing the work must be performed by a certified wastewater system installer. The fence
must bs a minimum of four foot tall woven or welded wire with a locked gate and a't{o
Trespassing" or similar sign.
The property is served by a private well. The well does not meet construction standards
due to a brick structure located near the well that is creating the same effect as a pit that
holds water. Pits located near wells increase the possibility of contaminants entering the
well. This brick structure must be removed before the LLCHD will collect water samples
for bacteria. Water samples for nitrate indicate the water meets the requirements for
nihate level.The well construction issues were also addressed in the 2001 property
transfer inspection.
Based on the history of this property the LLCHD recommends denial of this application
until the LLCIID requirements are satisfactorily met.
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