
PERMIT

i uNGoLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4021471-8000
NON TRANSFERABLE

:

I N$] Al.l...tl',t':t ilNl
No. 9^.,lJ$OO8O{:}O1.

FEES: Permit

lssued
Expires

o1.8754

o3/L6/92
o9/L6/92,

lBt5().oo
ESTAAUSTENT

BL,RDETTE SIIANS0N
T?N R?E $EC T5 GTR SI.'

PERMITTEE BURDETT'E StTANSCIN
6000 $uilNER sT
LINCOLN NE 68506

lssued By

Total

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

sltslqA Pa ro
THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
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F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity 0rdi nance No. 91 50 E-
Couity Resolution No. 2$2W

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILING FEE: s_t60* FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System'in conformance w'ith appropriate resolutjon or ordinance, as de-
scri 6ed here'in : 5/* dry'ry 8A /erra

l. Legal descript.ion of property: Twp. 7ZY ; na

Block :Lot :Addition
nge 7r: ; Section /5;

Street Address

2. Property Use: Residentjal ,Et.
No. of Bedrooms 4

; Corrrmercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther &

4. Distance to public sewer:

gna 0 can ror ssee

b
SS

YtL 6 t5ob
(Do not write below this double 1 ine)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A
Si gnature:

S dtr

2 Supt. BldS. Insp.: Date Rec'd
or Vi 'l l age Cl erk Date Frwd.

. ,3-t z-24
-z*tz--fl-<

ACTION: ed 4 Di sa dtr
Si gnature:

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

ACTION H isa edE
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vis ts:

INSTALLATION FINAL WRITTEN APPROVAL
Date: Bv:

Whi te:
Yel low:
Pi nk:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FORM 23-43

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

,KL
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F0RM 20] 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SA.L SYSTEM {Anner to Application)
City 0rdinance No. 9150 tr
County Resolution No" 2832 17

L I NCOLI{-
Division
?2n0 i.
Li ncol n ,
Phone:4

LANCA5TER COUNTY
of Environmental
Marys Arrenue
Nebraska 68502

71-7800

Heal th

r
HEALTH DEPARIMENT

Sketch of property showjn
hole locations, we1l, res
and property 1ine.

Percolation Test
dence, direction

g

i FILE NO.

Indicate on sketch if res'idence and well are ex'isitin g or proposed.

Wry tj -7-7 \
I /c'U 5 < AI 'i/Y 'Pwqd

l
I

a

1 q'.
)^ry

t

'Jxl)dlrl
1q

/r-fu
a

I

v
I

. 1?;.----, e','.-]/-*
,

tu I (;--^ g \..utl

I
I

-/ 't\
(/)

(

*,4 t

L-_..(*

I
I
{

5

,'{; fr.(#

I 1'*' \
)

REVIEl^lING ACTION

Remarks: Minimum Des'i gn Requirement
I
2
3
4

Capac'ity of Septic Tank gal s
Total Length of Laterals
Wjth a Trench Width of

ft
'in .

Total Area of Lateral needed sq.ft.Date:

Signatur@icial

I



n- ncaster unty ea partment
EIWIRONMENTAI- PUBLIC HEJALTH DIVISION

3140 N STREET . LtNCOLN, NE 58510-1514

003L34
(4o2) 441_-8000

Permit # 03390075401Permit SEVIAGE SYSTEM REPAIR
SEWAGE REPAIR
ORIG PERMIT 923800808

BI'F.DETTE SWAIVSON

Estabtishmenr T7N R7E SEC l-5 QTR SW

71OO PRINCETON RD-FIRTH

Permittee BI'RDETTE SWAIiISON
39OO PINE I,AIG RD #309
LINCOLN NE 58516

lssued

Expires

Revenue Code

LO /L6 / 03
04/L6/04

3L57

/t* r0 0*

FEES: $100.00

rorAl: $100.00

EPH COPY
Bruce D. Dart, Health Director



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

tr Municipal Code 24.38 County Resolution Number 2832

The undersigned hereby applies for a permit to: fl. ALTER tr 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 property:
aange ) E Section /f lASection 6//

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

Bloc k

Parcel lD

Street Address

2. Property use: commercial tr other use
Number of bed Desc

3. Type of Present lndividual Disposal System tr septic tank ! tagoon D other

F residential tr
roort 3

4. Description ol proposed alteration, extens or repair

5. Work to be done by:

6. Estimated project:

D owner F 
"ontractor's 

name 5o,.*/-,o/, Su-^a*-tDr-a r i
a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Beturn fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change

Print -):,2J-
Applicant Signature (owner or lessee

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

Af00 (itr LAKE
Address iloa /rr^""Lil-

t+PY soq 60ftb

Date receive a JatlSl -0j-

HEALTH DEPARTMENT USE ONLY

REVIEW: fr' Rpproved tr Disapproved

Site visits
o*e l0 r d,7 r 0j
Dale I I
Dale / /

lnstallation final written a

oa"JLl34-L

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Eusiness Office Use Only
Received: Dale: tt-t t /( I 03 Amo / oo o 

check No. f 7 57 lnilials -/-

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

lat

3W



Llncoln-Lancaeter County Heatth Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6951G1S14
Phone: 4fr?-4(1-WZ?

c
Permlt Nurnbel:

9.utct4
Sewage Disposal System
Preliminary PIan Specifications

raw a plot plan showing syslem location, tinss, dislribution box, tank and lalerals, percolation tesl hole locations, well, residence,
'mPass 

direction and property lines. lndicate on drawing it r"rio"n"" *d well aie 
"*i"iing;i 

p.posed.
I

1*
/,, 8g,,

Hle I
lh An

lorlh
)r{

I d

?
/ r'

I I (
I

I -tu{
d

I I I
I ,/' o I

L r
l_, I I

I

2 J

I f

I a

'r[
( it
I

,fl

. System Location (lndicate correct number and street)
Approdmata Scals: _lL c_ grld linds

ldress (no rural route) City NE. Zp

. Proposed Septic Tank/s
nk Material: E concrete tr ptastic E oter

, Proposed Absorption System (See Form B for Percolation lnformation)
rcolation Rate _ (min. per inch) Soll Tpe: Landslope:- %

rofAbsorptionsystem: D trenctr O e"O E ot",
al Square Feet ol Field Bequired: _sq. ft
reof Laterat E Haru*n D pertoratedpipe D ourrrLateratMarerial:

ncityofSepticTank _gals NumberofAbsorptionBeds: Number ol DisEibulion Laterals per Bad_
rl Lengilh of Laterals _ ft Number of Trendres Trendr Wdtr

Setbacks Check the Boxes Below if the Required Setback has been Satisfied
istance

ank

teld

,oon (n)

Required Signatures
)e Date

iller

Private
W€ll

Public
Well

Surlae
WatEr

Gound
Watar

Pressure
Water Unes

Prcperty
Unes

Foundalions
Yours Neiorhbors

All Other
Sebacks

so tl soo D soD NAtr 2str nD 15 D ?5n tr
1oo tr soo il sotr +El 30 tr n tr sotr 40tr B
,*A 500 W 50 w hITA tr 30 4 soE 100 ET 200 B E-_

8-102 1G96

o"a fi'-/J--?"

I

.go
t



Llncoln l-ancaeter County Heatth Department
Environrnental Health Division
3140'N'Street ' Uncoln, NE 6951G1514
Phon'e: 4fl2-{r'1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date ll- zl*o 2)

r and street)
NE, Zp

rural route)

n

Address City

System Location (ln cate co

A. Building
1. Material:

Diamelen

2. Distance above basement floor
or distance below basement floor:

C. Distribution Box
1. Material:

Number available outlets:
2. Factorybuitt: E Yes O ruo

3. Distance from septic tank:

D. Absorption Field
(Pnvide as-built dnwings on back of this form)

1. Type: E Hatt rounds E Perforated pipe

Diamster of half round:

or perlorated pipe

MateriaL Efiberglass E plastic D concrete
D other

3. Distance between dwelling

4. Number of clean-outs:

5. Distances to:

^nWNd.l@--
tt.

in.

in.

in.

ft.

tt.

ft.

fr.

ft.

well or suction line

stream
pressure line

property line

B. Septic Tank

Number of compartments: _
2 Capacity:

3. Factory buit: D Yes D tJo

4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Fliser: E above E below grade

5. lnlet E Uattte E ree

6. oufler D batfla El ree

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

2. Lateral lines: Number

Lengrth of each line:_
tt.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Slream

Pressure line

Property line

gal.
ft.

ft., _tt-
tt.

in.

in.

tn.

in/100 ft.

in

tn.

ft.

ft.
+rft.

ft.
it.

ft.

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

lndcale North
wlhAImw

Well t

lndlvidual Sewage System Dbsign (Example)

Minimum 15'

o
I-

=
E
o
o-o

CL

Septic Tank Minimum 2A'

House

FORM U.t(xl 1G96

Minimum 1O0'
Minimum 30' t

6' of solid eanh between laterals

6rgr

t{

{r



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
INTER-OFFICE COMMUNICATION

TO: Mike DeKalb DATE: October 28,2003

DEPARTMENT: Planning FROM: Chris Schroeder
Doug Smith

ATTENTION: DEPARTMENT: Health

CARBONS TO: EH File
EH Administration

SUBJECT: AFP # 03083
7100 Princeton RD

The Lincoln-Lancaster County Health Department (LLCHD) has rr:.;iewed the administrative
final plat application with the following noted:

I The water well serving this property appears to meet construction standards. Bacteria and
nitrate samples meet the requirements of a satisfactory drinking water supply.

r An onsite wastewater treatment system has been issued for the relocation of the lagoon to a
location on the proposed subdivision. Final approval will be granted when construction and
fencing is completed.

I The existing lagoon must be properly abandoned when the new lagoon is completed.

r The proposed development is located within the Hickman Wellhead Protection Area. Best
management practices (BMP) should be utilized to decrease the risk of groundwater
contamination. For example, being conscientious regarding the use of lawn chemicals/
fertilizers and ensuring the proper the storage of chemicals andTor fuels.

r All wind and water erosion must be controlled during construction. The Lower Platte South
Natural Resources District should be contacted for guidance in this matter.

r During the construction process, the land owner(s) will be responsible for controlling off-site
dust emissions in accordance with Lincoln-Lancaster County Air Pollution Regulations and
Standards Article 2 Section 32. Dust control measures shall include, but not limited to
application of water to roads, driveways, parking lots on site, site frontage and any adjacent
business or residential frontage. Planting and maintenance of ground cover will also be
incorporated as necessary.



co r ou 005896EIWIRONMEMTAI PUBL HEALTH VISION
(4021

44L-8000
3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE SYSTEM REPATR
SEWAGE REPAIR
LOWER EXISTING LAGOON I,OCATION 3'

Permit #
043 900 8120r_

Permit

BRYA}I AREMAN
T?N R7E SEC 15 QTR SW

I,OT 6IT
7]-OO PRINCETON RD

lssued

Expires

Revenue Code

oe/Ls/04
03/1,s/05

315 7

Establishment
FEES: $l-oo - oo

Permittee
BRYAN AREIIAN
8033 S 34 ST
LINCOLN NE 685].6

rorAL: $1oo ' oo

b* Ail"L
EPH COPY Bruce D. Dart, Health Director



EtPi't

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

sEP 1 5 2004

tr Municipal Code 24.38 X County Resolution Number-2832-

The undersigned hereby applies for a permit to: ( ALTER ! EXTEND tr BEPAIR 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:
Section 15 1A Section 5 W
Addition

Townshio '7 Ra

Parcel lDlq- joo o16 oo6 (i.e. 99-99-999-999-999)

Street Add

2 Property use: I residential tr commercial t] other use
Numbeiof bedrooms 4 Describe-

t

Type of Present tndividual Disposat System D septic tank }( lagoon tr other

4. of proposed alteration ,rextension or repair

Block

3

5. Work to be done by:

6. Estimated project:

tr owner ( contractor's name

E L
no t{fr

lication)
location, or type of the system is

being change.

Print Name P
Applicant nature owner or lessee)

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

3

Date receive d315liL REVTEW: 2( Approved tr Disapproved

HEALTH DEPARTMENT USE ONLY

Installation final written approval

oate 4 lzz- t df

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

Phone: 441-8022

Site
Date
Date
Dale I I

visits ,kfu*

Busrness Otlice Use Onlv
Received: oate: 1 tJSl-2-L Amou 6 09

check N" A? LtAl

Return application to

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

o.,



As Built Drawing

Approxlmate Scsle: lt = 

-grld 

llnds




