
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

S€hAEE IftSTaLL jtI: J\
PERMIT

ESTAALISHMENT

a;gr.tAlrl
SE: 1'7

FEES:

No.

lssued
Expires

Permit

lssued By

Total 115J. lC

H!SLfltEVE
212
tI?

C: TT L i D .'T N

S 3l :T
lii 5.,1in VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

!

'), 
I

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

PERMITTEE



3 o 3?cco15
FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDiVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.l50 E
Couirty Resolution No. ZASZfi

ERMIT
YSTEM

DP
LS

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Divisfon of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

s l<a.ooFILING FEE FILE NO.

Street Address

DATE ru"4 z, ga

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

l. Legal description of pro
Block : Lot 3

rrP. 7N ;aanse 7E;section
Additjon *s,a-l-i 7 )/.rR_

'aper

,2:
3

2. Property Use: Residential {
No. of Bedrooms

; Commerc'ial tr
. Descri be

0ther Use El
5

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Septic Tank tr

ft.
: Other k-

da*+-t

^*-a. &zrq
,<- e-t"4

rESS

(Do not write below this double line)

Date Rec'd.
Date Frwd.

ACTI0N: Ap d
Si gnature :

I . Heal th Department:

2. Supt. 81dg. Insp.: Date Rec'd.
or Vj 1 1 age Cl erk Date Frwd.

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

77/-5//-t

z-ly'-oo .

3- tr-za

rvlA.lqD ACTI0N: Appr
Si gnature

ACTI0N: Appr dff D approved El
Si gnature:

a 0ve

p
T--'l

Si te V'i S

Date:
Date:
Date:

3b

I NSTAL
Date:

T L I^JR I P L

Whi te:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector's Copy

FORM 23.43

qilrtr
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.n!p.

Lincoln-Lancasten County Health Depantment
3140 "N" Sreet, Lincoln, Nebraska 6851O Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPBOVAL FORM
FOFI PROPEBTY IN LANGASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Address 'l/to ^, Sou*L o F 5, 17tt^ i Ol,uc CrccR Prl,
l1 1t4 1 I 4 _Block_Lot_.[_ Ad d ition
r "f -1o*t-3gtA 

r Ol,uc Ct.c14 PA, O; A;j i;Ja
Ler a oi lJt u c hourc

tlc c
l^

of
Location of Sewage t^) + F c tbC

Tap Location: lnside tr Outside
Year lnstalled lg8 r

Present Owner.

TenanUBuyer:

Return to:

Signature of Applicant

NAME
5l rolc * A1 t,^tot t

ADDRESS
L,t1,"L Qbov<-

PHONE
-71t- atl:1

tlal - 7 loa

Date . !_;9 t 77 ,

[3 ro. K ,pc l.rs LlLql, 0tFF"lo C1c,11, pd,

Bro.K Pclr*
- Luill Rct( L+

4/zzz Address \

RECEIVED

Date
lnitials
Amount

4 rtt t77
C;e:.+J'-"

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_

Check No. #,

PREL!MINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved

DA

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E(

?7
Approved

tr trtr /ml
tr-ppmNCrmr

N4'LPPI

Date

Date I

Letter tr

STATUS f
WATER App Approved 6 ProvisionalApproval tr

Approved by o^r"-fu-,L,SA
Approval or disapproval is based on State and local standards for construction, location and water quali$. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White -Applicant after approval Yellow- Environmental Health Pink - Business Office
Revised/Reprint'10-95

s I
D

n

See

Legal Description of Property:

Directions to

L,^,ri^ t IJL 6<lSlt

t



NAME ANO ADDRESS OF PEBSON TO BECEIVE EXTRA REPORT:

8;EWl-

6A6t0

PLEASE PRINT COMPLETE ADDRESS

LAB

WATER MICROBIOLOGY RL6'= 14 ll(.{)
tJ"
C\,
F{

COMPLETE INFORMATION BELOW

DATE
MO.

SAMPLE COLLECTED

SAMPLE

PRO

ORTR

USE ONLY

TEST METHOD:

COLIFORM PUR

FILTER tr MPN

,--Jlr':JTl
rJ-8

!
.xtil. rO

FOR DRINKING WATER
FORMS PER 1OO ML.

tr WATER MEETS BACTERIOLOGICAL STANDARD

DOES NOT MEET BACTERIOLOGICAL STANDARD

tr BESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES RECEIVED BETWEEN 30.48 HRS. AFTEB COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr

lrYJFSr
2\

DESCRI COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LINCOLN, NE 68s02

PERTY LEGAL

NW RANGE

#rF*
E

f,
mo
m

mo

(::,-
It

(:)
("J

7'

TEST PIETHOD NUPIBER: NIFDhIR 141.e7

LWB 91

o0
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NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

TO
PLEASE PRII{T COMPLETE ADDRESS

)l

665t0ol-

WATER MICROBIOLOGY RL6'= 14INFORMATION BELOW

DATE

SAMP LE COLLECTED BV

DESC COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 sourH 14th LlNcoLN, NE 68502

FOB LABORATORY USE

TEST METHOD: aailft',lannrue rtlren trM

COLIFORM PUR .TEST FOR DRINKING WATER
PER 1

E WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED EETWEEN 30.48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:

tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr IMP

RANGE

E

TEST METH0D NUMBER: NIPDWR L4L'e7

FOH

LwB er I

ORTR

L





Permit

SEI.IAGE XNSTALLATTON
LA6OON

Establishment

BROCK PE'TERS
T?N R'7E SEC 17 OTR N1,'
LOT' 3r
?4100 $ 38 {'T-FIRTH

Permlttee
BRTICK PETER$
?4100 s 3n s'r
FIRTH NE 68359

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E:NV:tl:iLlNMHi'.1 i'41.. l{t:./.r1...'l t'l DIV I-{:;Il'}N

3140 "N" STREET Lincoln, NE 68510-1514 (402) 441*AOOO
NON TRANSFERABLE PERMIT

No.

lssued
Expires

Revenue Code

FEES:

A
99380197801

04/2'7/9?
LO/??/99

315?

$1SO.O0
4

tJ
a

,.so.oo

By Health Director
Lincoln-Lancaster County Health D€partment

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCAT]ON AS PROVIDED BY LAW

,POST !N A PROMINENT PLACE'00e 205

4

\-.



ALlncoln-Lancester County Health Depanment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lGl514
Phone: &2-4/.1-e022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit end Appllcablc Fco

.a wlth thlr AppllcaUon.

tr Septic System El' ugoon tr CIher (Refer to Form C)

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

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
4g tsgAddress 2.1 too 5, 3?+t. City Fit+t- NE, Zp

(no rural route)

Legel Desoiption I 3
114 114 Section Range SuMivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitude

tr Check if system mail address is not the samo as the owne/s address

B. Owner cZZ">
Name Rra.K P"+rrs Signature

4 too S. a8+1,- Gty/StateZp F,r*L, NE 4qrS!
if owner designed system Home Phone 1q8-Ae tf Work Phone 1 so -gl?o

C. Contractor
Name Bro.K Pe.*crs @mpany Name

Address 24too 5. 3?lt* Oty/StateZp Fra t N€ 4?rf9
tr Checkif contactordesigned syst€m Work Phone

q30- 8t?o

D. Engineer/lnstaller
Designer

D Gheck and complete if engineer designed system

Name Firm
Wofi

Phone

E. fhis System Will Serve a

ff nesiaential Drelling Number of Bedrooms Y ts here a whrlpool Batrtub@ No

tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day- Type of Wastewater: E Domegtic D Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

By

D MunicipalCode 24.38 S County Resolution No.2832

Date rec'd

Date lnrd

Date rec'd

Date fn d

ACTION Disapproved

Signature

,1 ?J. ,9 ACTION

"/'t7.?/ Signature

tr

Date

Date frwd
ol

ACTION F
Signature

1

lati

.ZCash/Check(*r.,J

Eusiness Oflice
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 Whlte - Health Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor

Disapproved



BLlncoln-[ancaster County Heahh Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: N2-441-8O?2

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlEase Pnrx-r on Tvpe

Permlt Number:

NE, ZP

System Location (lndicate correct number and street)
Address City

(no rural route)

Oflner Addresss

SollType (SCS):

Date of Tests b Weaher: Precipitation

Percolation Test Data Table

Percolation Rate:

Temperature

A B. c. D. E. F.
Pr+Saturation Period

l.:. H. l. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Stsrt

Watar
trv (in.)

End
Elapsed

Trme
(Min)

Waler
Lsvel

Drop (in)
Percolation Rales

(MiMn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MorDa)
Time

(HrrMin)
Date

(MolDa)
Time

(HrtMin)
Dste

(MoDa)
Ttme

(HrMin)

,'l J
I h&'-

,0
I \0
It

IV t\
I I

Sum of Percolation Balss:

Average of Rates:

Bate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing AcJion
.Zu;r

FORM23-101 1G96

^ 
le4tta J,ka-/)-)

Date

Bemarks

Sigrnatrre of
Reviewing Official

minlncfr



Llncoln lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-&22

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. lndicale on drawing if residence and well are existing or proposed.

/
\

lnd
w

ale I
lh At

lorlh
)w

f

4
\)

,M
,,\ \

A /'
,UI

I t

I

/(!

)

Approxlmate Scals: tL =- grld llnde
A. System Location (lndicate correct number and street)

NE, ZP 6 EssYAddress (no rural s-4 City Fc rV
B. Proposed Septic TanUs
TankMateriat: E concrete O pbstic Q 96"1 ltk",r,r,

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate _ (min. per inch) Soll Tlpe: Land Slope: 

- 

%

Tlpeof Absorptionsystem: E tren*r E a"d E or,.,
Total Square Feet ot Field Required: _sq. fL

Type of tateral E Ha[-Moon D Perlorated pipe D On., Lateral Materiat:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Disbibution Laterals per Bed _
Total tsngth of laterals 

- 

lt Number of Trencfres 

- 

Trencfr Wdth

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

From
Privato
Wdl

Public
W€ll

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (n) soD soo tr 50 D NAD 2sD nD 15 D zs El D
Fnld (tt) 100 D soo tr soD 4 tr 30tr ntr 30D 40tr B

Lagoon (fi) 100 B soo 
"Q

so ,El wA ,d ao ,EI so EI 100 Et 2oo E D
E. Required Signatures

N Home Building Conbactor

I lnstaller

Date

Date

FORM&1@ 1F96

l rll

/-s?- ?P



P

Approx.225'-0"

Lot 31 NW 17-7-7
(24100 S. 38th Street)

Brock Peters
241OO S. 38th Street
Firth, NE 68358
(H) 7e8-0215
(w) 430-81e0

t(o
-xo
o-o

q
F
Ft

=o
-lo(o
(a

ioL
o-
o-

Line

60'x 130'
Building

Well Mobile Home

1fi.4'

q
rJ)
ol
rO

o
.E

Existing well
to be used.

Proposed
Lagoon

New
Home

Existing Lagoon to
be removed
following house
completion.

Mobile home to be
removed following
house completion.

618'-0', NOT TO SCALE

iO
i.E

l>,
t-o
o-o
L

io-
I

Property Line



Llncoln-l-ancaster County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: Q2-441-8022

Permlt Number:

Q?sXotl-/got

Sewage Disposal System
As Built Plans & Specifications

Dale z /rr /rq
System Location (lndicate correct number a
Address 29t00 5. 3?tf. 5lr.cf NE, ZP

(no rural route)
Clty F tlL bt L8358

nd street)

A. Building Sewer
1. Material: VL

Diamelec

2 Distance above basement floor:
or dislance below basement floor t/ )

3. Distance between dwelling and septic tank _
4. Number of clean-outs: {
5. Distances to: well or suction tine i8I tt.

Number available outlets:

?. Faclory buih: O Yes E tJo

3. Distance Irom septic tank

C. Distribution Box
1. Material:

in.

in.

in.

tr.

ft.

B. Septic Tank

Number of compartments: _
2 Capacitlr

3. Factory buiE 0 Yes E ruo

4. Manholas: Over inlat, diameter

Over oullet, diameter

Riser: D above D below gnde
5. lnler Q Uatfte E ree

6. oullot E batfle D tee
7. Depth to top of tanlg below unfinished grade: _ in.

8. Dislances to: Well or suction tine

Stream

Pressure line

Property line

D. Absorption Field
(Provide as-built dnwings on fuck of lhis form)

1. Type: 0 gaf rounds E Perloratedpipe
Diameter of half round: _
or perlorated pipe:

Maleriak Dfiberglass D plastic D concrete

O other

2. Laleral lines: Number

Length of each line:_ ft._tL
ft. tt., IL

3. Tranch dimensions: Width _tt.

stream
pressure line

property line 228

ft.

ft.

ft.

gal.

tn.

in.

tn.
o,","n" lllii

4. Filler material:

ir/l00 tt.

tn

5. Distances lo:
Depth of material

Well or suction line

. Stream

Pressure line

Proparty line

tn.

tr
tL

tt.

ft.

Ir.

ft. S r- Qllul,4 Drr,^t,,
Compl,ete 'As Built' drawing on back of this form.

lndcrle Noilh
wfh Anow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o
E
J

E
0)oo
o-

Minimum 20'l

House

FORU*103 1$96

Minimum 100'
Minimum 30'

Cleanout

6'o{ solid eadh between latenls



I

r
A)(o
oo
=

I
oco
o

Property Line

t
zN

No

282ft.

=o-

5@ft.

695 fi.

/-
1'
oEo
=
tr:,o

oQT'
-toEof

=.=o
&

.+

I!NP
+eg- o-
fre*
*$f,gE

..t
o
E

U'oo
=.o
=j
{
I{
{t

!o
=
=It
@
@
G'oo
(o{oo
I

13 ft.I

-.,]
L

Property Line

't ft.




