
nt
ENVIRONMENTAT PUBLIC HEALTH DIVISION

f

Permit

3140 N STREET . LINCOLN, NE 6851O-1514

SEWAGE SYSTEM REPATR
SEWAGE REPAIR

008520
(4o2) 441- 8000

Permit # 05390084301

rssued 1,2 / Ot / 05
Expires 12 / 01, / 06

Revenue Code 3 157

FEES: $150.00

rorAl: $150.00

RANDY MULDOON

Estabtishment T7N R8E SEC 5 QTR NW
LOT L4
2L2OO S 1,20 ST-HICKT4AN

Permittee RANDY MULDOON
4T2 ,JUDSON ST
LINCOLN NE 58508 b* fiil"L

EPH COPY Bruce D. Dart, Health Director



a5 91 0o 8430 |
Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System ,,, r.i i,r !J Municipal Code 24.38 fr County Resolution Number 02130- "

1. Legal description of property:
Township-f \t.rtr..,
Block

,,0 NV/ section S ffi S

The undersigned hereby applies for a permit to: d nlfen il eXteNO A REPAIR an existing wastewater

treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

I .<"F 114
Add

Parcel lD 2c) - oS - , oo - olf a - aoo (i.e. 99-99-999-999-999)

Street Address (no rural route) \

2 Property use: E/residential O commercial D other use
Number of bedrooms Describe

3. Type of Present tndividuat Disposal System d septicsystem A lagoon A other

4. Description of proposed alteration, extension or repair q-

5. Work to be done by

6. Estimated project:

a owner d conlractor's name Co

a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

Print Name /ia nJ,i [i { Vtr ldorr,.Address /L i r.<.s i r.Phone: -o{
Applicant Signature (owner or lessee

Please include the permit fee ($150) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

i(,t,\-

HEALTH DEPARTMENT USE ONLY

Date received-lAJ-l-J-95 REVIEW: E[ Approved O Disapproved

Site visits lnstallation final written approval
Date
Date
Date

Date I I
___J___1_

tl
tl

Return application to:

f,ffu

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

Phone: 441-8022

lnilials/L-<AmoReceived
99,

Date

Business Office

White - Division Copy Pink - Business Office Revised 9-05

il

Lot lq+

Bv-

checkN".7€lf



FORI'T HD-42(73) APPLICATION POR PERMIT
TO CONSTRUCT INDIVIDUAL SEIilAGE

LINCOLN-IAI{CASTER COT'NIY HEALIU DEPARTUENT
Dlvlslon of Envlronrnental Health
2200 St. Harys Avenue
Llneoln, Nebraeka 68502 (Phone z 475-622L)

DISPOSAL
Clty Ordlnance No.

SYSTEU
e15o fl

No. 2832

FrLE No._.512_ a
DATE:

TO: Dlrector of llealth
Llncoln-Laacaster County llealth Dept.

The underslgned hereby appllee for a perult to conBtruct an Indlvldual Soage
Dlspoeal Systen ln confornance wlth approprlate 0rdlnance or Resolutlon, as described
tn ttrts apillcatlon and the annexed foius attached hereto. gtl^of SNoF

1. Legal deecriptlon of property: I\rp., 1N Pr ; sectton I tJ frf r,^.1

-additton
Street Address

2. Property Uae: Reeldentlal w Comerclal
Descrlbe:

other use
Descrlbe:

3. Type of Indlvldual Sewage Dlspoeal Syetem: Septic fank p Other

4 Plans and Speclflcatlone of Propoeed Systen. (See FORM HD-45(73, PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5 So11 Abeorptlon Propertles. (See IIORU IID-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

ture Appllcant oll[er or

(Do not rrlte below double 1lne)

1. Date Recrd

Slte
Date s

Date:
Date:

REVIEWING ACT

3

2

4

Date
by:

Date:
J'L

fl ,*--/L--* * fl^1I

/(

Flllng ree: $_:34. Y_



CLEARA}.ICE FOR
II.IDIVIDUAL SEIilAGE
DISPOSAL SYSTEU

Clty Ordlnance No. 9150 [l
Coun ResolutLon No. 2

LINCOLN.I.AIICASTER COI'NIY
Dlvlsion of Envlronmental Health
2200 St. l{arys Avenue
Llncoln, Nebraeka 68502 (Phone: 475-622L)

No.f/2 - C/

TO: DLvlslon of Envlrontrental llealth
Llncoln-Lancaater Cormty Health Dept.

DATE:

Ttre underslgned hereby requests SITE CLEARANCE to conatruct an Indlvldual Sewage
Dleposal Systen ln conformance wlth appropriate resolutlon or ordinance, a8 descrlbed
hereln:

*xo rsLa ro
1. Legal deecrlptloa of prope ; nange-;lf; Sectloa f, - le4 fuk)

Block_ -_iStreet Address
Lot

2. Property Uae: Resldentlal I M
No. of Bedroons_;l_.

(Do uot wrlte below thls double llne)

; Comercful_
Descrlbe:

D
Other Use
Deacrlbe:-

3 Type of rndlvidual serage Dleposal systeu: septlc Taak ff ; Orher !_1
4. Dletance to publlc aet er: fr.

ors t

a

1

2

3

Ilealth Departueut: Date Recrd.
Date I'rwd.

Supt. Bldg. Insp.: Date Rec'd
Date Fmd.

Clty or Couoty Date Rectd.
Engloeer : Date Fnrd.

RXMARKS OR REASONS FOR DISAPPROVAI

ACTION:
Slgnature:

ACTION: D Disapprove dD7- ,(- 7tr
/'F' -4 Slgnature: lu tZ

ACTION:-5 -7+
Slgnature:

D

I{hlte: Health Dept. Copy
Yellow: Eaglneers Copy
Plnk: BIdg. Inepectorrs Copy

/-



PROPERTY IIIIERE SOIL TESTED:
Locatlon: Torynshlp =4 i Berrge_t__

Sectlon & lr Sect . 6'- i/4 - *
Property Dinenalone: _ft. x _ ft

Area: 2o acre8. (Attach
So11 Type: S1lty Clay t-r; Sllty Clay

LINCOLN.I^ANCASTER COTINTY ITEAI.IH DEPARDIENT
Divl.elon of Envlronmental Health
2200 St. Harya Avenue
Llncola, Nebraska 68502 (Phone 475-6221)

,fl ,* ,r, ,Lr--.-LOnner:

Addreegr""T-'r.

,f,"a"t of property ehmlng hole locatlon).
,?- g3; Sendy Loo fl

S1lty Loan [-]; Clay Lou [-]; Sandy cl.ay @
Dateeof Teate. ,f-zl:7/_ to f,: 

"/--Zt-. 
I{eather: Prccl

c?
D. .r? TGilD. /frat

"4eJ-%LJ.-
Sun of Percolatlon Rates

-Efgnature of person Con&cilng Tegt

Addreaa d&o*r-2., Z-n&, . 
-Phone t - qf E- 

"1_25'

Average of Ratee:
Hean of Rates:

not

SOIL ABSORPTION
TEST DATA REPOA,T

9150
32)

Re Noference(
,, a

8and

rORU HD-

(Annex to Appllcatlon)

trILE NO.

1 J. L I. l[. O.a c. d. e. f. g. h.
Pre-Saturatlon Perlod Percolati Rsgults

End
Date Tlne
(Mo. (Hr. Lcvel

ter

1u
(Hr.
Hln.

Uater
Level

HoIe
No.

tlole
Depth
(lu. )

Date
(Mo.
Dav)

Tlne
(Hr 

"
Mln.)

Date
(Dto.
Dav)

Tlue
(ttr.
}{ln. )

Elape-
ed
Tfune
(Mln. )

lfater
Level
Drop
(1n. )

Perco-
latlon
ReteB
(u1n. /lnch)

I rl
trh ?-zl L3a yua bila 6'zz bila /'L " 8:ae v1 7a.rl //

l( tl lt tl tl q tl /*-,l tl tt r(
t2.4 rl t( rl ,( l, ,l t1 ll ll /a ll

t( t( tl tl lt ,l ru, a4I lt rl 1i ),5' I tl t( tl ta ,( rt r( t\ E tl
rl lt I l. tl tl It t\ 9, t.b/b ta

REVIEWING ACTION

A
B

c

REMARKS:

DATB:
Slgnature of Revlerlng Offlclal

mla. /lnch
. /lnch

Percolatton Rate(e)
5 uln. /lnch

b.
.on R.eadinea

Dav)

I



(Annex to Appllcatlon) _ -Ctty Ordtnince No. 9150
County Resolution No. 2832

fORM HD- 45\13) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

K
LINCOLN-LANCASTER COUNTY HEALTH DEPAR
Dlvlalon of Envlronrnental Health
2200 St. Harye Avenue
Llncoln, Nebraeka 68502 (Phone 2 475-622L)

5/2 -FILE NO.

DATE:
SPECIFICATIONS

A. BUILDING SEI{ER:
1, Materlat plljsl-g Dleeter 4 r".
2. Dlatance 'above basement floor ln.;

or below baeement floor ln.
3. Dlstance between dwelllng and ffiEfc

tank ftf,rt.4. NunbdiE clean-out" 3
5. Dletances To:

WeIl or Suctlon t ne fflAftt.;
Strean _f t.; Pressure Llne _f t.;
Property Llne __ft.

Below Grade ln.
5. Inlet: Baffle E=; or EE
6. Outlet: Baffle tYl: or Tee r-r

Depth offirtlet below-tnlet in.
7. Depth of top of tank below flnlshed 

-grade 6 t".
8. Dlstances To:

I.Iell or Suctlon :.;lrrre l()7tts,,
Strean _f t. ; Preesure Llne f t. ;
Property Llne _ft.

C. DISTRIBUTION BOX
1. Materlal C0(; No

tets ;l].

Depth ln.
4. Dletance from Septlc
5. Serlal Dlstrlbutlon:(If yes, show detail,

D. ABSORPTION F

. avallable out-

dr )

Pffi

rank 37 et.
Ie"-EII,.No EFI

ed prane.)

2 Fact Bullt Yes [><, (Conpany
No

3 ,ll. i Wldth _ln

B. SEPTIC TAl.lK (Provlde constructlon drawlnga.)
1. HarerlaLfutl ; No. of cmpart-

ments l-
2. Capaclty'|QQA_Sals.; tfggrd depth _ii. _3. Factory Bullt: Yes ffi (Cmpany PBE&SlNof-l .' S|EP4' Manhol'"' 

3[: ;lli:;,'l?;.%!r:'. 
t

1. Type
2. Late

Nunb

3.

ach llne
l&rr.;Total l.epgth

Slooe Ll- tnl
prpe 1ffirn.Materlil: con

of Laterals
100 fr.
; Shape
crete E;Ei;

ral a Depth ow grade Jn.eerA; Length of e

f1oer
cths::

fr

ft.

ter of

asbestos
Dls tance

[-l; clav
between 1

ofi.:

4. 1:
Depth of materla-1"
bottoo ln.

5. DistancE]:i6:

;fiHL-?',iil'
Fllter-ffierla

aterrl I ines
1ep,;i !-Lt".

_^ G p, Vtr',
"rom trench

t

l.Iell or Suctlon t-Jr.e tfiTtf.t.;
Stream _ft.; Pressure Llne _ ft.
Property Llne ft.

6. Percolation RaF rnlnutes/inch

IYPICAL SKETCHES
J krcrc---t

DISTRIBUTION
BOX

TRENCH &

LATERAL

x

SEPTIC TA}.IK

Slgna ture of Appllcant

-r
-t_
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