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RECEIPTED BY DATE AMO U NT

ISSUING OFFICER
IN TH
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CLEARAI{CE FOR
II{IDIVIDUAL SEIilAGE
DISPOSAL SYSTEU

Clty Ordlnance No. 9150 fl
,utlon No 2

LINCOLN.I.ATICASTBR COT'NIT HEAL]II DEPARTUENT
DlvLelon of Envlronmental Health
2200 St. tfarys Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

No. 793 - O

TO: Dlvlslon of Enviroaoental Health
Llncoln-Lancaater County Health Dept.

L

DATE:

Ttrp . PN nange.rG_; Sectlon J
Addltlon

The rmderslgned hereby requesta SITE CLEARANCE to construct an Indlvldual Sewage
Dlspoaal Systen 1o conforoance wlth approprLate resolutlon or ordLnance, ae deacrlbed
herelo:

2. Property Uee: Regldentlal lX ; Conmerclal- !-1
No. of Bedroons Deecrlbe:

Legal deacriptlon of properqy
Block_; Lot ^ 3f,n
Street Addrees

,d"bn' 2t3 \,3rt1 ,,1 io t/g

0ther Use
Deecrlbe:

3 $pe of Indlvldual Sewage Dlepoaal Systeus Septlc TaakQ; Orher N
4 Dletance to pubIlc aerrer: ft.

o t or Lessee
D Udbc.v

?rln t '
Aildres'e-'

(Do not wrlte below thls double ltne)

REVIEWING ACTION
1 Health Departueat: Date Recrd.

Date Fnrd.

2

3 Clty ot County Date Recfd
Englneer : Date F:sd.

REUARKS OR REASONS FOR DISAPPROVAJ,

ACTION:
Slgnature:

ACTION:
Sl.gnature:

ACTION:

D
D Dtsapproved]Supt. Bldg. Insp.: Date R""'WL ,

Date Fmd. -
z/e lztT Signature:

I{hlte: Health Dept. Copy
Yellow: Englneers Copy
Ptnk: Bldg. Inepectorrs Copy

!_1

D



FORM HD-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAI, SEWAGE

LINCOLN-I,AITCASTER COT'NTY HEALTH DEPARTUENT
Dlvlslon of Envlronmental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (phone: 475-622L)

DISPOSAL
Clty Ordtnance No.

SYSTE}T
e15o ll-l

No. 2832

FLLE NO. 4/ag'o

DATE:

TO: Dlrector of Health
Llncoln-Lancaater County Health Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Sewage
Dlsposal Systen ln conforaance wl.th approprl.ate Ordinance or Resolutlon, a8 deacrlbed
ln thls appllcatlon and the annexed forne attached hereto.

1. Legal descrlptlon of property: I\rp.
Block ; Lot tlon

Street Addrese

2 Reeldentlal

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dl.sposal Syetem: Septlc Tank f-I Other E
4, Plans and Speclflcatlons of Proposed Systeu. (See FORM HD-45(73) PLAIIS &

SPECIFICATIONS, SEI{AGE DISPOSAI SYSIEM, attached hereto.)

5 So11 Absorptlon Propertles. (See EORM HD-43(73) soIL ABSoRPTIoN TEST DATA
REPORT, attached hereto).

t or sgee

(Do not wrlte below double 1Ine)

Property Uee:
No. of Bedroons ____a- E comercl*- El

Descrlbe:

o

3

REVIEWING ACTION
1. Dare Recfd; 7-*s-26

Flllog te*-9-3o . oo 3

2. Slte Vlsite:
Date:
Date:
Date:

to -1-.L ?L
4

Date:
by:

D.Date:ey
F

n"og.6-E-; seettoa-gt 

-
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FCP.}I HD..

(Annex Eo APPllcatJon)
(Re fereace

and Coun
Clty Ordlnence ilo. 9150
R.e!olutlcrt )io. 2832)

L III COLII- TJX CAST ER COLIi TT Ii EALT?I DEP.q*\'T}{SN T

DtvJ.slcn of Environnental Health
2200 St. Xarya Avenue
Llrrcoln, Nebraska 68502 (Phone 475-622L)

SOIL A}SOEPT.ICi{
?EST DATA N,EPORT

Ral
PP.oPERTY $HEPG SoIL TElSirp:

Locatlon: Tou'nship EN I
Sectlon & k SecE.

loas.: llit
SAer*oc

Property Dtnene
rea . (At recir

f t.
IArea:

So11 Type: Sl1ty Cley 
-t; 

SlltY C]'sY

Sllty Loon Clay Loeo

toDates of Teete:

ketch of property ahaxlng hole locattor).
t?* Elt Sendy Loaer g3

Sanciy clay ffi[
Lleather: ?reclp. - - tr*p./C:,

rILE NO.

Hater
Lcvel

'E1aps-

ad
lrre

.16U tc
Hr{Ler
LeveI
Di:cp

Pe rco-
la: tr:c
Rateg

i.r. l-n. i!.r)- i. -i. ll . i.rich

S':jr o f_ F e r.Elggl-g.ij_jqa tejl
Average of itetee:
He.an of l<ates:

l

l

I

I

S

Addrees
Plrooe:

girBtu o er6on Condr:ctlng TesE

2
--)

(Dc n c t rrrl- te belcu thJ-e ltne)

I
irg uST Di,T

%*
?(tni^ tlz-

P.c:i r.i1

d

--.ll

,

,{

Datr: ll1;e
(Hc. (ilr.

I

?
3
2{

I

I

Dece T -/,-i:ro lie ter
(i'io. (Er. LcvcJ-
n^ ii.

pc::,: o 1tt ion

n I
ll

?.[e ilae
/ti:.

qf.ri

g.rc.
e-'{l c turatlorr I'e rj.oi i

S i.'.,...: r:Ho
No

llole
Dcpth
/'.t '. \ (!l::.

l'ii.n.

g.

3Dtw^ llu
'/z36ntn

5 3oni^ zleA 8: DD{fa B.-oD i Q',l7 1364 (t /: Do
'/4O .'ot) 6'lrl I 3 Ovu,-.Q'r'tl, 1:ilv a 4 ittr) 8[*t-/ 1t. -IiL*

II Y-
I
t

I

I
I

II
I
ii.N

ILriVIl:lilIliC i.CTI0i:

nF\f ADve. 4
Approved,PgS:colar{on Ratc (s)
A.- b7 mln./lnch
B.
c.

miu. /1rrch
rnln, /1nch

Di.TE: 7- t 3- 26
gnature o f Rcvleulng Offictal

I

-.-!

Or*'ner:

Addreea

d.

I
l )

I
I

fr, , -L a/rt "Q. t:Or.l'tn
Q' b/) d'ln"6ld ^tt?>)

Q' hi\t? L '( (,-1
?.3'l t q: rD9!l< Q: tv->

"'lq
7ln ?l(

I3b t

II



IrD- PLA:iS & SPECITICATI,O}{S
SEIIITCE DISPOSAI SYS'IEH

832

(Annex to Arpllcatlon)
ClEy Ord lnince tio . 9150
CountY lt'esolutlon )'io. 2

A. BUI.LDI}iG SEI.{IER:

1. IlaLerlsl 
---; 

Dlaneter 

- 

ln.
2. Dlstance above basenent floor .-1..;

or below basen,ent floor ln.' 3. Dlstance between duelllng and ffiElc
tank 

-f 

t.
4. Nrnber of clean-outs 

--'
5. DlsEances To:
' HeIl or Sucrlon Li-ne .-f t.;

Stream 

-f 

t.1 Pressure Llne 

-f 

t.;
Property Llne 

-ft.B. SEPTIC TAIiK (Pror'lde construetlon drewlnge.)
1. Haterial 

--; 

l{o. of corpart-
ments

2. Capaclty __;als
3. Factory tsuilt: Yes

No
4. Mariholes: Over In1et; dl:,n,. 

- 
ln.

Over Ouclet; dlan. ln.

Di.nens-Ion: -Lei:[ -h
Depth 1n,

n.; llldrh t

Dlstance froa Septic Tanl; 

-_ft.Serlal Dlstrlbutlon: Yes J'-, lio [--l(If yes, shor., detalled plEid.)

D. ABSOR?TION FIELD: (Provl<ie drawlngs.)
1. Type:
2. Lateral Llnea: I)eptir be1c,w graie Jn.

Nr:rnber 
--.; 

Lengrh of each line _-f r
Total length of Laterals _f t.;
Slope _ln/100 f t. Dlane!er of
plpe .- ln.; Shape
Haterlal: concrete I i: il.)a:r

DISTR.I.EUTION BOX

1. Materlal _
lets _.

2. Factory Bul-1 B :

; !.o. avallable out-

Yes (Coupany
No

. ^l -', F-. al-'^.r-

. Lic, I ir r,!.r\--

e t\re en -1 aEt:r.-l I ines ft.
3. Trench Dinenslong. Depth _1n.;

WidEh ln.
4. FLlter-lmerlal:
. Depth of materlal. f rom trench

bottoa _lt.
5. Dlstances To:

l{ell or SucElon Llne 
-_f 

t.;
Strean 

--f 
t.; Pressure Llne .-f.t.

Property Llne _f t.
6, Percolatlon Rate : nlnutes /1n.-:h

c.

3

4

5

.t uld tleo th lu.
Coapany _.)

{n

asbes t os
Dis tanceBelov Grade

5. Inle*.: Baf f le r--r; or
6. OutieE: Baffle

Dep th
r: or Tee r--1
utlet belov inlet ln.

I "* L--J

o o
7, Depth of top of ta:rk belcw finished

grade _1n.
8. Dlstances To:

He1l or Suctlon Llne _ft.;
Stream _f E.; Pressure Ll.ne 

-f 

t.;
Properry Line _f t.

LINCOLN-LA}iCASTER, COTNfi }iEALTH DEPARI'}IEIIT
Divlslon of Envlron-rnental tleal th
2200 St. Harys Avenue
Llnco1h, Nebraska 68502 (Phone:. 475-622L)

FILE NO. 777 C-

SPECIFICATIO}iS
DArE: 1/ -z->-- =(

td,

:---l

fiPICAL SiiETCitES
Grern J 5zr-#-o H

DISTRIBUTION
BOX

i,i
il

TRiJNCH E

LATL]IiAL

iI
jj

SDPTIC Tfii}I. i-.-re:<)

Slg,naturc of Appllcanc
///-z-

I

f



G-

Ltrucolru- LnTcASTER CouNTy HEnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / Ioen APPRoVAL

Thls forn nust be conpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

tr Evaluation of the Individual l{ater Systen Date:

E Enclosed is $75.00 ,rfdV Evaluation of the Sewage Disposal Systen

Legal Descriptj-on of Property : We.8il ; RANGE Kf ,

LOT _; ADDITION ; Street Address

Directions to Property
.-!-

U) o<l
Location of HeII

SECTION

Tap Locatj-on:

ADDNESS

; BLOCK

rnslde llloutstae &
Year Installed le - ,:

PHONE

3

b

Location of Sewage Systen

NAME

Present Olrpr:
Tenant/Bqyer:

Return to:

\ k.,d,Dp,tno /' ' 
^-

NA

NOIE: Allow two weeks

Slgnature of Appllcant

plete inf

}HEALTH DEPANTMENT USE ONLYT

Date Received f - ttlSl Received $75.00 Check {casn'[|

PRH., IMINANY STATUS--DATE

e%/

WATER SYSTEM:

Construction
Bacberla

Nibrate
Conraents:

I_J

L-J

&

prove

x
il
E

Ap d Disapproved SEIIAGE SY EM

Approved:

Provisional:
Disapproved:

SITE V

Date

Date

Date

&
t_l
r--'llt

FINAL STATUS I
WATER SYSTEM:

Approved: !

See Attached

SEWAGE DISPOSAL SYSTEM:

Approvedr fr Provislonat Approval: I
APPROVED BY DATE

Approval or disapproval is based on written standards for construction, Iocatlon and
water qualiby. Inspection is based on visj.ble construcbion and operation at the tlme of
inspection. Approval or provisiona] approval does not lnply or expreas a guarantee of
system operabion. WELLS - Nebraska Safe Drinking Uater Act,

- Standards for A Private Well in Nebraska
FG.4120 INDMDUAL SETAGE SISTE!,iS - County Resolutlon *2832

q - /,A-R7

I

'rfu
bv-
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Lincoln-Lancaster County Health Department
ENVIRONMENTAL PLBiJIC HEALTH DIVISION qlp0Aa

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
LAGOON

(402)

Permit Permit #
07380333901

DALE WEBER
TBN R5E SEC 2 QTR NE

Establishment GTH pRrN MERTDTAN Lor 23
72L95 SW 72 ST-MARTELL

lssued

Expires

Revenue Code

05/ts/07
05/t5/08

3 157

FEES: $290.00

Permittee
DALE WEBER
L2t9s SW 72 ST
MARTELL NE 68404

TorAL: $2 90 ' o0

b* fr il"t
EPH COPY Bruce D. Dart, Health Direc{or



Ll ncol n-Lancaeter County Health Department
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: &2-41-80.22

Sewage Disposal System
Request for Site Clearance and Permit

lncludc Form B, Form
end Appllcablc Fcc
wlth lhle Appllctton.

tr Septic System F Lagoon tr Other (Refer ro Form C)

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal or<

333 o/
Pemit Numb€r:

o

Pulse Pnrur oR TYPE

A.
Address

/(R' 7,
Legel Desoiption

System in conlormance with appropriate resolution or ordirance, as described herein:

Location (lndicate correct
r1(l

number and street)
city lY\aue

(no rural Ioute)

'tll 'll4 Section Township Bange SuMivision Addilion

Geographical LocaUon (it known): Londtude LatiUde

tr Ch€ck if system mail adckess is not the sam6 as lhe owne/s address

NE, zp /., S 4O!

Bloct Lot

tr checkif owner&signed system Home Phone *pll<'/go4 Work Phone

City/Statetzp

B. Owner

Address

Name

C. Contractor
(

&
Company Name

Address Oty/Statetzp

Work Phone.tr Check ilcontactor designed system

D. Engineer/lnstaller tr Check and complete if engineer designed system
D€signer
Name Firm

Work
Phone-

This System Will Serve a
Residential Drelling Number of Bedrooms & ts there a whirlpoot Batttub YES@
CommercialEstablishmenUOtherFacility Specify

Type of wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E.

m,tr
Design llow in gallons per day-

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd

Date frwd

3. Clty or County Englneer Date rec'd

tr MunicipalOode 24.38 tr County Resolution No.

Date rec'd ACTION

Date frwd Signature

57? a"
S-ri -a)

Rec'd By Cash/Check No.

Disapproved

Disapproved

tr Disapproved

ACTION
Signature

,rr4,l, hn. f.r1o.- br d(.-lctr-Ar-

5 o7 ACTION
Date frwd S-is-oz Signature

t
Instal

Date

By

Approval Business Office Use Only
oaoe*,,a os//sy')
Amt Paid { o a. ou

I

FORM 23-100 1G96

Final

White - Healh Dept. Yellow - Engine€r

-r4

Pink - Bldg. lnspector

7/ zt

trr'



Llncolrtancaster Coyltf Health Department
Environmental Health Dlrsron
!1.O.'N' Stroet . Uneln, NE 6851GiSi4
Ptpne: 4f,241-8(Jl?2

Permlt Numbec

Sewage Disposat System
As Built plans & Specifications

Dalc o

A. Building Sewer
1. Materiat ,DR, AG

Diameten

2 Distance aborre basamenl ltoor
or distance below basement floon

?H#iil:
B. Septic Tank LnVtcon ToP

1. Materiat

Nun$er of compartments:
2 Capacitp

3. Factory buitt E yes E lto
4. Manholes: Over inle! diameter

Over outlet, diameter
Riser: E above E below grade

5. lnler 0 Uatfle E ree
6. ourtor D baffte El ree

Stream

Pressure IinE

Property line

,/ 4.ra/ tn

C. Distribution Box
i. Materiat

n. Number availabla oullats:
tn. 2- Fadory builr O yes E ttoLot' ln. 3. Distance from septic tanlc

n

4. Number of cloan-ouls:

3. Dstance between dwelling and septic tank 4tLtt.
5. Dstances to: welt or suction tine t(>O+ tt.

stroam tOO+ 1

D. Absorption Field
(Pnvide as-buitt drawings on trrckof this torm)
1. Type: Q Hattrounds E perforatedpipa

Diameter of half round:

fL

ft.

fL or p6rlorated ph€:
Materia[ tr

o
Z Lateral lines:

fiberglass Q plastic D concrate
other

Number

gal.
Lengrth of each llne: fr fL

in.

in.

in.

3. Tranch dirnansions: Wdth
. Slope

Average depth
inll00 tr-

tn
4. Fiher material:

5. Distances to:
Depth of material

Well or suetion line

. Straam

Pressura line

Property line

in.

fL7. Depth to top o, tanlg below unfinished grade: _
8. Dislancas lo: Well or suction line

in.

tr
tr
f1. r
tr

tL

tL

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

ar7e-) )
NE, Zp 66404

(lndicate
,WAd&esr

System Location
A lets

(no rurBl route)

ber an

htueNoilr
rthArrot.

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Minimum 20'

o

=
(D
o-o
LI

I

I

House

:oerlalt(t 1G95

Minimum 100'
Minimum 30'

Septic Tank

too+
i-c,c,T

,d yfo'

Clty

:r""JN
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Legend
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As Built Drawing


