
co r rtment 005144EIWIRONMEMTAL C HEAITH IVISION

LtNCOLN, NE 68510-1514 (402)
441,-8000

3140 N STREET

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR-INSTALL 250'
INFILTRATION LATERAL

043 90 07850r-
Permit OF Permit #

DARLA FREYE
T8N R5E SEC 26

Establishment 1g301 s L2 STREET-RoCA

lssued

Expires

Revenue Code

06 / 02/ 04
1,2/ 02/ 04

3L57

FEES:
$100.00

DARLA FREYE
18301 S t2 ST
ROCA NE 58430

TOTAL:
$1-00 .00

Permittee

b* A il"t
EPH COPY Bruce D. Dart, Health Director



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

I

JUi{082004 r

Municipal Code 24.38 p- County Resolution Number 2832

4 
O4aQ oo 7 R6

The undersigned hereby applies for a permit to: { ALTER E 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:

tlr

Township

Parcel lD

aange e E
Lot-

Section ?.,& 1/4 Section-
Addition

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

Street Address S

2. Property use, ts residential tr commercial D other use
Number of bedrooms .1- Desc

3. Type of Present lndividual Disposal System F septic tank tr lagoon D other

4. of proposed alteration, extension or repair

*l-', I I

5. Work to be done by:

6. Estimated project:

tl owner B contractor's name B,J e,,,+/, -,i.o
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 "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print Add,""" lfEo/ 5, /2 Phone
Applicant Signature (owner

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

l- ne
)

Date receive a-AlAlA{ REVTEW: ts Approved D Disapproved

HEALTH DEPARTMENT USE ONLY

lnstallation final written approval

Date By

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

Phone: 441-8022

Site visits
Dale / I
Dale / I
Dale I I

Return application to:

Eusiness Office Use Only
Fleceived: Dale: G'l2 l(tt A^ouny'dAclz)-- Check No oL3 ,*r)lnitials

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

By-
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B

System Location (lndicate correct number and
Address I t3o I s. /2-

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

PEAsE Pnrrrrr on Tvpe

City

Permlt Numben

NE. Zp 6rq3 O

minJindt

Llncola-Lnncosler County Heatth DePartment
Environmsntal Health Divislon
3140'N' Street . Uncoh, NE 6851G1514
Phone:8241-W2,

Orner
.nl 

- 
(norural roule)

Elno-' -) tLncse^

sollType (ScS):

Date of Tests

Addresss

Percobtion

i,/tr z,/tqy' q 5*otb

Percolation Test Data Tabte

A. B. c.D.EF.
ProSaturation Period

KG. H. l. J.
Percolation BeadinEs

N.L M.
Results

Ststt Starl EndEnd

Holc
Deph (h)

DatE
(Mo/Da)

Time
(tlrAlin)

Datc
{Mo/Da)

Time
(Hrlllin)

Dato
(Mo/Da)

Timc
0ilMin)

Wst€r
Lcv {in.)

Dst
(Mo/Dr)

TirnE
(Hrf.lin)

Elapsed
Timo
{Min)

Walcr
Level

Etrop lin)
Psrcolation Bates

(MiMn)
Hole
No.

I a{ 3,/lx 4ru ilq 7,'30 g:4 l2Y^ 3//q "1,'/ / 3o V* 3(
a^t
,/. /rrl ,4m

qio6
/f-v"l zLk i0 lVs 2

3o t% 2V7 l3y-
4 qiol 2vz lo iVy ?

\ 3o lT{ 1rC- lfr4
a x in '/.t q/)

/3o
AA

Sum of Percolation Rates:

Average of Bates:

Used lor

Person
Namg:

Phone:

Address

Tests

)2omrn ,/Lr+rt-

">-

FoRM 23101 1&9€

DO NOTWRITE BELOWTHIS LINE

Dato

Bemarks

SiErnature ol
Reviewing Officiat

l. ;

Fleviewing Action ' ', -
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Llncoln-l-ancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Uncoh. NE 6BS1GlSl4
Phone: fi2-441-ffi2.

Psrmlt Numbec

Sewage Disposal System
Preliminary plan Specifications

raw a plot Plan showing system localion, lines, distribution box, tank and laterals, percotation tesl hole tocations, well, residence,)mPass direction and property tines. Indicale on drawing it resiaencelnd well 
"i" "*"tinl oilropo"eu.

nle t
lh A',

lorlh
,VY

JI I

{
I lllt ) I )

., 3 arF t
( v

t t4
2
6

I
o

,* lp. 'tr-/- I ^l

D I ^t t /

r. System Location (lndicate conect number and street)
Appro$mate Scalo: tL =_ grtd [nCe

Jdress (no rural route) City /( n--- NEZP e.r
. Proposed Septic Tank/s
rnkMaterial: E concrete D pa*" D
. Proposed Absorption System (See Form B for Percolation lnformation)
,rcolation Reb q A (min. per inch) soll Type.: [and stope;
oe of Absorption system: E[ trenc*r tr Bed E or",
EI Square Feet ol Fietd Fequired: fc:J- "q n
reotLatenEt: EFuat-u*n D eer{oratadpipe E Of,r, laleralMatarial:
pacityotseptic twlx ( At;n gals Number of Absorplion Beds: Numbsr of Disblbution Laterals per Bed
al l.engh of Lalerals )o[ )( tt Number of Trendres e O* 3

()

Other

L//Trendr Widtr

Setbacks Check the Boxes Below if the Required Setback has been Satisfied
risEnce
From

goon (tt)

Required Signatures

ield

ns

rller
Date

Date

Privato
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Lines

Property
LInes

Fcun&tions
Yours tleidrbors

All Other
Setbacks

50 a 500 @ so El NAtr EA n w 15 Et ?s E( tr
roo Et soo W so El- a@ so Wt b 4 30 EI- 40 Et D
1oo A 500 tr sotr }VA D 304 50tr roo tr 200 u tr

23-102 1G96

F---

T

I
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fr7*'*1*-> i, 3'; -81,€rs

Lincoln-Lancaster County Health Department
3140 "N" SLrec.l, Lincoln, Nebraska 6851o Pltone: 441-8022

REAL ESTATE TBANSFER/LOAN APPROVAL FORM

FOR PROPERry IN LANCASTER COUNTY ONLY

Thi$ Iornr rnust be completed and returned wlth payment to request a realestate transfer inspection.

XlA x E O-t! E CKPAIIAB LE lq-r "Lincoln-Lancrtstor Coultty Health Departrnertt" or "LLCHD"
AIn Enclosed is $200.00 low lwo weeks for processirtg. lncomplete information will processing.

l-ocation ofWell--.. Tap Location: lnside E" o,x"t'd"1I
earlnstalled

Site Hazards (dogs, e.tc-)-- .

PresentOwnor:

TenanVBuyer:

Return to:

Si grtature of Appl icant

is._Jf*_l

PHONE
rl'oz .7:7 y,.t/ A'8'

!,)f :,8-4
J {:t:{)l/t/.&<"r//'iA c" l

ADD
L.i.:l

c-i { o
:; i'--

:::'ffi- oate-'Lt-Ptt:!{'

HEALTH DEPARTUENT USE ONLY
Date-rl. . r ,l,L r$-errl*n il.lrAAL|". cne"xNo- .'l lA LJ-: - tnitiats -,"r1-'?RECEIVED

DATAENTRY Daie___ / , J_ CaseNo lnitials__

PRELIMINARY STATUS.BY

WATER SYSTEM:
ConstructiQn
Bacteria
Nitrate

Approved DisaPProvod
atr
W. O lml O..---Jml
$..Q,'!l+en E-PPm

D, E_ZJ4'l-o+

SEWAGE SYSTEM
Approved tr
Provisional O
Disapproved tr

Additional Site Vlslta
Dale",^.*! xa ,l ev -by-f4aate-__l_/-by_
Dale_l__.....1 ._by___

comments ,-fe* 
"*llil-lza**_=J '^-f*rtlr", ",01r'a*.1 4i>a.q+./,,a,."

Attached Letter,(

FINAL STATUS

WATEB SYSTEM: Approved D SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval D

Agrprovcd

Approval or rJisapproval is based on Stato and local $landards for construclion, location and water qualily. lnspection is

baser1 on visible construction and operalion at the time ol inspcction. Approval or provisional approval doas not imply or
gxpress a guarantee.ol system operatiol:s.

Wrrilsr - APPlicant after aPProval

Flcvised/fleprint: 9-0o
Yellow - Enviroonrental l'loalth Pink - Buslness Olllce

Legal DescriPtion
ParcellD

Property

l-ocationofSewagesysteil) . .

/,:', ..rin., il
I

/r^ilA**=

(aa
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Propogol Page No. 1

of ;!_PagesSOUTHW|CK SEWER & DRAIN
Brad Southwic*

17201s'.72'r Street
Hickman, NE 68372

(402) 475-2462

We hereby submit specifications

2OO ADDITIONAL FEET OF I.ATERAL WITH PIPE TO AREA FROM SEPTIC TANK
LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT PERMIT FEE

$2s00

TOTAL

1(x)

$2600

We hereby propose to furnish labor and materials - complete in accordance with the above specifications, for the sum of:

TWO THOUSAND slx HUNDRED AND 00rt09 dollars ($_2600.00 \ with payment to be made as follovrrs:

UPON COMPLETION OF WORK. THIRTY DAYBALANCE CARRIES 
'

INTEREST PER MONTH.

All material is guaranteed to be as specified. All worl( to be completed ln a workmanlike manner accordlng to standard practices. Any
alteration or deviation from above specificalions involving extra costs,

above the e61imate. All agreements contingent
will be executed only upon written orders, and will become an

extta charge over and
fire, tornado and

upon drik6, accidenis or delays beyond our control. Orrnet to
@rry other necBsary workers are fully covered by Workman's Compensation lnsurance.

to

Authorized OAe Ma?ch 20.2OA1

NOTE: Thb propcd may be wlthdrawn by us if not accepted wlthin THIRTY days.

Hrccptann of $ropolal

The above prices, specifications and conditions are satisfac'tory and are hereby accepted. You are authorized to do the
work as specified. Payment will be made as outlined above.

€Itttptct: Signature

Date:Phone:PROPOSAL SUBMITTED TO:
JobName: ELMERJANSSEN PROPERWName: HARRINGTON REALTY CrO. JERRY HAASF

street 18301 s. {2r" STREET (HU,Y 77}Street: '107 VT EDGEWOOD DRNE

City: LINGOLN State: NE 684i10Ci$: RocA

State: NE 68510 Date of Plans:Architect:

Date: Signature
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