
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
lINV 1: ti$]'{l'{E.N'f A[.. Fl[-Al.-'f l{ I) M $ I ON

3140'N' STREET Lincoln, NE 68510-1514 (4O2\ 441-8OOO
NON TRANSFERABLE PERMIT

No. 9*380J.74il0i
SET.IA{!Ti INSTALI.ATICIN
SEFTIC $YSTE}.I

Establishment
FRHD BRI66$
T8N R6E giHC ?$
2615 LI }.TARTEI.L RD.-HARTELI.

Permittee

,i5

tssued O5r'O4/98
ExPires LL/O4/?8

Revenue Code 3157

FEES: $r.50^oo

TOT $150. OO

lssued By Health Director
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDEO BY LAW

,POST IN A PROMINENT PLACE'

FRED BRIEGS
t4?1 S ?6 ST
LTNC0LN NH 68502-??15

0072 99
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frr po sY s(PNt
ALl ncol n-tancaster County Health Department

Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-5O22

Sewage Disposal System
Request for Site Glearance and Permit

Permit Number:

lnclude Form B, Form C
and Appllcable Foc

tr Septic System tr Lagoon tr other (Refer to Form C)

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

Plelse Pnrur on TYpe

A. System Location (l
Address

I
\*

Desoiption
Addilion

NE, ZP I rto'(City
(norurar-'fr'g g/v 6E

Blod( LotSubdivision

l-atttrdeGeographical Location (if known): Longitude

correct number and street)

114 114 Section Township Range

D Check if system mail address is not he sarne as the owne/s address

Home Phone Work Phone

B

*-5},

D
Address

Name

City/StaterZp

Signature

Check if owner designed system

,Atr Check il confactor designed system

Company Name

C. Contractor

Addrsss

Name

City/Stater2ip

Work Phone.

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system
Work

PhoneName Firm

E. This System Will Serve a
,( nesiOential Drvelling Number of Bedrooms.-? ls there a Whirlpool Bahtub YES

\tr

DO NOT WRITE BELOW THIS LINE

Type ol Wastewater: Domestic D Non-Domestic.

Commercial EstablishmenVOherFacility Specify

Design llow in gallons per day_

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage CIerk

tr Municipal Code 24.38 6'. County

Date rec'd

Date frwd

Date rec'd

Date frwd

No.2832

tr Approved tr Disapprov€d

ACTION
Signature

Signature

FORM 23.100 1G.96

7
Hqfr

White - Healh Dept. Yellow - Engineer Pink - BIdg. lnspector

D Disapprovedrec'd 

-

ACTION D Approved

Signature

ln

Date

lati AI Ap

By

1v1*'1 +^
Rec'd By - @ah/Check No.

31 17

/2a9

Date Rec'd O Y '23 4k
Amt Paid /SO E

'Busrhess Olfice llse Only



Llncoln-Lancastei County Health Department
Environmental Health Division
3140'N'Str66t . Ltneoln, NE 5851G1514
Phora, 4r.t2-441-8022

Permit Number

)tfi{,''
f ; (no rlrral route)

ff

Sewage DisPosal SYstem
Soil Abeorption Test Data RePort

Anr to APPlication

P..ASE Pntrr oR TYPE

Addresss --iJ. ;i -jaaL- Lt* */'
tvF 7r9

Owner

Peroolation Fer6 -------
_ Tcmperature '" . .-J.

mtn 1in

Date of Tests L'i a -4- "'"')' 
4i:;'weaurer: Precir';'qt 'n-tL

Percolation Test Data Table

A B

Hole
Depth (in)

ii. D. E. F

Pre-Saturation Period
u. H. l

Percolation Readi
J K

Hol€
No

Start End Start

Water
Lev (in )

End

Date
(MolDa)

Time
(Hrtlvlln)

Date
(Mo/Da)

Timc
(Hrilvtin)

Date
(Mo/Da)

Trme
(HrMin)

Date
(Mo/Da)

Time
(Hr/Min)

I

I "tlO' I1
(i.t

i )u t,J '1l,'
"1) 7 (y;
ar. JUL

t:r,'; :4'?

v
i

'r. v)l
I

I

1I
I

Sum ol Parcolation Fares

Average of Rates

Rate Used lor Calculaticr

Perso uctingPercolatic -ests

Name /,
Rtrone' LY-ri--, -Il-,-+.-:-..*-
Ad&css Jj)--s-* ti, ':l-::-:*

i..,. ro.:, ".. t

t r'tRM 23.101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Beviewing Action
Rem6rkg

Signature of
Revicwing Oflioal

'i
'qft.

D
D

L M.
Reaults*_.-T--*

Water i
I evel I F'd

_l

r J
+

-+* I



Llncoln-Lancaster County Health Depanment
Environrnental Heahh Division
3't4O'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

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. lndicate on drawing il residence and well are existing or proposed.

+
lnd

w
cate I
lh An

lorth
)w I tl^ 144-

L
I

I
o

I -i t
I r LT

t

Approxlmate Scale: _tt = _ grld llna/e

A. System Location (lndicate correct number and st reet)
Address (no rural route) g{ts- d k^ &^h4A City th^j"// NE, Zp 6 K +a'l
B. Proposed Septic TanUs
TankMatedat: B concrete O pustc E or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 3/ (min. per inch) Soil Type: SHq Land Slope: 57d
Typ€ of Absorption system: E fr"n.t tr B€d E om", 

-
\

Total Square Feet of Field Required: _sq. ft.

Type of Lateral: E xaru*n El Perforatea eipe E orr"r Lateral Matedal

Capacity of Septic Tank 12 S.-O gds Number ol AbsorpUon Beds: Number ol Distibution Laterals per B€d _
Total Length o, Laterals 317 ft. NumberolTrenches -J Trendr Wdtr 3
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50 tr 500 a 50 EX NA EI 2str loEI 15 El 2s& EI
Field (ft) loo El 5oo El so EL +E[ 30 w 20 El 30B &EL w

Lagoon (ft) 1ootr 5oo tr 50tr r.l/A tr 30 tr 50 tr 1oo tr Ntr tr
E. Required Signatures

( Xor" Building DatE

Datelnstaller

FORM 2$102 1G96

4-J_3- ?9

I



ffAY 5ffi
Llncoln-Lancaster County Health Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date I
"{

NE, ZP
(no rural route)

Address AO
System Location number a&6tt

A. Building Sewer
1. Material: 

-Diameter:

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

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
'1. Material: Qnt-n il

Nu mber of compartments:

2. Capacity:

Number available

2. Factory buih: EL-J,es Q tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on backof this form)

1. Type: O Hatt rounds trI-perforated pipe
Diameter of half round:

or perforated pipe:

Material: E fiberglass plastic E concrete
E other

2. Laterallines: Number j
Lengrth of each line: / c/O tl. t ?-o

tA.S-O 9al. ?o tt.

C. Distribution Box
1. Material:

in.

in.

in.

ft.

ft.

ft.

ft.

fr.

3. Factory buih: (Yes E ruo

4. Manholes: Over inlet, diameler
Over outlet, diameter

Riser: D above E below grade
5. lnlet: E battte D tee
6. outlet: O uaffle E tee
7. Depth to top ol tank, below unfinished grade: /{ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

ft., _ft.
3. Trench dimensions: Width .J

Slope in/l00 ft.
Average tn

4. Filter material:

Depth of material tn.
5. Distances to: Well or suction line rc.n -- tl.

Stream

Pressure line

Property line

in.

in.

in.

ft.

ft.

it.

ft.

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

lndicale North
wllh Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House
oc
=
Eo
o.o
(L

FOBM23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafth between laterals

(lndicate street)
City

a.

.3

,/,{

L

fr



City Ordlnance No. 9150
Coun Resolution No. 2832

APPLICATION FOR PERMII
TO ALTER, EmEND 0R
RJPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

L TER COT]NTY HEALTH D

Dlvlsion of Envlronmental Health
2200 SE. Marys Ave.
Li.ncoln, Nebraska 68502 (Phone: 471-7800)

trILE NO.Nfr. /*u ( /
l',4n1-firaS

-J {"/4"&
T0: Dlvlslon of Envlronuental Health

Llncoln-Lancaster County liealth Dept.
DArE: q -]2A - 7<l

Ihe underslgned hereby applles for a permlt to AITER f] rxrrNlm, or REPAIR[
an ex1stlng Indlvldual Sewage Dleposal Syetem, Ln confornance wlth approprlate Ordlnance
or Resolutlon, as descrlbed ln thls appllcaElon and drawlngs attached hereto.

9ru/; nange-(-[;

Street Address

2. Property Uee: Resldentlal Cooarerclal
No. Bedroons DescrLbe

Other U

Describe

1. Legal deecrlptlon of property: ftnp.
Block / ;LoE3 ; Additlon

?ttlonSec

3

4

Type of exlatlng Indlvldual Sewage Dlsposal System: Septlc

Descrl proposed alr:

5. Work to be done by: Ormerfl ; or Contractorf, ,

6. Eetltrated cost of proJect: a. MaterLals
b. Labor
c. Other

$
$ Lr<)

cro

TOTAI.

SLgnature of Applicant (owner or lessee)

Address

(Do not wrlte below thts llne)

s

1 Date Recrd:
Flllng Fee:

(.) -

2. Slte Vlsits:
Date: o- j;-,1r, by
Date:
Date:

L
L) 3. te:

APPROVAL
Date: +^1o^'"ltJ byby:

REVIEWING ACTION

4

tlV,

Ott"rl-]



Lrrrrcor-ru- LnTcASTER CouNTy HrnlrH DEpnnTMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFEn / f,r ORIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UNKNOWTTI
Thls forn nust be conpleted and returned to requesl

ttAKE CHECKS PAIABLE TO: LincolrFLancaster County 'Ear vu uepdt't E€rL.

n Evaluabion of the Indivldual l{aber Systern Dare: 5-2t -Q I

E Evatuatlon of the Sewage Dt

Legal Descripblon of Pro : Tl{P

LOT J, ; ADDITION

sposal Sysben

.Xilr RANcE !rF,
& Enclosed ls $150.00

sEcTIoN ,J I ; BLO_CK I
r Address JL,:-S b), ll\Aifr,tL. KA .

Dlrecblons to Property

Locatlon of Sewage Systen

Present 0wrpr:

Locatlon of WeIl

Tenant/Buyer:

Reburn to:
NOTE: AlIow

Slgnature of
two weeks

NAME

Tap Locatlon: Inslde I out,stae D
Iear Installed

PHONEADDNESS

)

proces Inconplete lnfornatlon wILI del

IHEALTH DEPANTMENT USE ONLYI

4t"!:l/;b

Recelved $f SO. OO check E Cash [JDabe Recelved

,n

^AT.ER SISTEM: Approved Disapproved
o fr /+ L W,qlta otsrfrlfl'*o

Construction X
Bacterla [J
Nlbrate fl

D
ll

tl

Y STATUS.-DATE

l'I SETAGE SYSTEM:

Approved:

Provlsional:
Disapproved:

SITE VISIT:

D*.5/^{7i
Date

t_Jg
n Date

by

by-
-1,Conments:

See Attached Letter n

sapproval ls based on written standards for constructlon, Iocatlon and
water quality. Inspection is based on vlslble constructlon and operation at tbe tlne of
i.nspectlon. Approval or provlsional approval does not lmply or express a guarantee of
systen operation. IIELLS - Nebraska Safe Drlnking l{ater Act,

- Standards for A Prlvate UeII 1n Nebraska
Fc.4120 INDMDUAL SETAGE SISTET{S - County Resolutlon #2832

L

--Nt"rsa-g=--A*+--oL-p--#Nt8r-e-1</r*t-€-?+r{*€-tsEx#s
FrNAL srArus Ktt,qAL v,ufiR Drsyrarcf S//OU/^ D gE PR1|EK/ / ,ngnl/Oc,{tr//

I{ATER SYSTEM: SETIAGE DISPOSAL SYSTEM:

App : fJ Provlslonal Approval: 'p

,' a{ 4[tl?? {

APPNOVED BY

Approval or

D^rE 41,V1X, 1?7 /



As Built Drawing o o g^,J*1 ^aY
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