
ffi
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

U:.f'MRONI{EN i'Al. l{tsAL-'l !''l nIVI$ION
3140 "N" STREET Lincoln, NE 68510-1514 (402\ 441*t3*OO

NONTRANSFERABLE P E R |\/ IT
No. ?Ii38ti 1.3(r 1OiPermit

SEI^,AGE INSTALLATIff.I

Establishment
LE$LIE. HORTE
TBN R6E $EC 31
LOT L?
5665 t, $PRAGUE ROAD

Permittee
LESLIE KORTE, 316846ST
LTNCOLN NH 68ST0

lssued
Expires

Revenue Code

LO/L?/?3
a4/L7/?6

1A?5.4

FEES slso. o0

TOTAL $r.S0 " O()

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE"



FoRt't 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. ?$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
3140 N Street
Lincrcln NE 68510
(402)-441-8022

FILIi'lG FEE: $ FILE NO.

DATE: c q

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indjvidual
Sewage Disposal System jn conformance w'ith appropriate resolution or ordinance, as 6e-
scri bed here'in :

l. Legal description of property: Twp. AI ; Rang e 6f- ; Section 31 t

Bl ock : Lot : Addition
Street Address

Property Use:

I

2 Residentialtr ^ ;Corrrnercialtr
No. of Bedrooms 5 Describe

Other Use C

3. Type of Individual Sewage Disposal System: Septic Tank

4. Di stance to publ ic sewer: /1}€ *. 5OO 11.

4 ; Other O

KrO
i gnature can er or Lessee

3l L -Ce q-L btst c
AdFesi

(Do not write below this double line)
rrmr 4r L -L3t 3
tnnr-4EB- 6 tk ?

sa

approved EI

I ed

2 ,y#n*
3 Dpp rov

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTION

ACTION:
Si gnature

Heal th Department: Date Rec'd
Date Frwd.

Supt. B1dg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Da te Frwd .

City or County : Date Rec'd.
Eng'i neer Da t e Frwd .

ACTI0N: Appro

I NSTAL
Date:

T I.JR I
By:

+
L

v

Site V

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

t.lhi te:
Yel 'l ow:
Pink:

Date:
Date:
Date:

FORM 23..3

S i gnature:



FoRM 20.l 02-A477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI,I.
AGE DISPOSAL SYSTEM (Annex !o Application)
City Ord'inance No. 9.150 tr
County Resolution No. 2832 U

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
D'ivi si on of Envi ronmental Heal th
31{0 N Str.eet
Lincrcln NE 58510
(402)-441-8022

Sketch of property show'ing Percolation Test
hole locations, well, residence, direct'ion
and property f ine.

FILE NO.

Indicate on sketch if residence and well are exis'iting or proposed.

$.0u

C(

#

lDo

-d€
sUo

;r,
( t euo

s#L

& wr
+l

I

ew @_"!

oB3

fo
/

f

g
\,

0 I

REViEI^JING ACTiON

Remarks : Minimum Design Requirement
I
2

AT

Capacit-v of Septic Tank al s.
ft.Total Length of Laterali

With a Trench Width of 'in

,ta 1 Area of Lateral n

.I c

Date: T

gnature o n9

e

a

sq.ft

I

*-#



FCRi{ 20105-0477
SOIL ABSORPTION TEST DAIA REPORI
(Anne.r to Appl'icati on )

(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832) B

FILE NO

PROPERTY WHERE SOIL IESTED:

Locati on: Townshi p_; Range ; Section
2 9 tl ft. Area

--L\.-ra-sketch of property
I ay Loam EI ; Sand

& ! Sect'ion
: li,s-x ac AttachProperty Dimensions qs:L ft. x res .

Sheec C wi th ).y Loam ! ; Si'lt Loam [ ;Soil Type: Silty Clay ; Si'lty C

Cl ay Loanl
Dates of Tests: I 0 I 4 C to

c)

. Weather: Precip. t\ TemP. J.f
OI.INER:

Address:

PERCOLATION TESI DA IA IABLE
a b |. d e T i I rll n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readings Resul ts
Perco-
'l ati on
Rates

IMin. /'in )

Start End Start End llaps-
ed

Time
[Min. )

Hater
Level
Dro p

(in.)
Da te
(Mo. /

Day )

Irme
(Hr. /
Nin. )

ua te
ir'lo. /
Dav)

Ilme
(Hr. /
Min. )

ua te
(Mo. /
Day)

Time
(Hr. /
l'1in. )

l,later
Leve I
(in. )

Time
(ttr./
Dav)

'rlater
Level
(in. )

I 3v ttlu 9loo S;oo rclt 5;oa ?" lgtq, ,th 3o
z It I \ Ir I

q1/* lt
I

)a
? l- lr I It I \ L7/* Ir r/*
Ll ll I Ir t t I lr L I I
I l1 lr lr il lr I

I

b9 lr 1/r
L Ir \ l; lr s3/t/ lt I

Ii)

Signature of Person Conduct'ing Test

Addres s

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone

(Do not write below this line)

Aporoved Pe colation Rate ( a

Rerna r
Soil

Date:

min nch
nch
nchmin

ks:

T,,P e ( scs

REVIEI.JING ACTION

A
B
('

r gna ture o EV ng cra

LINCOLII.LANCASTER COUNIY HEALTH DEPARII4ENT

0ivision of Env'ironmental Health
3140 N Strreet
Lincrcln NE 58510
(402)-44L-8022

ztn/n

lr

Ir

m'l n



DAiE o

LiNCOLN-LANCASiER COUNTY HEALIH
Division or Environmenlai Healin
2200 S t. ilarl/s Avenue
ljnr.l. \l,rhrli23 685C?L, rrvv i r,

Phone: 471-i300

FILE NO

OEPARTi4I}Ii
F0RH 20 1 04-0477
PLANS & SPTCIFiCATiOIIS FOR 5EI{AGE OISPOSAL

57SIEM (Anne.r to APPlicatjonl
uicy Ordinance iio. il5C r-J-

Coun ty Resol utt on No ' 2832 C

SPECIFICXIIONS AS BUILT

A BU I LO Ii\IG SE'/E&:
?:'il;;; ,^ipJurrz; oiame 91[;n.
2 . Di s tance above basement f I oor

i n. , or below-bii.r.n t f loor {fr'
3. D'istance between dwelling and septlc

C: OISTRIBUTTON OX

I . Materia l -Cett
available out ets

Suilt: Yes NOE

; Number -

?. Factory
( Compan

3. 0i s t,anc e r0m ept'lc
t/-

ank t
tank 3l _ft.

4. Number of clean-outs

fl. ; Proper ty Line---ft.

B. SEPI'' iANK:

5. Di s tances to:
Wei I or Suction LineOleP IOO f l';
S tream rt.l-Tressure Li ne

ABSORPTI0N FIEL0: (Prov
drawings on back of thi
'l . Typ6: Ha I f Rounds fl

Diameter of Half Rou

0.

14injmum

'lls'

ide as built
s form)
Perf o,'a Eed P I PeB
nd or

I . rla u:r
ments

2. Capac
3. F,:cLo

i uon:P

4. ilanho

Rr ser
5. InleL
6. 0utle
7 l].r n i'hl. Ug._ -r'

i tv.

0ra0e
B. 0i : iances io

l'ieil or Suct
lj t r':. lnt

ial

ry

I es

; No. cf comPart

GA s.
Bu e5 r

0'rer njel; diam.-tn

2. Lateral Lines:
,lrrO.t-!;Length oi each line;Rq 

'

l6,llP-,-' f::t.
fotai lenoth or laceralS--'L:'
Oiit.n.. between lateral lines-fc'

3. french c:rilensions: Hidth > tt';

Perfora ied Pi Pe
I

Materiaj: fiberg as tr ;p asttc
concrete f ; other

i n/ I 00 fc. ; Average

0elr

I

,

\

Over 0uilet; diam.- in
nooru-D Below ffi GraZ-ffiin
: Baitle fr ; bi TeeI
t: Ba;fle fi ; or IeeQ
of tcp of iank below fj ni shed

Slooe
DePth

4. Filie r llat ort: ,

0ep th o f i1a teri a I tn.

ion Line
lg.

' offp' ltQ:.t.;
; Pressure Llne

5. Di s tances to :

'Jel I or Suction Lj
^:5 [ream I

-ilmFa
xe0t)e4 lod .ii.;
:. ; Pres sure Lt ne

;;r Line fi'
Ct Pr-c cer t.v L i ne ft

I Hell

i'l i f a"^nod t
a
C

)nlmum.l00'

Mi n imum
3?',

,t/ r

Il>
Minimum i+ 2A'+l E

l6

i
I

Peic0 at 0n es rea

gtr'e l /-Pa,-n
L m

Septic fank

6' or sol id earth beflveen

iaterals
L

House

IYPICAL iN0iVIDUAL Sir/rAcE 5YS'TE|4 0ESi;il

I

r



Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s140 uN, srREEr ENvr*otllEBtltE br6ftblirdli)rvrliiroN go2) 44i -aooo
NON TRANSFERABLE PERMIT

No' ?a:5?<;060Tql:t.
$EIJAGE SYSTEM REPAIR
$EI,'AGE REFATR..EXTEND SET.IA6,E FROI'I NEUI
TO EX'I$TING SEPTIC SYS"I'ET'I(S4OO-NO FEE

Establishment

I,ESLIE KORTE.TBN R6E $EC 3T
LOT L2
$663 LI SPRAGUE ROAD

Permlttee

LESLIET KORTE
316 S 46 $T
LXNCOLN NE 685T0

lssued LL/L6/gAExPires or,/Lc'/gq
Revenue Code gig?

FEES

TOTAL *.o0

Lincoln-Lancaster County Department

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

,POST IN A PROMINENT PLACE'008 294



Individual Sewage Disposal System
Application to Alter, Extend or Repair

CMunicipal Code 24.38 ,r\Cornty Resolution Number 2832

The undersigned hereby applies for a permit to: D ALTER E[EXTEND D REPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

1. Legal description of property:
Township TGNJ Range RbE Section 3 I l/4 Section
Block Lot lZ Addition

Street Address 5b69 NEsa Stagaur Ro*o

IDate / File No.

2. Property use: lf residential
Number of bedroomr 3

De^scription of proposed
NtuJ hlrOUSE To

D commercial
3 RrnArDm ilf*rr il'rtl BASrrrnENr

D other use
Describe

3. Type of Present Individual Disposal System: 'Et3eptic tank D lagoon

4. Flr€il'T sa,) E FPout

fI other

alteration, extension or repair:
e*sa tNC SEsne e,lslem

5. Work to be done by: .,( owner D contractor's name

6. Estimated project@Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
b. Total cost is greater than $400.00 (Return fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed.

PrintName LVS KOBTE Address Phone 4# -6s8 7
Applicant Signature (owner or lessee)

Please include the permit fee ($50.00) with this

Date rec'd REVIEW: I approved fl disapproved By:

I 4

Site
Date

Date
Date

Installation final wri app roval
By
B Date By
By

Return la.' Lincoln-Lancaster County Health Department - Environmental Health Division
3140'N" Street, Lincoln, NE. 68510

441-8022

White - EH Pink - Business Office Revised l/98

tt/a,o /qn,I
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