
I-IN(OLN-I.ANCASTER COUNTY HEATTH DEPARTMENT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDR ESS

LEGAL DESCRIPTION

REMARKS:
PERM IT

$

ACCOUNTING NO.

OATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPAC

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO, CODE

1 10.16 148.14 6-2

RECEIPTED BY

PERMIT IS ISSUTD AS PROVIDTD BY COUNTY RESOTUTION NO

ISSUING OFFICER



City Ordlnance No. 9150
Re lon N, . 2832

APPLICATION TOR
TO ALTER, EImEND OR

RBPAIR INDIVIDUAT SEIJAGE
DISPOSAL SYS?EM

Dlvlslon of Envlronmental Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

trrLE No. /;1AJ-C./

T0: Dlvlston of EnvlronrcDtal Eealth
Llncolu-Lancester Cormty Eealth Dept.

DATE: 7-2{-zZ
TXIENdE or

. trQJ

wl.th approlrla
REPATF{-l

te Ordlnaace
The underslgned hereby applles for a permlt to ATTER f

an exletlng Indlvldual Sewage Dlapoaal Syatern, ln confortr8nce
or RegolutLon, as deecrlbed in thta appllcatlon and drawlngB attached hereto.

1. Legal deecrlptlon of property: Tttp.gu n^og" 72 i Sectlon I t

Block_; Lot_;
Street Addresa

Addltton

2 ProPerty u8e3 ReeLdentlal
No. Bedrooms lf

4

Other Uad I

Descrlbe

Er Comerclal
Deacrlbe

3

4

Type of exlatlng Indlvldual Sewage Dlepoeal System: Septlc

Deecrl of proposed alterat , exteuatoo or repalr:

5. lJork to be done by: Omerfl ; or Contrac

a. Materials
b. Labor
c. Other

Contractor

t

ott "tf]
/ c,-a'

or lessee

?

@.
4,

6. Egtlnated coet of proJect: $

TOTAL

Addres

(Do not wrlte below thle ltne)

ture of

2

ey

REVIEIIING ACTION
1 Date Recrd:

Flllng Fee:

SLte Vlslts:

3

Date:
Date:
Date:

4
Date: by:

\A/ TioN,

,
a

'l+ lUT I t-t

/



,NCAS

DEP A

LrNcotN - LnNcAsTER CouNrv Hentrn DrpanrMENT
2200 St. Marys Avenue Phone (4021 474-1541 Lincoln, Nebraska 68502

E. D. Lvr,rex. M. D., M.P. l{.
ot REcloR

ihrch 30, l9r7

l{r. John Ehlcrg
RFD
Rocr, llE 68430

Dcar tlr. Ehlars:

Enclosed ls thc pcrnlt for thc cxtanrlon rort thrt rrr to br donc on

lour lndlvldual sciltgG dlrporal lyeton. Flnrl approval on tlu rork
that ras done clnnot be glvcn bccrurc lt rag covcmd by your contractor
rlthout an lnspcctlon by ths Llncoln-lrncartar County Health lhpmtncat.

If thcrc mG rny quortlons, plcrgc contact thc Llncoln-Lrncattcr Cout$
llcalth 0opartmnt.

Yourr tr-nly,

Jcrrold C. Hood, Rl3l.
0anoral Sanftrtlon Sectlon
Dlvlelon of Envlronmntrl lhrlth

3-:r{r-77
JCll:kv

Emlorurc I

cc: Lmry Slntck' 2t25 South St.



Permlt

$EttAGE SYSTEI'{ REFAIR
SEIIAGE REFAIR (UNDER 94OO)

fttabllrhment
ROYCE KT}EHLER
T8N R?E SEC 4 ITTR NE
6700 BENNET RD.ROCA

Permittee
ROYCE KCIEHLER
670() BENNET RD
ROCA NE 68430*406r

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
,:,

3140 "N" STREET Lincoln, NE 68510-1514 1402) i . i

NON TRANSFERABLE PERMIT
No.

lssued
Expires

Revenue CodeA
9839006000r

LO/23/99
04/?,3./?9

31S7
1l

o FEES:

1$ o

lssued By
Lincoln-Lancaster County Health oopartm€nt

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

"POST IN A PFOMINENT PLACE'

\

008 22L



Individual Sewage Disposal System
Application to Alter, Extend or Repair

DMunicipal code 24.38 Elcounty Resolution Number 2832

Date 'c* File No.:

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

, + l/4 Section Wi#'t)
1' 

Hffi',iil"'o'prflto*'ffl; 78, Section + y4
Block Lot _ Addition

Street Address 67m 8.,,, a

3. Type of Present Individual Disposal System:@.qgptic tank D lagoon D other

4. of tion, exten or

€J &o ,/n-
2' 

iffiy"H:' o,ooffiDescribe@r-
a l/,

fl1

5. Work to be done by: Fou ", D contractor's name

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

k.il;y^ is being changed.

Print Name Phone 7^ -22vApplicant Signature (owner or lessee

Please include the fee ($50.00) with this application
(Please do not write helow th s line)

P,rr-

Date rec'd

Site visits:

REVIEW: D approved O disapproved By:

Date

Date

Date

Installation final written approval

Date By

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

441-8022

By
By
By

White - EH Pink - Business Office Rcvised l/98



Lincoln-Lancaster County Health Department

3I 40 N STREET , LINCOLN, NE 685 I 0.I 5 I 4

I

(402t

Permit #Permit

Establishment

Permitee

lssued

Expires

Revenue Code

03/O.{/'OO
o9/o3/oo

315?

FEES irso 
" 0()

TOTAL $50^0C}

t\

Leon F. Vinci, MPH, Health Director

o POST IN A PROMTNENT PLACE o NOT TRANSFERABLE 011920



Individual Sewage Disposal System
Application to Alter, Extend or Repair

CMunicipal code 24.38 Dcounty Resolution Numbe r 2832

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

I Legal descriptiogr of property:
Township Range Section l/4 Section
Block

Street Address

Lot Addi tron

Date: I File No.: CO /0(,

2. Property use: fl residential El commercial D other use
Number of bedrooms Describe

3. Type of Present Individual Disposal System: El septic tank D lagoon fl other

4. Description of proposed alteration, extension or repair: /rne fr\)

Print
ZKoc\ Dao< Lioir.l

Address bloo Bc,t nal (?o Phone VZzt
Applicant Signature (owner or lessee)

Please include the permit fee ($50.00) with this applica

Date rec'd

Site visits:
REVIEW:

il>7@ $io By

Date

Date

Date

By
By
By

tl, lw, Uz
a Date , 7 otB

rl en app roval /f
v

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

wh,e. EH # l-,, ;) f;:fu .r,TtkJ,,Zl"!,0o, o'.,:3,{fr.*.

5. Work to be done by: D owner @ contractor's name L\nrper cJe ,t ! ?,.,^b,a1zr.rc

6. Estimated project: a. Repair, replace or minor extension with a cost of less than S400.00 (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.

'/



ALl ncol n-Lancaater County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Sewage Disposal System lncludc Form B, Form C
Request for Site Glearance and Permit 

;,H fl?l'lTrtfIffi.
tr Septic System tr Lagoon D CIher (Refer to Form C)

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

Plelse Pnrur oR TYPE

Permit Number:

A. System Location (lndicate correct number and street)
Address I d city LQznNE, ZP

Legal Desoiption

(no rural route)_

+ Eil 7f: Ar.r
114 'll4 Section Township Range SuMivision Addition Blod< Lot

Geographical Location (if known): Longitude Latit de _
tr Check il system mail address is not tre same as he owne/s address

B. Owner
Name ?u<coQ Aa.li,toa Signature

Address C]ity/StateZp

D Check if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address Oty/SbterZp

Work Phone.

Arlan r Hr l"bDt
E}-cn*k il conractor dssign€d system 4.t:t - 76b-Zoq{
D. Engineer/!nstaller
D€signer
Name

tr Check and complete if engineer designed system

Firm
Work

phone_

E. This System Will Serve a
E Besidential Dwelling Number of Bedrooms 3 ls here a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Sp€clfy

Design flow in gatlons per day_ Typeof Wastewater: @ Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

E MunicipalCode 24.38 E County Resolution No. 2832

2.

3.

Supt. Bldg. lnsp. or Vlltage Cterk

Clty or County Englneer

ACTION A Approved tr Disapproved

ACTION trApproved trDisapproved

ACTION trApproved DDisapproved
Signahrre

Date rec'd

Date rnvd

Dat6 rec'd

Date frwrC

Date rec'd

Date frud

lnstallation Final Written Approval
By

Eusiness Office Use Only
DateRec'd - ,/'-------------:=-
Amt Paid

Rec'd By @ cash/check *Jj /-5-
Date

FORM23.100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

lraanrn A l'-,



Llncoln-Lancaater County Heahh Department
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 6851G1S14
Phone: 42-41-eOZ2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrn oR TypE

system Location (lndicate correct number and street)
Address City

Otner ?
(no rural route)

Addresss

SoilType (SCS): _ Percolation Rate:
DateofTesb h Weather: Precipitation

Percolation Test Data Tabte

B
Permlt Number:

NE, ZP

min./incfr

Tempsrafure

A. B. C.D.E.F
Pre-Saturation Period

c. H. t.
Percolation

J. K. L. M. N
Results

Hole
No.

Hole
Deptn (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'fime

ffin)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

fime
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

Date
(Mo/Da)

Time
(Hr/[,lin)

Dato
(Mo/Da)

Time
(HrMin)

| \^a{^ UP
=-n Di,^

c

Ga^.r

Sum of Percolation Rates:

Rate Used for Calculation:

Person Conducting percolation Tests
Name:

Phone:

Address

Reviewing Action
Remarks

Signafure ot
Reviewing Official

FORM23-1ol 1G96

DO NOT WRITE BELOW THIS LINE

Date



cLlncolrLancaalsr County ilealth Depanment
Environmental Health Division
31/O'N' Straet . Uncoln, NE 6851G1514
Phone: Q2-41-W2,

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerale, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

I
\

lnd
w

,alo I
lhtut

lorlh
,w

t
/\ F/
I

t- 7 V E.

tg )
f., \

( \ 'D,4
r

v

A. System Location (lndicate correct number and street)
Approrlmatc Scalc: tL - _ grld llneb

Addess (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMatedat: E @ncrete E pu"ri" D otr*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soll Type: l-and Slope:

TlpeotAbsorptonsystemr E rren*r D A.d E ourer

Tobl Square Feet ot Field Required: _sq. tt
Tlpe ol Lateral: E Ha[-Moon Q pertorard eipe E ou,", Lateral Matedal:

Capacity of Seplic Tank _ grals Number of Absorption Beds: _
Totral Length of Laterals 

- 

t Number ol rrencfies 

-- 

Trendr wdtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Number ol Dishibution Laterals per Bod _

Distanoe
Flom

Prtvate
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Waler ljnes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (lt) 50tr soo tr sotr NAD 25tr n tr 15 u 2str o
Fi€ld (tt) 1oo D sootr 50tr 4 tr sotr ntr 30 tr /otr tr

Lagoon (tl) 1ooo 500 tr sotr l.UA tr 300 sotr loo tr 2oo tr tr
E. Bequired Signatures
Home Date

Date

FORM

@



LlncolrLancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G'1514
Phon'e: 4[.2441-W?2

Pemlt Number- 00r?o0656
Sewage Disposal System
As Built Plans & Specifications

Date 00

System Location (lndicate correct number and street)
Address Clty ?rrca NE. Zp B'leo

(no rural route)

A. Building Sewer
1. Maleriat ?va bo#

Diameter Utr

2 Distance aborre basement floor:
or distance below basement floon

3. Distance between dwelling and septic tank _
4. Number of clean-ouls: _
5. Distances to: well or suction line

stream

pre*sure line

property line

B. Septic Tank
1. Material:

Nunrber of compartmsnts: _
2 Capacitp

3. Factory buiE El Yes D tto
4. Manholes: Over inle! diameter

Over outlet, diameter
Risen D above B batow grade

5. lnlet E Uattte E ree

6. Outlst D Uatfle E ree

1ffi0 sat.

7. Depth to top of lanlg below unfinished grade: _ in.
8. Distancas to: Wetl or suction line

Stream

Pressure Iine

Property line

C. Distribution Box
1. MateriaL

Numbar available oullets:

Z Faaory buih El Yes D tto
3. Distance from septic tank lt

D. Absorption Field
(Pavide as-built dawings on fuck of this form)

1. Tlpe: D gattrounds E) Perforatedpipe
Diameler ol half round:

or perlorated pipe:

MateriaL Dfiberglass D plastic D concrate

D other

2 Lateral lines: Number

Length of each line:_ fr. _fL
fL _ tL, _tL

in-

in.

in.

ft.

fr.

ft.

ft.

tr

3. Trench dimensions: Width

Slope. 
Average depth

fr
in.

in.

ln.

ir/100 tL
in

4. Fiher malerial:

5. Distances to:
Depth of malerial

Well or suction line

. Slream

Pressure line

Property line

tn.

fL

IL
+rIL

tL

tt.

IL

Complete'As Built' drawing on back of this form,

lndcrte Norlh
wfhAnow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
E
@
o-o

TL

Septic Tank Minimum

House

FDBM31O3 tG96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

l^1t*> Bnruf 4O



cLlncolrrLancaater County Health Department
Environrnental Heallh Division
3140'N' S-treet . Lincoln. NE 6851G1514
Ptpne: &2-41-W2, '*"Atp oa 6sG

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterale, percolation test hole locations, well, residence,
compass direclion and property lines. lndicate on drawing il residence and well are existing or proposed.

I 0 0l
\ fr ))Ij' u'-

^d ,JJ,
lnd
t

:ele I
lh An

orth
,w t

"1
v

\r
I

f JtL

V
-l

1 il
L J

\ \ ul,
ea

\ \
l*r- I

rll
(r ''

Approrlmatc Scalc: [t : _ grld llnCr
A. System Location (tndicate correct number and street)
Addess (no rural route) City NE, Zp

B. Proposed Septic TanUs
Tanktilatedal: f] concrete E n""t" O om,

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate (min. per lnch) Soll Type: l-and Slope:

TypeofAbsorytonsystem: D Trenctl D a"d 0 oo.,
Tohl Square Feet ol Fleld Required: _aq. tt
Type ol lateral, E U"f-U*n 0 eertorauO eipe E or,", Lateral Matedat:

Capacity ot Seplic Tank _ gals Number of Absorption Beds:

Total Lengrth ol Laterals 

- 

lt Number ol rrendres 

-- 

Trencfr widtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Numbsr of Distsibution Laterals per Bed _

Disbnoe
Frcm

Pri€te
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

All Oher
Sebacks

Tank (ft) 50o 5ooo soD NAtr 25 tr ntr 15 tr 25 tr tr
Fbtd (ft) ioo O soo O sotr 4 tr 30tr n tr 30tr &O D

Lagpon (ft) 100 o 500 tr sotr N/A tr 30tr 50 o loo tr 2@D o
E. Required Signatures
Home

lnstaller

Date

Date

FOBM

2nC



As Built Drawing

tt-
AnbrorlmatG Sc8\?: - 

gr'ld llnr





I-IN(OLN-I.ANCASTER COUNTY HEATTH DEPARTMENT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDR ESS

LEGAL DESCRIPTION

REMARKS:
PERM IT

$

ACCOUNTING NO.

OATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPAC

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO, CODE

1 10.16 148.14 6-2

RECEIPTED BY

PERMIT IS ISSUTD AS PROVIDTD BY COUNTY RESOTUTION NO

ISSUING OFFICER



City Ordlnance No. 9150
Re lon N, . 2832

APPLICATION TOR
TO ALTER, EImEND OR

RBPAIR INDIVIDUAT SEIJAGE
DISPOSAL SYS?EM

Dlvlslon of Envlronmental Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

trrLE No. /;1AJ-C./

T0: Dlvlston of EnvlronrcDtal Eealth
Llncolu-Lancester Cormty Eealth Dept.

DATE: 7-2{-zZ
TXIENdE or

. trQJ

wl.th approlrla
REPATF{-l

te Ordlnaace
The underslgned hereby applles for a permlt to ATTER f

an exletlng Indlvldual Sewage Dlapoaal Syatern, ln confortr8nce
or RegolutLon, as deecrlbed in thta appllcatlon and drawlngB attached hereto.

1. Legal deecrlptlon of property: Tttp.gu n^og" 72 i Sectlon I t

Block_; Lot_;
Street Addresa

Addltton

2 ProPerty u8e3 ReeLdentlal
No. Bedrooms lf

4

Other Uad I

Descrlbe

Er Comerclal
Deacrlbe

3

4

Type of exlatlng Indlvldual Sewage Dlepoeal System: Septlc

Deecrl of proposed alterat , exteuatoo or repalr:

5. lJork to be done by: Omerfl ; or Contrac

a. Materials
b. Labor
c. Other

Contractor

t

ott "tf]
/ c,-a'

or lessee

?

@.
4,

6. Egtlnated coet of proJect: $

TOTAL

Addres

(Do not wrlte below thle ltne)

ture of

2

ey

REVIEIIING ACTION
1 Date Recrd:

Flllng Fee:

SLte Vlslts:

3

Date:
Date:
Date:

4
Date: by:

\A/ TioN,

,
a

'l+ lUT I t-t

/



,NCAS

DEP A

LrNcotN - LnNcAsTER CouNrv Hentrn DrpanrMENT
2200 St. Marys Avenue Phone (4021 474-1541 Lincoln, Nebraska 68502

E. D. Lvr,rex. M. D., M.P. l{.
ot REcloR

ihrch 30, l9r7

l{r. John Ehlcrg
RFD
Rocr, llE 68430

Dcar tlr. Ehlars:

Enclosed ls thc pcrnlt for thc cxtanrlon rort thrt rrr to br donc on

lour lndlvldual sciltgG dlrporal lyeton. Flnrl approval on tlu rork
that ras done clnnot be glvcn bccrurc lt rag covcmd by your contractor
rlthout an lnspcctlon by ths Llncoln-lrncartar County Health lhpmtncat.

If thcrc mG rny quortlons, plcrgc contact thc Llncoln-Lrncattcr Cout$
llcalth 0opartmnt.

Yourr tr-nly,

Jcrrold C. Hood, Rl3l.
0anoral Sanftrtlon Sectlon
Dlvlelon of Envlronmntrl lhrlth

3-:r{r-77
JCll:kv

Emlorurc I

cc: Lmry Slntck' 2t25 South St.



Permlt

$EttAGE SYSTEI'{ REFAIR
SEIIAGE REFAIR (UNDER 94OO)

fttabllrhment
ROYCE KT}EHLER
T8N R?E SEC 4 ITTR NE
6700 BENNET RD.ROCA

Permittee
ROYCE KCIEHLER
670() BENNET RD
ROCA NE 68430*406r

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
,:,

3140 "N" STREET Lincoln, NE 68510-1514 1402) i . i

NON TRANSFERABLE PERMIT
No.

lssued
Expires

Revenue CodeA
9839006000r

LO/23/99
04/?,3./?9

31S7
1l

o FEES:

1$ o

lssued By
Lincoln-Lancaster County Health oopartm€nt

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

"POST IN A PFOMINENT PLACE'

\

008 22L



Individual Sewage Disposal System
Application to Alter, Extend or Repair

DMunicipal code 24.38 Elcounty Resolution Number 2832

Date 'c* File No.:

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

, + l/4 Section Wi#'t)
1' 

Hffi',iil"'o'prflto*'ffl; 78, Section + y4
Block Lot _ Addition

Street Address 67m 8.,,, a

3. Type of Present Individual Disposal System:@.qgptic tank D lagoon D other

4. of tion, exten or

€J &o ,/n-
2' 

iffiy"H:' o,ooffiDescribe@r-
a l/,

fl1

5. Work to be done by: Fou ", D contractor's name

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

k.il;y^ is being changed.

Print Name Phone 7^ -22vApplicant Signature (owner or lessee

Please include the fee ($50.00) with this application
(Please do not write helow th s line)

P,rr-

Date rec'd

Site visits:

REVIEW: D approved O disapproved By:

Date

Date

Date

Installation final written approval

Date By

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

441-8022

By
By
By

White - EH Pink - Business Office Rcvised l/98



Lincoln-Lancaster County Health Department

3I 40 N STREET , LINCOLN, NE 685 I 0.I 5 I 4

I

(402t

Permit #Permit

Establishment

Permitee

lssued

Expires

Revenue Code

03/O.{/'OO
o9/o3/oo

315?

FEES irso 
" 0()

TOTAL $50^0C}

t\

Leon F. Vinci, MPH, Health Director

o POST IN A PROMTNENT PLACE o NOT TRANSFERABLE 011920



Individual Sewage Disposal System
Application to Alter, Extend or Repair

CMunicipal code 24.38 Dcounty Resolution Numbe r 2832

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

I Legal descriptiogr of property:
Township Range Section l/4 Section
Block

Street Address

Lot Addi tron

Date: I File No.: CO /0(,

2. Property use: fl residential El commercial D other use
Number of bedrooms Describe

3. Type of Present Individual Disposal System: El septic tank D lagoon fl other

4. Description of proposed alteration, extension or repair: /rne fr\)

Print
ZKoc\ Dao< Lioir.l

Address bloo Bc,t nal (?o Phone VZzt
Applicant Signature (owner or lessee)

Please include the permit fee ($50.00) with this applica

Date rec'd

Site visits:
REVIEW:

il>7@ $io By

Date

Date

Date

By
By
By

tl, lw, Uz
a Date , 7 otB

rl en app roval /f
v

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

wh,e. EH # l-,, ;) f;:fu .r,TtkJ,,Zl"!,0o, o'.,:3,{fr.*.

5. Work to be done by: D owner @ contractor's name L\nrper cJe ,t ! ?,.,^b,a1zr.rc

6. Estimated project: a. Repair, replace or minor extension with a cost of less than S400.00 (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.

'/



ALl ncol n-Lancaater County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Sewage Disposal System lncludc Form B, Form C
Request for Site Glearance and Permit 

;,H fl?l'lTrtfIffi.
tr Septic System tr Lagoon D CIher (Refer to Form C)

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

Plelse Pnrur oR TYPE

Permit Number:

A. System Location (lndicate correct number and street)
Address I d city LQznNE, ZP

Legal Desoiption

(no rural route)_

+ Eil 7f: Ar.r
114 'll4 Section Township Range SuMivision Addition Blod< Lot

Geographical Location (if known): Longitude Latit de _
tr Check il system mail address is not tre same as he owne/s address

B. Owner
Name ?u<coQ Aa.li,toa Signature

Address C]ity/StateZp

D Check if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address Oty/SbterZp

Work Phone.

Arlan r Hr l"bDt
E}-cn*k il conractor dssign€d system 4.t:t - 76b-Zoq{
D. Engineer/!nstaller
D€signer
Name

tr Check and complete if engineer designed system

Firm
Work

phone_

E. This System Will Serve a
E Besidential Dwelling Number of Bedrooms 3 ls here a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Sp€clfy

Design flow in gatlons per day_ Typeof Wastewater: @ Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

E MunicipalCode 24.38 E County Resolution No. 2832

2.

3.

Supt. Bldg. lnsp. or Vlltage Cterk

Clty or County Englneer

ACTION A Approved tr Disapproved

ACTION trApproved trDisapproved

ACTION trApproved DDisapproved
Signahrre

Date rec'd

Date rnvd

Dat6 rec'd

Date frwrC

Date rec'd

Date frud

lnstallation Final Written Approval
By

Eusiness Office Use Only
DateRec'd - ,/'-------------:=-
Amt Paid

Rec'd By @ cash/check *Jj /-5-
Date

FORM23.100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

lraanrn A l'-,



Llncoln-Lancaater County Heahh Department
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 6851G1S14
Phone: 42-41-eOZ2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrn oR TypE

system Location (lndicate correct number and street)
Address City

Otner ?
(no rural route)

Addresss

SoilType (SCS): _ Percolation Rate:
DateofTesb h Weather: Precipitation

Percolation Test Data Tabte

B
Permlt Number:

NE, ZP

min./incfr

Tempsrafure

A. B. C.D.E.F
Pre-Saturation Period

c. H. t.
Percolation

J. K. L. M. N
Results

Hole
No.

Hole
Deptn (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'fime

ffin)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

fime
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

Date
(Mo/Da)

Time
(Hr/[,lin)

Dato
(Mo/Da)

Time
(HrMin)

| \^a{^ UP
=-n Di,^

c

Ga^.r

Sum of Percolation Rates:

Rate Used for Calculation:

Person Conducting percolation Tests
Name:

Phone:

Address

Reviewing Action
Remarks

Signafure ot
Reviewing Official

FORM23-1ol 1G96

DO NOT WRITE BELOW THIS LINE

Date



cLlncolrLancaalsr County ilealth Depanment
Environmental Health Division
31/O'N' Straet . Uncoln, NE 6851G1514
Phone: Q2-41-W2,

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerale, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

I
\

lnd
w

,alo I
lhtut

lorlh
,w

t
/\ F/
I

t- 7 V E.

tg )
f., \

( \ 'D,4
r

v

A. System Location (lndicate correct number and street)
Approrlmatc Scalc: tL - _ grld llneb

Addess (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMatedat: E @ncrete E pu"ri" D otr*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soll Type: l-and Slope:

TlpeotAbsorptonsystemr E rren*r D A.d E ourer

Tobl Square Feet ot Field Required: _sq. tt
Tlpe ol Lateral: E Ha[-Moon Q pertorard eipe E ou,", Lateral Matedal:

Capacity of Seplic Tank _ grals Number of Absorption Beds: _
Totral Length of Laterals 

- 

t Number ol rrencfies 

-- 

Trendr wdtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Number ol Dishibution Laterals per Bod _

Distanoe
Flom

Prtvate
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Waler ljnes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (lt) 50tr soo tr sotr NAD 25tr n tr 15 u 2str o
Fi€ld (tt) 1oo D sootr 50tr 4 tr sotr ntr 30 tr /otr tr

Lagoon (tl) 1ooo 500 tr sotr l.UA tr 300 sotr loo tr 2oo tr tr
E. Bequired Signatures
Home Date

Date

FORM

@



LlncolrLancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G'1514
Phon'e: 4[.2441-W?2

Pemlt Number- 00r?o0656
Sewage Disposal System
As Built Plans & Specifications

Date 00

System Location (lndicate correct number and street)
Address Clty ?rrca NE. Zp B'leo

(no rural route)

A. Building Sewer
1. Maleriat ?va bo#

Diameter Utr

2 Distance aborre basement floor:
or distance below basement floon

3. Distance between dwelling and septic tank _
4. Number of clean-ouls: _
5. Distances to: well or suction line

stream

pre*sure line

property line

B. Septic Tank
1. Material:

Nunrber of compartmsnts: _
2 Capacitp

3. Factory buiE El Yes D tto
4. Manholes: Over inle! diameter

Over outlet, diameter
Risen D above B batow grade

5. lnlet E Uattte E ree

6. Outlst D Uatfle E ree

1ffi0 sat.

7. Depth to top of lanlg below unfinished grade: _ in.
8. Distancas to: Wetl or suction line

Stream

Pressure Iine

Property line

C. Distribution Box
1. MateriaL

Numbar available oullets:

Z Faaory buih El Yes D tto
3. Distance from septic tank lt

D. Absorption Field
(Pavide as-built dawings on fuck of this form)

1. Tlpe: D gattrounds E) Perforatedpipe
Diameler ol half round:

or perlorated pipe:

MateriaL Dfiberglass D plastic D concrate

D other

2 Lateral lines: Number

Length of each line:_ fr. _fL
fL _ tL, _tL

in-

in.

in.

ft.

fr.

ft.

ft.

tr

3. Trench dimensions: Width

Slope. 
Average depth

fr
in.

in.

ln.

ir/100 tL
in

4. Fiher malerial:

5. Distances to:
Depth of malerial

Well or suction line

. Slream

Pressure line

Property line

tn.

fL

IL
+rIL

tL

tt.

IL

Complete'As Built' drawing on back of this form,

lndcrte Norlh
wfhAnow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
E
@
o-o

TL

Septic Tank Minimum

House

FDBM31O3 tG96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

l^1t*> Bnruf 4O



cLlncolrrLancaater County Health Department
Environrnental Heallh Division
3140'N' S-treet . Lincoln. NE 6851G1514
Ptpne: &2-41-W2, '*"Atp oa 6sG

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterale, percolation test hole locations, well, residence,
compass direclion and property lines. lndicate on drawing il residence and well are existing or proposed.

I 0 0l
\ fr ))Ij' u'-

^d ,JJ,
lnd
t

:ele I
lh An

orth
,w t

"1
v

\r
I

f JtL

V
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1 il
L J

\ \ ul,
ea

\ \
l*r- I

rll
(r ''

Approrlmatc Scalc: [t : _ grld llnCr
A. System Location (tndicate correct number and street)
Addess (no rural route) City NE, Zp

B. Proposed Septic TanUs
Tanktilatedal: f] concrete E n""t" O om,

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate (min. per lnch) Soll Type: l-and Slope:

TypeofAbsorytonsystem: D Trenctl D a"d 0 oo.,
Tohl Square Feet ol Fleld Required: _aq. tt
Type ol lateral, E U"f-U*n 0 eertorauO eipe E or,", Lateral Matedat:

Capacity ot Seplic Tank _ gals Number of Absorption Beds:

Total Lengrth ol Laterals 

- 

lt Number ol rrendres 

-- 

Trencfr widtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Numbsr of Distsibution Laterals per Bed _

Disbnoe
Frcm

Pri€te
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

All Oher
Sebacks

Tank (ft) 50o 5ooo soD NAtr 25 tr ntr 15 tr 25 tr tr
Fbtd (ft) ioo O soo O sotr 4 tr 30tr n tr 30tr &O D

Lagpon (ft) 100 o 500 tr sotr N/A tr 30tr 50 o loo tr 2@D o
E. Required Signatures
Home

lnstaller

Date

Date

FOBM

2nC



As Built Drawing
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