
Lincoln-La
ENVIRONMENTAL PUBL HEALTH ]VISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE SYSTEM REPAIR
SEWAGE REPATR-ADD lOO' OF NEW LATERALS

nnQll&7 2

Permit

(4021

Permit #

lssued

Expires

Revenue Code

0739008840r_

07/25/07
01/25/08

3 157

Permittee
DONALD SPAULDTNG
5].OO QUARRY I,EDGE RD
ROCA NE 58430

EPH COPY

FEES: $16o. oo

rorAl: $160 ' oo

Bruce D. Dart, Health Director

b* fi il"t

DONALD SPAULDING
T8N R7E SEC B QTR SE

Establishment THE euARRy-7TH ADDN Iror j-

5100 QUARRY LEDGE RD-ROCA



073?oa8t?a(

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

tr Municipal Code 24.38 D County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER a-eXferuO tr REPAIR an existing lndividual Sewage
Disposal System, in conlormance with appropriate Ordinance or Resolution, as described in this application and drawings

property:
Range 1Town 114

Bloc Add
Parcel tD 15 - 0{ - (i.e.

Street Address

2. Property use: El---residential tr commercial tr other use
Number of bed Desc

3. Type of Present tndividual Disposal System E! septic tank tr lagoon D other

4. of proposed alteration, extension or

5. Work to be done by:

6. Estimated proiect:

tr owner F contractor's name ()

Lot--l--
- hbt - hho

a. Flepair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Fleturn fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change. /l/cR 7 /6 f / Aq 7 7 /o z^
Address Pnone VD - 7t/O - ?6 7

7://-

Print
Applicant Signature ( or lessee

I

Fee must be incruded ,:,f1TI:Ht:"1[XffiilTx f:JmT'1,*t]"15?ii::fl:il. wi, deray processins

Date receive o)t4laA-

HEALTH DEPARTMENT USE ONLY

REVIEW: d* 4pppsr"6 tr Disapproved

Site visits
Dale I I
Dale I I
Dale I I

lnstallation final written approval

p^1" e2 t2? to7

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3'140 "N" Street, Lincoln, NE 68510

Phone: 441-8022

Business Office Use Only clo
Check No. 4 v7G lnitials (/{c-.-.-Received: Date Amou

White - Division Copy Pink - Business Olfice Revised 9/00

,r



ALl ncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8(l.22

Pemit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Glearance and Permit ;iH tl,3'l?ffffH.

p septic System tr Lagoon tr other (Refer to Form C)

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

Puelse Pnrrr oR TYPE

A. System Location (lndicate correct
Address /Cf Urtn

Addilion

LatiUde

/

City

Block Lot

Geographical Location (if known): Longitude

mber and street)
NE, ZP

Legal Description
Range

tr Check if system mail address is not the same as the owne/s address

114 114

Phone

2a rc

tr

c,{ ra

Home Phone

Name

Address

Chec* il owner designed

Oty/StaterZp

Signature

B. Owner

Work PhoneChed< if confactor d€signed systemtr

C. Contractor
Company Name

Oty/StateZpAdckess

Name

D. Engineer/lnstaller tl Check and complete if enganeer designed system

D€signer
FirmName

Work
Phone

Deslgn tlow ln gatlons per day- r t*'

DO NOT WRITE BELOW THIS LINE

NOa"r't q@
E. This System Will Serve a

ls here a WhirlpoolResidential Durelling Number of BedroomsF
tr

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode 24.38 0 County Resolution No.2832

Date

ACTION t] Approved tr Disapproved

Signature

ACTTON tr Approved tr Disapprov€d

Signature

ACTION trApproved trDisapproved

Signature

Eusrness Office Use Only

Date Rec'd 

-

Amt Paid

Rec'd By Cash/Check No.

Date rec'd

Date trwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

By

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

l?nr a

+



Ltncolrl.lancaster County t]eahh Department
Environmenlal Health Divbion
3140'N' Stmst . Uncokr, NE 68SlG1Sl4
Phone: 4O2-441-gOn

B
Pemlt Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pt.else Pnr'n oa Type

, w (lr/'
oi^olAnn oL' ^l.L'
0[*1' ,t\ 

'

System Location
Ad&ess

otrner rf

r.\&Y r Le
(no rural

n and street)
clty 4-

Addresss lrg,n( 7 tr Lal:lt lrn r oln NL bB5 t L,
Percohtion Rate: min./inctr

Westhor: Precipitalion % Ternperatrre

Percolation Test Data Table

Soil Type (SCS):

Date of Tests _ b

A B. C.D.EF
Pre-Saturation Period

G. H. t. J.
PercolaUon Beadings

K L M. N.
Flesutts

Holo
No.

Flole
Dep0r Cn)

Shrt End srfi
Water

trvfn.)

End
Elaps€d

Trme
{Min)

Water
Lrvel

&op 0n)
Percolation Rales

(MiMn)

Dalo
(tio,Da)

TEno
(Fh/ilIin)

Dale
(Mo/Da)

Timo
{th/Min)

Data
(lro/Da)

Time
(Fk/Mn)

Dato
(rblDa)

Iime
(l*/Mn)

I 4a ?/{ Q,30 7/r { oc-, , ?/t 7.'lo 61t r/s &l&-r^ lo t/rl l,l t
3- qo" h 1l lt il at 4 6'/* t, lt ,/t d0

-J 40 tl tl I It
tl 51" ,1 5/s f r-'* "

Ll 40" ,l ,t ,, 6% I ).dJUf ,l o* tl ,t , lv,, ,/L :l')

o ?o" l1 I 6 Ya ttc

Sum of Percolation Rates: J7t
Averags of Rales: 6

Fate Used for Calc'ulatirn:

Person
Name:

Phons:

Percolation Tests

Addrsss J.J- {-o.-, ,}G t74*
o{o r-. N{ dr'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signenlreol
RevierringOffid Date

FORM23-lO1 1(}96

NE. zp bAQ zO-

,1



DLlncoln-l^ancaster County Health Department
Environmental Health Division
3l4O'N'Strpet . Uncotr, NE 6851G1514
Phonb: io2441-&il?2

Pemlt Number:

Sewage Disposal System
As Built Plans & Specificstions

DEte

System Location (lndicate correct n ber and street)
NE ZpAddesr /rrV3octv

A. Building Sewer
uhknown .1. Maredat

Diameten

2 Distance abore basament floor:

or distance below basement floor:
3. Distance between dwelling and septb tank _

5. Dis{ances to: wall orsuc-tion line

stream
prassure line

proparty line

B. Septic Tank
1. MatedaL a,t nert7<

Nun$ar ol compailments: n€

4. Number of clean-outs: _

C. Distribution Box
1. Materiat Ncw

Numbar available oullels: j
2- Fadtorybuih ! Yes E No

1

3. Distance from septic tanlc

D. Absorption Field
(Pavide as$uilt drawings on Derck of lhis torm)

t. Typaz fi Ha[ rounds

Diameter of half round:

fL

12"7*//q1oo'

d plastic D concrete

e. Number

t 70 a/c/

in.

ItL

in.

fr.

?

tr
tt.

IL

tL

E ofter
2 Laterallines:

Langth of each line:2 Capacitlr

3. Factory buiE E Yes O ruo

4. Manholes: Over inlel, diameter

Over outlet, diamaler
Riser: Q above E batow grade

5. lnter fry^n" Eree
G. ot,rter El uamo El ree

I gaL

bn ln.

7. Depth to top of tan( below unfinished grade: _ in.
8. Distances to: Well or suction line /r,t>l lt

Stream t ,a-r tL
Pressure fine D(H tt.
Property fina lCtot n

3. Tranch dimsnsions: Wdth

. Slope

Average depth

h

tn*lorn,lt ln. 4. Fiher material:

5. Distances to:
Dapth of material

Well or suction line

. Stream

Pressure line

Property line

t 0t//
toul

/ah

ilL

tL
t o(4 tL

60' r

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

htlcdr Norlh
rfn Atrsr{

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o

=
oo,o
o-

House

:oBM4lt[t 1]9C

Minimum 100'
Minimum 30'

A'al rari., ^^r! !^r.,^-- ,-.--r-

or perforated

MateriaL liberglass

fi. _ tL, _rt
tn. ir/lOO tL



As Built Drawing il'w'
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3140 N STREET . LINCOLN, NE 68510-1514
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nnQll&7 2
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(4021

Permit #
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073?oa8t?a(

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

tr Municipal Code 24.38 D County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER a-eXferuO tr REPAIR an existing lndividual Sewage
Disposal System, in conlormance with appropriate Ordinance or Resolution, as described in this application and drawings

property:
Range 1Town 114

Bloc Add
Parcel tD 15 - 0{ - (i.e.

Street Address

2. Property use: El---residential tr commercial tr other use
Number of bed Desc

3. Type of Present tndividual Disposal System E! septic tank tr lagoon D other

4. of proposed alteration, extension or

5. Work to be done by:

6. Estimated proiect:

tr owner F contractor's name ()

Lot--l--
- hbt - hho

a. Flepair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Fleturn fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change. /l/cR 7 /6 f / Aq 7 7 /o z^
Address Pnone VD - 7t/O - ?6 7

7://-

Print
Applicant Signature ( or lessee

I

Fee must be incruded ,:,f1TI:Ht:"1[XffiilTx f:JmT'1,*t]"15?ii::fl:il. wi, deray processins

Date receive o)t4laA-

HEALTH DEPARTMENT USE ONLY

REVIEW: d* 4pppsr"6 tr Disapproved

Site visits
Dale I I
Dale I I
Dale I I

lnstallation final written approval

p^1" e2 t2? to7

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3'140 "N" Street, Lincoln, NE 68510

Phone: 441-8022

Business Office Use Only clo
Check No. 4 v7G lnitials (/{c-.-.-Received: Date Amou

White - Division Copy Pink - Business Olfice Revised 9/00

,r



ALl ncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8(l.22

Pemit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Glearance and Permit ;iH tl,3'l?ffffH.

p septic System tr Lagoon tr other (Refer to Form C)

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

Puelse Pnrrr oR TYPE

A. System Location (lndicate correct
Address /Cf Urtn

Addilion

LatiUde

/

City

Block Lot

Geographical Location (if known): Longitude

mber and street)
NE, ZP

Legal Description
Range

tr Check if system mail address is not the same as the owne/s address

114 114

Phone

2a rc

tr

c,{ ra

Home Phone

Name

Address

Chec* il owner designed

Oty/StaterZp

Signature

B. Owner

Work PhoneChed< if confactor d€signed systemtr

C. Contractor
Company Name

Oty/StateZpAdckess

Name

D. Engineer/lnstaller tl Check and complete if enganeer designed system

D€signer
FirmName

Work
Phone

Deslgn tlow ln gatlons per day- r t*'

DO NOT WRITE BELOW THIS LINE

NOa"r't q@
E. This System Will Serve a

ls here a WhirlpoolResidential Durelling Number of BedroomsF
tr

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode 24.38 0 County Resolution No.2832

Date

ACTION t] Approved tr Disapproved

Signature

ACTTON tr Approved tr Disapprov€d

Signature

ACTION trApproved trDisapproved

Signature

Eusrness Office Use Only

Date Rec'd 

-

Amt Paid

Rec'd By Cash/Check No.

Date rec'd

Date trwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

By

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

l?nr a

+



Ltncolrl.lancaster County t]eahh Department
Environmenlal Health Divbion
3140'N' Stmst . Uncokr, NE 68SlG1Sl4
Phone: 4O2-441-gOn

B
Pemlt Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pt.else Pnr'n oa Type

, w (lr/'
oi^olAnn oL' ^l.L'
0[*1' ,t\ 

'

System Location
Ad&ess

otrner rf

r.\&Y r Le
(no rural

n and street)
clty 4-

Addresss lrg,n( 7 tr Lal:lt lrn r oln NL bB5 t L,
Percohtion Rate: min./inctr

Westhor: Precipitalion % Ternperatrre

Percolation Test Data Table

Soil Type (SCS):

Date of Tests _ b

A B. C.D.EF
Pre-Saturation Period

G. H. t. J.
PercolaUon Beadings

K L M. N.
Flesutts

Holo
No.

Flole
Dep0r Cn)

Shrt End srfi
Water

trvfn.)

End
Elaps€d

Trme
{Min)

Water
Lrvel

&op 0n)
Percolation Rales

(MiMn)

Dalo
(tio,Da)

TEno
(Fh/ilIin)

Dale
(Mo/Da)

Timo
{th/Min)

Data
(lro/Da)

Time
(Fk/Mn)

Dato
(rblDa)

Iime
(l*/Mn)

I 4a ?/{ Q,30 7/r { oc-, , ?/t 7.'lo 61t r/s &l&-r^ lo t/rl l,l t
3- qo" h 1l lt il at 4 6'/* t, lt ,/t d0

-J 40 tl tl I It
tl 51" ,1 5/s f r-'* "

Ll 40" ,l ,t ,, 6% I ).dJUf ,l o* tl ,t , lv,, ,/L :l')

o ?o" l1 I 6 Ya ttc

Sum of Percolation Rates: J7t
Averags of Rales: 6

Fate Used for Calc'ulatirn:

Person
Name:

Phons:

Percolation Tests

Addrsss J.J- {-o.-, ,}G t74*
o{o r-. N{ dr'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signenlreol
RevierringOffid Date
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DLlncoln-l^ancaster County Health Department
Environmental Health Division
3l4O'N'Strpet . Uncotr, NE 6851G1514
Phonb: io2441-&il?2

Pemlt Number:

Sewage Disposal System
As Built Plans & Specificstions

DEte

System Location (lndicate correct n ber and street)
NE ZpAddesr /rrV3octv

A. Building Sewer
uhknown .1. Maredat

Diameten

2 Distance abore basament floor:

or distance below basement floor:
3. Distance between dwelling and septb tank _

5. Dis{ances to: wall orsuc-tion line

stream
prassure line

proparty line

B. Septic Tank
1. MatedaL a,t nert7<

Nun$ar ol compailments: n€

4. Number of clean-outs: _

C. Distribution Box
1. Materiat Ncw

Numbar available oullels: j
2- Fadtorybuih ! Yes E No

1

3. Distance from septic tanlc

D. Absorption Field
(Pavide as$uilt drawings on Derck of lhis torm)

t. Typaz fi Ha[ rounds

Diameter of half round:

fL

12"7*//q1oo'

d plastic D concrete

e. Number

t 70 a/c/

in.

ItL

in.

fr.

?

tr
tt.

IL

tL

E ofter
2 Laterallines:

Langth of each line:2 Capacitlr

3. Factory buiE E Yes O ruo

4. Manholes: Over inlel, diameter

Over outlet, diamaler
Riser: Q above E batow grade

5. lnter fry^n" Eree
G. ot,rter El uamo El ree

I gaL

bn ln.

7. Depth to top of tan( below unfinished grade: _ in.
8. Distances to: Well or suction line /r,t>l lt

Stream t ,a-r tL
Pressure fine D(H tt.
Property fina lCtot n

3. Tranch dimsnsions: Wdth

. Slope

Average depth

h

tn*lorn,lt ln. 4. Fiher material:

5. Distances to:
Dapth of material

Well or suction line

. Stream

Pressure line

Property line

t 0t//
toul

/ah

ilL

tL
t o(4 tL

60' r

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

htlcdr Norlh
rfn Atrsr{

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o

=
oo,o
o-

House

:oBM4lt[t 1]9C

Minimum 100'
Minimum 30'

A'al rari., ^^r! !^r.,^-- ,-.--r-

or perforated

MateriaL liberglass

fi. _ tL, _rt
tn. ir/lOO tL
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