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LINCOLN.LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Ljncol n, Nebraska 68502
Phone: 47 1-7800

PART?'IENTFoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50
County Resolution No. 2832

s)5osFILING FEE FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERI.IIT to construct an Individual
Sewage
scri bed

Disposal System in conformance with appropriate resolution or ordinance, as de-
herei n :

I Legal descrjpt.'ion of prpperty
Bl ock : Lot lY .L,1,:
Street M-ii?ffi

: Twp. fr Ra ng"?L ; Secti on 23 ;
Add'iti on

2. Property Use:
,

Residential 6 --r ; Corrmercial tr
No. of Bedrooms 5 . Describe

0ther Use EI

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
{ ; other tr

4, Di stance to pub'l i c sewer : t/,nhrquu

{,+Ufs 0EV hl/E
gna can er or essee

SS

(Do not write below this double line)

2. Supt. Bldg. Insp.: Date Rec'd. b 'u
or Villagi Cler'k Date Frwd . T.T

3. City or County : Date Rec'd
Engineer Date Frwd

REMARKS OR REASONS FOR DISAPPROVAL

roved E

D p,4,t,I . Heal th Department

Si gnature:

Si gnature :

Date Rec'd
Date Frwd.

ACTION: Approved E Disapproved E
Si qnature:

y

ACTI0N: Ap

ACTI0N: Ap

INSTAL
Date:

ON I L t.lRI

s

v

Site Vi s

Health Dept. Copy
Engineers Copy
81 dg. Inspector' s Copy
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Yel low:
Pink:
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Date:
Date:
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F0Rr4 2C10',2-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J-

AGE DISPOSAL SYSTEM (.Anner !o A.pplication)
City Ordinance No. 9.150 tr
County Resolution No. 2832 O

LiNCOLN.LANCASTER COUNIY HEAL TH DEPARTI.,iENT
Division of Environmental Health
2200 St- Marys A.ven,-re
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property show'ing Percolatjon Test
hole locat'ions, well, residence, direction
and property 1ine.

FILE NO.

Indicate on sketch if res'idence and well are exisiting or proposed.
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FoRll 20104-0477
PLAI{S & SPECIFICATIONS FOR SEI.JAGE DISPOSAL
SYSTEH (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2832 D

OATE: FTLE NO.

SPECIFTCATIONS AS BUILT

A. BUILDII{G SEI.IER:
l. Haterial Ptlt ;
2. Distance above bas

Diameter / in.
ement floiF-

C. OTSTRIBUTION
1 l4aterial Number

avai I abl eou
in., or below basement floor_En.

3. Distance between dwelling and septic
tankj/61' _ft.4. HumbF ofriEan-outs L

2. Facto ry Built: Yes D
(Comp

3.0istance rom t c n t.
5. Distances to:

[.{elI or Suction Line ft.;
D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form)'1. Type: HaIf RoundsElPerforated PiStream 9or ft.; Pressure Line pec
ft.; Property Li ne__f t. Diameter of Half Roun@ or

Perforated Pi
8. SEPTTC TANK:

l - t'tateriil--C..
Material: f a5s ;pl ast c

No. 'of comparE- other
ments 2.

2- Capac 147A 9a s.; th of each I inu_t_fr ,3-F
(
actory Built: Yes$ 'Non f r.;
Compa ota eng o atera s ft-;

4. l.{anhol es: r n eti am. II
n
n

DisLance between Iateral I nes ft.
0ver Outlet; diam. a 3. Trench dimensions: l{id

in/l 00
,Lh fic--,
ft.; AverageRiser Above E gelow D 5I 35. InIet: Baffle El ;'or Tee

6. 0utlet: Baffle [t ; or Tee
7. 0epth of top of tank below

grade lL in-
8. oistaiffiT-

oep 28 4 in-
ofi ni shed

4- Fil ter l.{aterialT
0epth of Hateri a 2r/ ln.

5. 0istances to:
tlel I
Stre

or Suction L
llell or Suction
Stream /oA i

Line ,/4+ f t- am 6/
ft.; Pressure Line ? roperty Line :,et r ,ft-

2o r ft ; Property Line/er fL

gHelI

LINCOLN.III{CASTER COUNW HEALTH OEPARTHETIT
Division of Environmcntdl Health
2200 St. Harys Ayenue
Lincoln, Hebraska 6B502
Phone: 471-7800

Mi n imum
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Hfn mum / ct"uno?, t
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6' of solid earth betw'een
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100'
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Lincoln-Lancaster Countv Health Deoartment
EIIvTRoNMENTA], puel,fc HEAT,TH brvrsrow 005836

441,- 8000
3,l40 N STREET

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

LtNCOLN, NE 68510-1514
ga2)

04390080801
Permit Permit #

,IAI\,IES DEVINE
T8N R7E SEC 23
LOT 18
8600 IIARTELI, RD

lssued

Expires

Revenue Code

LL/ Os / 04
os/os/os

3 157

Establishment $r_00 .00
FEES:

Permittee
iIAI{ES DEVINE
8600 I{ARTELI, RD
HICKIVIAI{ NE 68372-9789

TOTAL
$1-00 .00

b*frfu
EPH COPY Bruce D. Dart, Health Director



Nov 5 2004

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

tr Municipal Code 24.38 E County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER {r*'rr*O / 
^rrOr 

an existing tndividuat Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1 Legal descriptiory of property:
Township 8 r.,1 Ra Section 23 1/4 Secrion
Block- Add
Parcel lD_-_ (i.e. 99-99-e99-999-999)

Street Add

2. Property use: vreside tr commercial fI other use
Number of bedrooms

3. Type of Present lndividual Disposalsystem 4eptictank ! lagoon tr other

4. Description of proposed alteration, extension or repair Aao /-<o L-F aF
^J

tr owner Ell contractor's name 7,r.- )^ 2,"ltfc c5. Work to be done by:

6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required).
@ totat 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.

CJ Je SCro r4t+Lr<-tJ- P ePrint N
Applicant Signature (owner or lessee

Please include
Fee must be included before the application

permit fee ($100) with this application
will be processed. lncomplete information will delay processing

Date receive aJLr 5t -A-L

HEALTH DEPARTMENT USE ONLY

REVIEW: .E[ Appror"d D Disapproved

Site visits
Dale / I
Date _l_l_
Dale / I

Return application to:

lnstallation final written

Date I tZt tar

Lincoln-Lancaster county Health Department - Environmental Health Division
3140'N'Street, Lincoln, NE 68510

Phone: 441-8022

Busrness Oflice Use Onlv
Received: o*e: ll t'5'rcL Amo

@7'
Check No. 7,11 lnilials -'G

-tCz-

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

I.laonril.ra
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Dlrt ITorIcs Phts, Iltc.
78OL Leighton Ave

Lincoln, NE 68507
www.dirtworksplus. com

SEPTIC INSPECTION REPORT

Re: Jim & Laura Devine
8600 Martell Rd
Hickman, NE 68372

INSPECTION:

We pumped the septic tank and uncovered it, and checked the balfles,
tlet and inlet pipes. We found no riser on the tank and the outlet pipe

slid out of the tank. We uncovered the pipe from the tank to the
Distribution box and found it to be flowing backwards. The distribution
box was also corroded. We also observed that the distribution box was
loading the lower lateral first, which was making the gray water surface
on the lower lateral.

REPAIR:

1.
2.
3.
4.
5.

Installed a riser lid on the tank.
Replaced the outlet pipe from the tank to the distribution box.
Replaced the distribution box and made the top lateral load first.
Installed 150 LF of infiltrator lateral between th.e 2 existing laterals.
A drop box was used to ensure that the new lateral would load next,
before flowing to the lateral that was surfacing.

Kroese, Pres.
Dirt Works Plus, Inc
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