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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFEBABLE

".,_
No.

lssued
Expires

.1t3:t:i,
:.-l)\t ? .

ESTABLISHMENT

PERMITTEE

FEES: Permit

Total

lssued By

rt.-'1 ^.t
.r-'J.-L

*:l.LT,.t

DATE AMOUNT

THIS UCENSE OB PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PBOVIDED BY LAW

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 283

tr
2fr

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

FILINGFEE: $ 6fr FILE NO

DATE: I l-3- 81

The undersigned hereby
Sewage Disposal System jn co
scri bed herein:

I . Lega 1 descri pt'ion o

Bl ock : Lot

requests SITE CLEARANCE and PERMIT to construct an Individual
nformance with appropriate resolution or ordinance, as de-

8 e*sT'o r Soofiien 5'

f property
5q Tfr

Twp I U., rtTtl t D a n9e Tre6
*P.,fi\ S ec t .I

o nPFffrllto,vS '
Ad d i t i on

Street Address

2. Property Use: Residential EI
No. of Bedrooms

; Commercial El
. Describe Rq"cr,

Other Use EI
3 Si-v le bb.rSE- dtTh-

E+setncln--

3. Type of Individual Sewage Disposal System Septic Tank tr

ft.
; Other tr

4. Distance to public sewer: 4SO

3"* o. J-*- Hw m, Qpqeo
Signature of Applicfrrt (Otrher or fesiee)

rESS

(Do not write below this double ]ine)

I . Heal th Department: Date Rec'd

+ Date Frwd.

{/frror. Bldg. Insp.: Date Rec'd
or V i I I aqe Cl erk Date Frwd.

WW
ACTION: A
Si gnature :

VE

ACTION:
Si gnatu

Ap ed isa PP.Fov ed tr

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

ACTION: p
S i gnat

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: f't)-?n by
Date: _byDate:-b,y

rrel'Lt4
INSTALLATION FINAL t^lRI
Date: t?- t ('t> By:

APPROVAL

Whi te:
Yel I ow
P'ink :

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

FORM 23-43



FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]ication)
(R.fe..nce: City 0rdinance No- 9'150 and

County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENT

B
FILE NO.

PROPERTY WHERE SOIL TESTED: $ &bT oF

Location: Townshi
Property Dimension

Soil Type: SiltY

res. ttach

Silt Loam [ ;

Clay Loam [ .
. Weather: Preci P- O IemP. boo 'Dates of Tests:

OWNER:

Address:

a c e 'l k m

Hol d
No.

Hol e
Depth
(in.)

Pre -Saturation Period Percolation Readings Resul ts
Perco-
I ation
Rates

(Min./in)

i1 aps-
ed

Time
(Min. )

blater
Level
Drop
(in. )

Start End Ttara End

Date
(Mo. /
.Day )

I rme
(Hr./
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
M'in. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

[,later
Level
(in. )

Time
(Hr./
Dav)

tlater
Level
(in. )

/o/ri ).:0/,/ t to/rl / .'/D to/r4 /!30 /on 5.'oro .2Y+
z 3(-

I
/o/r< 2:oD /o/// /: /-" /til/ /:.1o b" 5:a) d- 4b.ln, 4

2 il3b ro /13 ,:/2 ro/N /,'tr?) ,lt,E 1:10 b" E; oo 2.J 4t4lvr 3
,l gLtt /o/r3 a: /o nfua /:to io/r/ /'30 lL" 5:to

2.
;-/r/ .qL lr 4+

-
I

to /t3 ): tl) ro/tl /:lo /il /( I 'so 6 5: ect 3 qLv 3

e 3L't ru/r3 A:rro /rt,l /-'oo itl /:30
//

6 5:o ea i4 3lz

i gnature Person n uct ng Test

Sum of Percolation Rates
Average of Rates

Mean of Rates

Addres s Phone /lz- /az7
( Do not write below this Iine)

Remarks:
Approved
A.

lation Rate (

mi n.
a
/
/
/

)
'i nc

nc
NC

h
h

h

mtn
Soil T mi 'l

Date:

(scs):

gnature o V n9 a

L.4)
:=)
szq 

I?nn
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nco n ncaster nty rtment
EIWIRONMENTAL PUBLIC HEALTH DIVISION 004922

(402') 441- 8000
3140 N STREET . LINCOLN, NE 68510-1514

Permit SEWAGE SYSTEM REPAIR
SEWAGE REPAIR-INSTAIL DROP BOX & EXTEND
LATERALS

Permit #
043 900782 01

RANDY D .fONES

Estabtishment TBN R8E SEC 3 QTR SE
LOT 59IT
90 COTTONWOOD ST-BENNET

lssued

Expires

Revenue Code

04/22/04
to/22/04

31-57

FEES: $l-oo. oo

Permittee RANDY D ,]ONES
90 COTTONWOOD ST
BENNET NE 5831,7

rorAl: SL00 . oo

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



I l'-:
Application to Alter, Extend or Repair

an lndividual Sewage Disposal System
Municipal Code 24.38 N County Resolution Number2S@:

The undersigned hereby applies for a permit to: tr ALTER A EXTEND ! REPAIR an existing lndividual Sewage

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

AFB g g,'t1frl

1. Legal descriptign,gf property
Township P N
Block-

s" 0E section 3Ran
lot

1/4 Sectio
Add

Parcel lD_--- (i.e. 99-99-999-999-999)

Street Add

2. Property use: E- residential tr commercial tr other use
Number of bedrooms 3 Desc

3. Type ol Present lndividual Disposalsystem ts septic tank tr lagoon tr other

4. of alteration, extension or repair
T ( /,

5. Work to be done by:

6. Estimated project:

C owner .4 contractor's name S,ut'Aur"L S "^,*l)r"ri
a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total 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.

Print Name Add enone ) 8)- ?0O ?
Applicant Signature owner or lessee

L/ 1.," *
Please fee ($1 with this app

Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date receive allALt-LL- REVIEW: f Approved tr Disapproved

Site visits
D*e 4t Li t a"r
Dale I I
Dale I I

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Business Office Use Onlv
Received: oate: Ll t$t0[ Check No. l0t+ lnitial

aa{
Amou s€

White - Division Copy Pink - Business Office Revised

lnstallation final written approval

Dale I I By-



Ll ncol n-'l-ancaster County Heatth Depa rtment
Environmantal Heahh Division
3'l4O'N'Street . Uncoln, NE 6851G1514
Phon'e: 4f,2-{K1-80?2

Permlt Number:

n43? oa7i.L
Sewage Disposal System
As Built Plans & Specifications TS /{ lt ,t * ,

3'ODale

A. Building
s A1. Material:

Diameten

2 Distance above basement lloor
or distance below basement floor

3. Distance between dwelling and septic tank _

5. Distancas to: well or suction line

stream

pressure line

oroperty line

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacityr

C. Distribution Box
1, Material:

Number available outlets:

Z Factory buih: D Yes E tto

3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

1. Tylpe: ELHatt rounds 0 Perlorated pipe

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

. Stream

PressurE line

Property line

Diameter of half round:

or oarforated oioe:

MateriaL Dfiberglass E plastic D concrete

E other

2. Lateral lines: Number

Length of each line: lno tt. t0o r
qLl tt. b e ft., 

-tL

I i,i

in.

in.

in.

tt.

fi

ft.

tt.

ft.
fr

gat.

3. Factory buih El Yes D tlo
4. Manholes: Over inlet, diameter

Over outlet, diameter

Hisen D above E below grade

5. lnlet D uatfle D ree

6. Orrrler E batfte D tee

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Slream
. Pressure line

Property line

in.

ln.

in.

in/100 ft.

tL

rn

ln.

tL

tL

tL

tL

ft.

tr.

,t.

ft.

System Location (lndicate correct
NE, ZpAddress f*'##

rural

and
Clty

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

lndcele Norllr
rlhAnow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House o-
=
E
(D
Eo
o-

FORMAIO3 1G96

Minimum 100'
Minimum 30'

Cleanout

tesi
R' al <nlirl ozdh holwaon laloalc

4. Number of clean-outs:

I

I

I

I

I

I



' ! 9&oq HQo
Lr ru co lru- Lnru cASTER Co u NTy H rnlrH D rpnnrM ENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTR / IoeTI APPRoVAL

Thls forn nust be conplebed and returned to request a real estate transfer lnspection.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

t-Ill Evaluation of the Indlvidual l{ater System

Evaluatlon of the Sewage Dlsposal Sysbem rrr { nnaosed ls 9150.00
srcrror{ se Vqor 3; BLocK

Date: -?
tr'

Legal Descriptlon of Properby: rwr.8'N, nANcESE"i;
b

ro
LOTJ , ; ADDITION ; Street Address qbt{ Ca fl-ont,^loo

Dlrections to Property lRRe\utna fap'.t To ,Bao l-or 51 SE 3-8 -B
o

Locabion of l{elI
--+_._+r,__F* _-.-

CiT't vt*Tr=tZ NE or- lliujg
Locatlon of Sewage Systen IU D zse,U1a flrr"sg

O F TD*,O rHo rloo I

Tap Locatlon: Inslde I Outstae [}
rearrnstarred l1?0

PHONE

?.P.nt 5oxaaJ-fuiaq ile zaal?oo'7aQ3tl

N

Present Owrer:

Tenant/Buyer:

Return to:

Ot! A, l&)

NAME

R.." I o
() 1

NOTE: AIIow two weeks f process Incomplete lnformatlon wILI deL proce sslng.

G.to"" of Appllcaub 0. Address R.g.*! B"l78J $s,,toeT de
A}-JJ

. IHEALTH DEPANTMENT USE ONLYT

Dare Rece rr.ds Efl?M6ER, | 7\fffl- Recelved $f SO. OO cneek X[- cash I

pnn rl.rrNAnr srArus--DArE Fr{*or| eal4ff1h
WATER SYSTEM: Approved

Construotlon X
Bacterla i]
NILrabe I

comrnenLs, A.l Ef- D

SEVAGE SYSTEM:

Approved:

Provisional:
Disapproved:

Disapproved

r----Il_J

by

by

by

w
tJ

n

SITE VISIT:

Date

DaLe

Dabe

I

Aa 6utLt' DRAWtNc*.

See Attached Letter !:l

FINAL STATUS

}IATEB SYSTEM: SE}IAGE DISPOSAL SYSTEM:

Approved: ed Provlsional Approval: E
APPROVED BY DATE

Approval or disapproval ls based on written standards for construction, Iocatlon and
water quality. Inspection is based on vlsj.ble constructlon and operatlon at the tlne of
i-nspection. Approval or provisional approval does not lnply or expres,s a guarantee of
systen operation. I{ELLS - Nebraska Safe Drlnking l{ater Act,

- Standards for A Prlvate WeII ln Nebraska
FG.41 20 INDMDUAL SEI.IAGE SYSTEM.S - County Resoaution *2832

ADDNESS

Rouo, Jo,rrtt
H

((

'-Ilnuort J a,r;as

I I
A



As Built Drawing
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