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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity 0rdi nance No. 91 50
County Resolution No. 2832

tr
tr

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone z 474-1541

FILII'IG FEE: $ ti,0,& FILE NO. /O08-Cl

DATE: K {u^u to
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or. ordinance, as de-
scribed herein:

l. Legal description of property: Twp. Y Ran o e Secti /o
Bl ock : Lot : Add'iti on
Street Address

2. Property Use: Residential {
No. of Bedrooms 3 ; Commercial tr

. Describe
Other Use EI

3 Type of Individual Sewage Disposal System:

Di stance to pub'l i c sewer:

Septic Tank { ; Other tr
4 ft

gna ure o p can er or es see

6 3
ress

(Do not write below this double tine)

I . Heal th Department Date Rec'd.
Date Frwd.

ACTI0N: Ap V Di ved
Si gnature :

2 Supt. B1dg. Insp.: Date Rec'd
or V i'l 1 age Cl erk Date Frwd.

6-es* o .m. ACTI0N: Ap ed Di approved D
Si gnature:

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

L-z'-9o.
L-za ^?a .

ACTION:
S i gnature

E. ap tr

REMARKS OR REASONS FOR DISAPPROVAL
I

Si te
Date
Date
Date

Visits: ,# O$PNftL-tf'go
,y: iltt'l

Whi te:
Yel Iow:
Pink:

Health Dept. Copy
Engineers Copy * tA"

4u t
B1 dg. Inspector's Copy ArP--- rc.la 4

INSTALLATION +H+*L WRI PROVAL
Bv:Date: t- 7-

d a t ,
eP iD(.S 5 dr\

W#



rriRl,t zol 05-0477
sorL ABSoRPTIoN TEST DATA nepohr
(Annex to Application)
(Reference: City 0rdinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILE NO /b f,g-e'

PROPERTY hlHERE SOIL TESTED:

lle4 lt, to
ch

Locat'ion: Townshi Ran Sect'ion & L Secti
f t. Area : l:rProperty Dimensions: ft. x acres. tta

with s c of property).
[I ; SandY Loam {tr.l-Soil Type: Silty Clay ; Silty Clay Loam Loam [ ;

ClaY Loam
Dates of Tests : (o- to b -Z{ weather: Precio. O temp.

OI^JNER:

Address:

c

Hol d
No.

Hol e
Depth
(in.)

Pre-saturat'ion Period Percol ati on Read'ings Resul ts
Perco-
I ati on
Rates

(Min./'in)

S ar Start End rl aps-
ed

Time
(Min. )

Level
Drop

uate
(Mo. /
-Dav)

l]me
(Hr. /
Min. )

Date
(Mo. /

Day )

Trme
(Hr. /
Min. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

Water
Leve l
(in. )

Time
(Hr. /
Dav)

l,,later
Level
(in. )s l.ol05 /n:* I 1go L4 /d',N z6i_ 3o

-t2L7

z 35" b-a,l blob b-t{ lo;f{ t^tL( 1 .st 24 /o lol ?L/,/ 1o ?21
3 3q" {n-l'{ (aiO? {n-C'{ lo'o5 ilt{ ?,'32 tzj/q /o I

OLI 23 lt -3n 7q
{ 30' to-Jq l.o)oX b-,t t l0k:G Uti ?:35 )3 /olo'3 zt 7q 3o Z7/
5 33. b-s..l 6l o9 b-]'. r)',07 6lt{ q 

"3,{
22 )z lo

,
I 5{ zrll 1c> L

(, 35u 6-st [a:tO lo-"t.{ lo',aK Llu( ? ;3i Z4 ioia{ K 3r'l I
t

./,
Sum of Percolation Rates:

Average of Rates:
gna re S Mean of Rates

Addres s Phone 7gZ -Slrs
(Do not write below this line)

V ed P ation Rate (a)
min./inchRemarks

So'il Type (SCS ) :

Date:

mtn /inch
m 'i ./inc

e

REV I EWI NIJ ACTI ON
Ap
A.
B.
C.

pr0

gna ure V ew ng C a

na



r0niq zot oz-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
City 0rdinance No. 9.150 tr
County Resolution No. 2$2 fJ

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Envfronmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonel. 474-1541

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

FI LE NO. v-€-

Indicate on sketch if residence and well are exisiting or proposed.

lit,

o

D,ll

u-
o
Us

^e (

b J t 0 00 4l@ '

l6o t I

1 L
REVIEhJING ACTiON

Remarks: M'inimum Design Requirement
I
2
3
4

Capacity of Septic Tank al s.
ft.Total Length of Lateral s

With a Trench Width of in
Total Area of Lateral nee S

Itn&b'!

Date:

4#'tq
uq Signature of Reviewing 0 fi ci al

q.ft.

4to
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nco f rtment
ENVIRONMENTA], PUBI-,IC HEALTH DTVISION 008635

(402) 44L- 8000

permit # 05390084501

rssued 02 / 07 / 06
Expires 02 / 07 / 07

Revenue Code 3 157

FEES: $150.00

3140 N STREET . LINCOLN, NE 68510-1514

Permit SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

Establishment

KENNETH I,IGGETT
T8N R8E SEC 10 QTR NI{
NE L/4 OF NW r-l4 LOT e2
15].01. BENNETT RD-BENNETT

Permittee KENNETH LTGGETT
1-5]-O]. BENNET RD
IJINCOLN NE 683L7

rorAl: $150.00

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



# oLZQeA46
FEB 0 7 2006

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

tr Municipal Code 24.38 X County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER /eXferuO 4rrOr an existing lndividual 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 aanse 7 EL.ot - 42 7-,'I

114 Section N()
Addition_Bloc

Parcel lDa/ - /o ht-7 0oo (i.e. 99-99-999-999-999)

Street

2. Property use: /
Number of bedroom

residential tr commercial D other use
Descri lra

3. Type of Present lndividual DisposatSystem ,P seOtictank ! lagoon tr other

4. Description of proposed alteration, extension or repair M /;S/t;hr/,v> lztz

5. Work to be done by:

6. Estimated project: a.
b.
c.

Print

tr owner p conlractor's name

Repair , replace or minor extension with a cost less than $400 (no fee requ
Total cost is greater than $400 (Return fee with this application)
A "construction permit" is required if the use, operati on, location,

tu

being change.

ired).

or type of the system is

u.!7
pnone Vo)- 77)- 2)/Z

Applicant Signature (owner

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

Date receiveI-AILXL
HEALTH DEPARTMENT USE ONLY

REVIEW: EApproved tr Disapproved

Site visits,,ZE!,Y,Y
Dale I /

Return application to:

lnstallation final written

o"t" l, r lb 106

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

Phone: 441-8022

Busrness Otfice Use Onlv
Received: oate: ), t-1-t0L Amo

/(-
lnilials /Check No. 6( rx,s9

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

//,,t J ,u:,ky zlt '7



Ltncotn-rancasrer county Health **153"1 6 2006

Environmental Health Division
3t4O'MStreel . Uncotr. NE 685lGl5l4
Ptron'e: ifl2441-8{i,?2

Dale )- -d!

Sewage Disposal System
As Built Plans & Specifications

Pemlt Numbee

lrlc, #
NE. ZP

(norunl mute)
hFs ttkdAddesr

System Location (lndicate correct number
l{lot llonn p L

A. Building
1. Matcdd:

Sewer
l/ /t"-

Dameten n.
2 Distance above basament floor:

or distianca below basemenl floon
3. Distance between dwelling and septb tank o
4. Number of claan-outs' o,, a
5. Distancas to: welt or suction line

stream
pressure line

property line

ao/
t0+

B. Septic Tank
1. Matedat ootrcreYt

Nunber of compartments: r)vl q

C. Distribution Box
1. Materiat

Nunber available outlets:

n. Z Fadtory buih S Yes B Ho
3. Distance lrom septb tank ? 6;'

2 Laterallines:

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

1. Type: E Hatt rounds E Perforated pipe

Diametar of hatf round: tV. * L,h / f Rc u ,:t
dtt

m.

tt.

fr
tr
,r
tr or parforated pipe: 'r r 

'

MatadaL N fiberglass O
E other '',"-':'

plastic D
te

2 Capacityc

3" Factory buiE y'Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

gaL ';rf#rn
Number

nn":y'lo- /4g' tL 5
tt. 

- 

tL, _rt
tu /1O "

Nrt tn.
3. Trench dirnensions: Width

. Slope

Average depth

4. Fiher materiah 'lrf
toa i*
IOO h

loc)
/od
lao fL

ir/l00 ft.
Alo ln. iln m

Bissr: E above E below onde in

5. lntetEuame Eree -n@
6. otnb[ B baffic E ree 7 Lt' / 2" 8lo " /
7. Depth lotop oltanlg below unfinishad grada: jG in.
8. Distancas to: Well or suction fine t 0O t tt

Stream ICO-r L
Pressure $ne I 0f ;-l tt.
Property lina /ao-+ tr

,J.
5. Distances to:

Depth of materia!
Well or suc.tion line

. Slream

Pressure line

Property line

IL
fi

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

hrblr Norlh
uthAnow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o

=
o
o-o

TL

House

roFutz3-tlxl 1D95

Minimum 100'
Minimum

R' ^t F^r:J ^^rL L^a.,^-- t-.--t-

I

I

I

I

I

I



PROPERTY II{PROVEH ENT IOCATION PI.AT Peo,,,./sB T-a:rn
/Sroo B

."1
f)

/oo ct

o(

N

\+

10
0

7?2. I

{

.aI wa(

gre
p.|

.7'c7,aL
&oe

.+
fucu>r

l-Stue't
f+,*+E

*<t
<f tro-s

Q.ot-
4et

LEGAL DESCRTPTTON: Lot 92, r.T. in che Norrheasr Third of fhe Norchwest Quarter
of Section I0, T8N, R8E of che 6ch p.l{., Lancascer CounE Neb raska.

.?Z
ATE OF CERTIF]CATE

REVISEO

SURVEYOR'S CERTIFICATE
To lho Llonholders and/or thc owncr! of lho grcml3E! lnspoctod, .nd to

I{r. Michael Srranachan and Srate TicIe Services
Thc underrlgned doer horoby canlty thlt thr lnsp€crlon mldo thl3 dry on the g,ound ol lhc

Progo.ly log8lly descrlb€d hereon and l! @.roc-t. rnd thSt tnoro ar6 no vlsibl6 discroganclos. @n{llcio
lhortagos ln area. boundary llne conlllct!" oncr@chrnonts, over{applng of lmprovernenls, Baso/nent!
or rlghl5{f-way ln ovldonce or known lo .nc, orcept l3 shown horoon, rnd that s.ld proporly hs!
tccc!s lo snd ,rom r doctlcotod roadway. Thc loregolng ls shown wtth rn rccutscy nccor3rry to
!atlsty tho needt of I lenctot or lnluror. Thls plll ls not E boundary !uryoy snd l! not lo be ured
lor rny purpo!6 whatsoevcr otho, lhan lho3e spocltlcelly !lrtod rboy..

\-\\

a'
a
t
L

eoola-

g\SI

LS .381

SUR.'I irrrl $t*qwa !*. PFOJECT NO.
wtu

a
a

flrofrr* g"'

,QRe o?F

. rl

o

?2- NN )o '



As Built Drawing
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w

DaLe Beceived
Y STATUS--DATE

da/ d*

PBELI}'IINAR

ed Disapprove
d SE1IAGE S

YSl SITE YISIT:

ApProved , .EI Date e-) c'-? t- by

Provlsioni LJ Dabe by

PiePProv[l

$ATER STSTEMI

ConsLructi

Bacberla

NitraLe

Comrnents:

ApProv

ts tr
on il

ilt
0,*rr,'W

Date bv-

See Abtached Letter n

SEHAGE DISYSTEH:

tpprfl Pr.ovlslonal Approval: f]
DATE ,-.i,ii'i':,-

Len stand, constructlonr locatlon and

onv isi ble coon and operatlon at the tlne of
aI doeply or express a guarantee of

StandardsforA Privah llebraska

FINAL STATUS 
HATEB SYSTEM:

{PProved: F
APPROVED 

BI

sYsten oPerabion'

aI is based on urit{r

APProv aI or disaPProv
ualitY ' lnsPe cbion is isional

braska

based

Safe Dr
approv

inkingct t

insPe ction. ApProv aI or provtlatef q

UELLS - Ne

FG.41 20
INDIVIDUAL SEIIAG E STSTEUS

Colution t2832

I
Ij

I
I

I

\

Present Ourer:

Tenant/BWer:
Relurn to:

NOTE: A}}otI

Stgn6ture 
of

Address

ui1I delry Pr'oc€ssi!8i

= == 
z 

= = ===== = = = = ===: == =:two ueeks

rHsal,ltl DEPABT1$,NT-
USELYT

Be(ed $rso. oo cueck fil cash []

I
t..
t

I
\
I
I
I

\

I
l:
il,
rt

iI

I



' ,.\oT-. . ?*ase (.0'ut'r-4-;i= A.SNp - 
g{-Dsrnl 1' -}*12 tS lZ/ t lqf

Lincoln-Lancaster County Health Department 
7f t

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

'// ?ot&

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

nE

tl.dl,
Evaluation of the lndividual Water Svs

('r<,
Evaluation of the Sewage Disposal System

6o,>Descriotion of Prooertv:
r*p-8{nange-8 4

to I l3eup fu.uet-, "le b8zt7

D to Prope Ee* 6^1

Street
Section 1 Bl! 114 N Bloc Addition
t-},^rV L +o (k*u!f qlQrrtra . r:e rb i3eNN€zri Ld€<r l2csr-S(/+ooL

<1?A<-K E'r- t-l
Location of Well Sri- Pt,s-r--
Location of Sewage

ID
Tap Location: lnside tr Outside tr

Year lnstalled

ADDRE PHONE
(+@9J--K079-(r^ron<)

<4$%244(SUlo,'^e )
Qaz) 4zl- r 71,

o(

NAME
Present Owner: AA/M

Return to:

Signature of Appl

H r^t
,! N b.a

c tsto t3L,

^/

AD

f
L

AL
7 

"t4. 
Lec€ ^/

(4 c,z 4So-4'6?o
NC,

\* AddressaL/ / rrtl Sn oatetll!128
^J

Date Received_/lJ lil 7 E_

PRELIMINARY STA

WATER SYSTEM:
Construction

Cash tr

Approved Disapproved

^Ef tr
lv Otml E lmt
E d,Z PPm EI ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Di

,rn*J

Q.laaaaar

J'^,r' Da

EALTH DEPARTMENT USE ONLY

Received $150.00 Check Efl
,s >?6 6

aaooaaoaaaoaaa aaaaaaaaaaaa aaaaoaa..
DATE :ULZ_I J7_

aaaaaaa
rf2.ltt*t^,;

Bacteria
Nitrate

Comments: zv

Date-/_/_by_
Date

?,

See Attached Letter tr
oo'o'oo'aaoaaaaaoaoaoooooaoaaoaaaaaaooaaoaaaaaoaaaaaaooaoaaoaaaaooaa
FINAL STATUS
WATER SYSTEM: APPTOVEd: il SEWAGE DISPOSAL SYSTEM APPTOVEd: K

Provisional Approval

Approved I
tr

t/6 f8

Approval or disapproval is bAsed on State and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

AdditionalSite Visits
Date-/_/_by_

) ,1*



Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)

Laboratory Report Run on: NOV-13-98

NovL60s

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Results for: EPA 353.2

Parameters Method Prep Analysis Analyst Results Qual Units Report
LimitsDateDate

Final Report11t13t98 SBBACT REPORT LEVEL COLILERT

11t13t98 SB E. coli negativeE. coLl COLILERT

LW .2NITRATE (AS N) 353.2
I

Total coliform negative - meets bac11/'t 3/98 SBTOTAL COLIFORM COLILERT

cfu/'l00m1

mg/l

00mldull

0

10

0

Note: see reverse side of report for description of acronyms and data qualifiers

Date Co1ec1s4. 12-Nov-1998 12:00 PM

Date Received: 12-Nov-1998




