
nco n-Lancaster County Hea Department
EM/IRONMEMTAI PI'BLIC HEALTH DTVTSION

3140 N STREET . LTNCOLN, NE 68510-1 5r4

003334
(4o2) 44L- gO00

Permit # 04390077501Permit

Establishment

Permittee

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

I,EONARD & CAROI,YN ROBERTUS
T9N R6E SEC 3
PARK RIDGE HGTS-RPI,T BIJK 2 LOT 5
4l.40 s For,soM sT

LEONARD & CAROLYN ROBERTUS
4]-40 s FoLsoM sr
LTNCOLN NE 68522

lssued

Expires

Revenue Code

1,O /21/ 03
04/2L/ 04

3r-57

lt ,t0 ,0*d-

FEES: 9100.00

rorAl: $100.00

EPH COPY
Bruce D. Dart, Health Director



The undersigned hereby applies for a permit to: tr ALTER
Disposal System, in conformance with appropriate Ordinance
attached hereto

1. Legal property
Townsh Ran

Parcel lD_-_-

Pn, h l'1to/7o- lJ ci Vhh' f-Zk["* ^ ur5

0+5? 0077b01

.U( EXTEND E REPAIR an existing lndividualsewage
or Resolution, as described in this application and drawings

114

Additio r
(i.e. 99-999-999-999)

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

X Municipal Code 24.38 tr County Resolution Number 2832

Street Fct
J

om i/.
2. Property use: d residential D commercial D other use

Number of bed roors j Desc

3. Type of Present tndividual Disposal System d septic tank U lagoon D other

4. Description of proposed alteration, extension or repair w

6a7

ntet t'e I L"v
€

5. Work to be done by: D owner ( contractor's name (/

6. Estimated project: 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" red if the use, operation, location, or type of the system is

being change
is requir

ro/yCra n
Print N L hs Add o FotqonSf,
Applicant Signature (owner or lessee'

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

4

HEALTH DEPARTMENT USE ONLY

Date receivea$lAJlAa REVIEW: X Approved tr Disapproved

Site visits
Date tnl21Ll03 By 0- t:
Date I / By-
Dale / I By-

Installation final written approval

D*e l/t 3 t o3

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

Phone:441-8022

ap-
check N". -fl 01" -2irials a/J/Amou ln

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

Busrness Office Use Onlv
Received: oate: l0 tALtlA-



BLlncoln.l-ancasler County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoh. NE 6851Gl514
Phone: &2-44.1-8{],?2

Sewage Disposal SYstem
Soil Absorption Test Data FlePort

Annex to Application

Purse Pntrr on Tvpe

System Location (lndicate correct number and street)
Address ?rq o {, {./,rn <+ city / r'>-t,/ l/-r->

(no rural route)

o,,n r A t t, nrz'ry/ /?/ery'Lr8 Addresss

SoI Type (SCS): Percolaton

Permll Numben

NE, Zp htr< )'>=

minJindr

a
TemperatureoateotTes1e 4i/7 o a/4 Weather: Precipitation

7
Percolation Test Da

r

A B. c. D. E. F,

Pr+Saturation Period
G. H. I.J.K

Percolation Beadi4gq_
L M. N.

Results

Hole
No.

Holo
Deprr fm)

Stsrt End Start

Waler
tev (in)

End
Elapsod

Trrne
(Min)

Waler
tevel

Drop (in)
Percolation Rales

(MiMn)Dale
(MorDa)

Tnne
(l-lrlMin)

Dsle
(Mo/Da)

Time
(Flrlli,rin]

Date
(MoDa)

Trme
(Hrll'fn)

Dals
(MorDa)

'Ijme
(Hr/Min)

I ^)LJ " qln 4t:t) alf f'to 414 I,JD u 4t4 </:,1t) 3/) ,?5 Itb
-) 27 lt rl l' I lt l( tl ,G3 L1

? Ju t( I I tl lt ,40 bo

,,1 p7 t( ( (( I I lt lt gl .10 (r0

5 2), tl I t( lt It (tt 60

Io pe lt I 1l .1< h0
u?;0=ql

.l

7Sum of Percolation Ral,Bs:

Averags of Bates:
qt = toqi=uL;/. : )/ol

Bate Used tor Calculalion:

Person Conducting Percolation Tests
Name:

Phone:

Ad&ess

I\:la

Reviewing Action
. Femarks

Signahrre of

Table

((

(l



kttnrr,l l^t,Cr., 7,2'
Llncoln-l-ancasler County Health Department
Environmental Health Division
3l4O'N' Street . Uncokr. NE 6851G1514
Phon'e: 4Fl2-/.41-8/0?2.

Pemlt Nurnbec

DBle

Sewage Disposal System
As Built Plans & Specifications

/ tt/vttz/ / ltrt/r-:i

System Location (lndicate correct number and street)
Addess Uttlrt,. [o/sar-, .1* clv lrhlt/*-r NE ZP /r b]?

(no nral toute)

A. Building Sewer
1. Malerial:

Diamelen

2 Dislance above basement floor:
or distance below basemant floor

3. Distance betwaen dwelling and septic tank _
4. Number of clean-outs:
5. Distances to: well or suclion line

stroam
pressure line

property line

B. Septic Tank
1. Materiat

NunSar of compartments:

2 Capacitp

3. Factory buih D Yes E tto
4- Manholes: Oyar inlet, diameter

Over outlet, diameter

Riser: E above O below grade

5. lnlet B Uaffle E ree
6. orrtlsr D bama O ree

Length of each hne: tnr.., /"r4) L dfo (, /4) tL
9aL -sUu') ft. _fL, _tL

3. Trench dimensions: Width

. Slope

Average depth

u fL

C, Distribution Box
1. Matarial:

Numbar outlats: E
Z Fadory bui[: E Yes El{o
3. Distance from septic tank

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

1. Tlpe: E Haf rounds El Perforated pipa

Diameler of half round:

@n

or perforated pipe:

Malsdat EnUerglass E ptasb D concrete

El other

2 Lateral lines: Number 3

in/l00 ft.

in.

in.

in.

tt.
tr

tr.

ft.

tt.

fr

in.

in.

in.

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

8. Dislances to: Well or suction tine

Stream

Pressure line

Property line

4. Filtar material:

Depth of material ln.

5. Distances to: Wetl or suc{ion line l0 t- tL

Slream tr
Pressure fine fL

Property line t tt
tr.

tt.

It.

ft.

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

htHe Nortr
rfhAnow

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Well !
@
.E

Eo
CLoSepticTank

House

Minimum 1$)' Cleanout

.^ta\

Minimum

MinimumS0'



{s Built Drawing
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