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ALlncol n-Lancester County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 685'lG1 514
Phone: 4o.2-4/.1-8022

"tr\yWt,bqgot
Sewage Disposal System

Request for Site Clearance and Permit ;lH fl?g'l?rt[jffi.
tr Septic System tr Lagoon tr other (Reler to Form C)

The undercigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnnn oR TYPE

.r. ?,U (-c.e src 11 C+zv Atta< SLKL zor 6
Addi6on

NE, ZP G Bs,zCity L\)ca/attu.

Block Lot

(no rural route)

Latitrde

Legal Desaiplion

Address

Geographlcal Location (if known): Longitude

A. System Location ndicate correct number and street)

tr Ched( if system mail address is not the sam6 as the owne/s address

stffivNon--7114 114 Section Townshlp Range

LJz a (rg XoHome Phone

Signafure

L
_ Work Phone 7to lfilf

I
Name

Address

tr ched< if owner designed system

B. Owner

af/4
Check il contsactor designed systemtr

C. Contractor
Company Name

Address

Name

Oty/StateZp

Work Phone

D. Engineer/tnstaller tr Check and complete if engineer designed system
Designer Work

FirmName

Resldential Drelling Number ol g€drooms / ls there a Whirlpool Bahtub ves @

Type of wastewater E Domestic tr i,bn-Domestic.

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a

Design llow in gallons per day_

tr
tr Commercial EstablishmenUOther Facility Specifi

Approval Process
1. Health llepartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

EI MunicipalCode 24.38 E County H 2832

Date rec'd

Date tnrd

Date rec'd

Date fmd

Date rec'd

Date fmd

ACTION tr
Signature

Signature

ACTION

tr Disapprov€d

tr

1,.'Y

( /

{k
!nstal a*plouar

"2243
n

By

Date

Euslness Olllce Ux Only
oe:.a*,,d !/2+4)i_
Amt Paid fl Pa. Cn'

Cash/Check No. eo4Rec'd By €
FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor
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File Notes for 1 145 tMockinqbird

The property located at 1145 Mockingbird is an existing property on a lot with less than
3 acres. The lot is currently served by a septic system installed in 1g68. An additional
100 feet of lateral was installed in 1989. The current system does not show any visible
signs of malfunction. The homeowner is adding an additional bedroom to the l-rouse.
The additional bedroom is located at an elevation that will not allow gravity feed for a
connection to the existing septic system. The homeowner is requesting the installation
of an additional septic tank and lateral to serve the added bedroom. Long term plans
are to use the new tank as a pumping station if city sewer becomes available at an
elevation that will not allow gravity flow. The city sewer is expected to serve this
property in the near future although final dates and elevations have not been
determined. Based on discussion with Gordon Luke ( G and A Backhoe), John Chess,
Jerry Hood and Doug Smith the following was decided:

' A new construction permit must be taken out. The $100 already paid for a repair
permit will be credited to the permit.

' A new construction permit will be issued as a standard permit. The existing
property and nature of the circumstances do not require the non-standard
classification.

' The septic tank must be a minumum of 1,000 gallons. tVodification to the tank
may be allowed based on the homeowner's desire to utitize the tank for use as a
pump station in the event it is needed for connection to city sewer. The
homeowner will be responsible for communicating with SuitOing and Safety for
plumbing requirements. The homeowner has been informed oitnis and hjs been
asked to contact Bob Siemson.

' The soil in the area is Dickson. Based on the current system operation and soil
type this system may be installed without additional peicolation tests. The
system will be sized for the maximum 60 inch perc rate for a one bedroom. This
rate requires 350 of lateral which is g7.5 feet in a 4 foot trench.

' The bedroom is slab on grade. The tank may be set a minimum of 10 feet from
the slab.
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Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

K Municipal Code 24.38 tr Couniy Resolution Number 2832

The undersigned hereby applies for a permit to: E ALTER f exferuO ! REPATR an existing tndividuat Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal descri of property:
€Township 1/4 Section

?^ lnt LOr
Parcel lD_-_- (i.e

Street Address

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

3. Type of Present lndividual Disposat System tr/r"pti" t"nk tr lagoon tl other

4. Description of pro extension or repair

6. Estimated project:

5. Work to be done by: tr owner E/ 6sn1p3q1or's name

3 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 apptication)
Y A "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print Phone Dr-f-/fApplicant Signature (owner or
m c

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

Date receive a-81 -lLr lL
Site visits
Date _
Dale I I
Dale I I

HEALTH DEPARTMENT USE ONLY

REVIEW: EApproved ! Disapproved

lnstallation final written approval

Date / /

Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 69510

Phone: 441-8022

Busrness Office Use Only
Received: Dale: 0t I lJ I C,) Amo oO-ou checkNo. laL lnitials --.2-

Return application to:

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

N^^" /h n(K Q/rh^nf*

By--
By--



sEP 2 2003

G&A
BACKHOE SERVICE

Gordon Lukes - Owner/Operator
23Lg South 2l4th Street
Eagle, NE 68347-1995

Bus. (4OZ) 781-24OO
Cell. (4o2) 45o-24o9
Fax. (4O2) 781-2411

08lnl03

To Doug Smith,
This is the as built drawing for the Septic System onto
the Addition of the house @ LL45 Nodh Mocking Bird
Lane, Mark Calidonna.
1000 gallon Concrete Tank with risers to grade. 1
box with 87 .5' of Infiltraror Standard H10 lateral.
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#
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

HEAL ESTATE TRANSFEF/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CEECKpAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

E"-Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

StreetAddress llq s
- opl_ - 41I)6

114-1 Addition

Directions to ProPertY

t

-ta.

Location of
Locationof Sewage

Tap Location : lnside tr Outside tr
Yearlnstalle 

7 nfi?Site Hazards (dogs, etc.

PresentOwner: I

TenanVBuyer:

Return to:"' ,

l-^

NAM ADDRESS PHONE

qAa -(,As L
tu U 3U< ?

3s
,\

u(puq Uvo ti)

ie ta"rl

Dale-l_l_

7
rrl

Signatureof Address b7 4-

o^r"$-,-$J-,-A.l
EALTH DEPA USE ONLY

Check No. 4030 tnitas--rQ*rrrzr

lnitials_
BECEIVED

DATAET.JTRY

PRELIMINARY STATUS-

WATER SYSTEM:
Construction
Bacteria
Nitrate

CaseNo

Approved Disapproved
trtr

SEWAGE SYSTEM
Approved EI
Provisional tr
Disapproved tr

Additional Site Visits
Dale-l-l-by-
Date-l-l-by-
Dale l_l_by_

tr /ml
wTJpo^

tr /ml
tr_ppm

See Attached Letter tr

FINAL STATUS 'lne+/u (on, tc) otl-qp sa nr1/ry lo Colt

Approved tr SEWAGE DISPOSAL SYSTEM: Approved I Provisional Approval tr

Approved

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.

Whife - Applicant atter approval Yellow - Environmental Health Pink - Busines, Otfi."
Revised/Reprint: 9-00

ol Ov,-

Legal Description of
Parcel (i.e.

;2

WATER SYSTEM:

v




