
n- ou 006575EIWIRONMENTA], C HEATTH DIVISION
(402) 44L- 8000

Permit

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR-RES}IAPE LAGOON, INSTA],L
NEW SDR26 PIPE FROM HOUSE TO LAGOON

Permit #
0s3 90081901

MONICA NORBY
T9N R7E SEC 33 QTR SW

LOT 32IT
59OO DEERI{AVEN DR

lssued

Expires

Revenue Code

03 /22/ 0s
03 /22/ 05

3157

Establishment

FEES: $1oo. oo

Permittee
MONICA NORBY
59OO DEERHAVEN DR
LINCOLN NE 685L5

rorAl: $1oo ' oo

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



fif3?aa 9t7o /4
Application to AIter, Extend or Repair

an lndividual Sewage Disposal System
B Municipal Code 24.38 u County Resolution Number 2832

The undersigned hereby applies for a permit to: ! ALTER ! EXTEND D( nepaln an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

,, ?A,
1. " Legat

s;23
property:

Townsh Range 114

T, Add
Parcel lD (i.e

I IStreet

2. Property use: B. residential tr commercial ! other use
Number of bedrooms Desc

3. Type of Present tndividual Disposal System tr septic tank E lagoon tr other

4. Description ol alteration, extension or repair

5. Work to be done by: D owner X contractor's name Ea-qila f2

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. ,.7 dO D ce e l; lr,.f l;) 'DV;
Print ),, i ttc pnon" 476 - /f*a

Cou*r

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

HEALTH DEPARTMENT USE ONLY

REVIEW: ld Approved D DisapprovedDate receive a..l lALrAi
Site visits
o^t" E tXll-L5-
Date _
Date / l_

lnstallation final written approval

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: Dar;:) tt $tr- Amou Check No. 44 58 lnilials (L\-s{ 00,&

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

I
I

Atl n a

6. Estimated prolect:



CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

INDIVIDUAL SEI.IAGE SYSTEM CONSTRUCTION . LAGOOI{ December 23, l93l
THIS I.ICENSE OR PERMIT EXPIRESTYPE OF LICENSE OR PERMIT

JERRY JAKSHA 2.125 llorth 68, Lincoln, i'lE 58505
TICENSEE OR PERMITTEE ADDRESS

T9N; R7E; Section 33; Block l; Lot I Deerhaven Acres
NAME OF ESTABLISHMENT IF ANY ADDRESS

R EMARK S:

PERMIT INSPE(TION FEE OCCUPATION TAX LICENSE TOTAT

$ $ $ $ $
ACCOUNTING NO ACCOUNTING NO, ACCOUNTING NO. CODE

018754 I 10.16 148.14 6-2

VATID RECEIPT ONIY IF MACHINE RECEIPTED IN THIS SPACE

pEgflffrLlcATloN

THIS I.ICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY I.AW



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISP
City 0rdinance No. 9.l50
County Resolution No. 2832

OSA

X
tr

L SYSTEM

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

FILII,{G FEE: $ G FILE NO.

DATE:

The undersi
Sewage Disposal
scri bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System jn conformance with appropriate reso'lution or ordinance, as de-

l. Lega'l description
Block / : Lo

ol property:*ff' Twp.l /von+L,; Ra nge 7 eotf Secti on .J )
Addi tion D €eL lX n

------ 
=----7t/b rv 2 Efl ES

Street Address

2. Property Use ResidentialV ;Commercialtr
No. of Bedrooms -3 . Describe

Other Use EI

3. Type of Individual Sewage D'isposal System Septic Tank tr

ft.
; 0ther {

4. Di stance to pub'l i c sewer:
L.atroo*

g o can er or see

res

(Do not write below this double line)

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

ACTION: A D p
Si gnature:

2. Supt. 81dg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

ACTION: p d Di d
Si gn atur

3. CitY ffi : Date Rec'd .62 -E/.
Engineer Date Frwd. ZW.

REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: Appr Di sapproved E
S i gnature:

Site Vi sits:
Cnl 'abll 

t;k "*)Date:
Date:
Date:

-2-(- /\n*,-

Whi te:
Yel I ow
Pink:

Health Dep copy
Engineers Copy
81 dg. Inspector's Copy

INSTALLAT,ION f INAL I^,R

oate: lAf lb/B 6 sv
L

I

/



LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENTFoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to ApPlication)
(Reference: City Ord'inance No. 9'150 and
County Resolution No. 2832)

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on:
Property

Soil Type ;

.8p.Dates of

0t^INER: f(

Address: 2 tz r /tt, 1 ,, -,/-

a e.

re- turation Period Perco ation Readin ul ts
Hol d
No.

'le

pth
n. )

r n rt aps-
ed

er Perco-
I ati on
Rates

me me me er me a Level
Drop(i (Mo. / (Hr./ (Mo. / ( Hr.

in.
Mo (tir. / Level (Hr./ Level T'ime

n n n Min in
14 60L:3c e5' '1 

t>W l:p m 6:sc (^I T m L'co w/^':o z:4 to %t,i cO l/, o loo b"2 :30 'i/tt d:c€ tl,
52 JJ /./,/2 6oI rDo t/,, /,rl o /.o h:3/5b [/r' l::: W il,,

/" 3/ ,)L 7O Vr {s'LN /,q (r:o I /t?
la3L l,/,r tc i00 /,,l

7o )/+ ./,ilq l,:oL I [.32 ,.{/,r to ltfl 'b/tq bi.Lb, j (-

30 efl_ {f/; ioz / o' [:jz rhib '6/rr
[r:n Un At(Y blqa

/) *//l/u /t'O C+"'"^ Alt7 ,L
t tlr ) l,) //rv ,51t

L
1-/
<lr

n
f
f

Ra

Ra

RaES

Phone

( Do not write below this line)

c

/

t
t
t

CS

es
es

Sum of Percolatio

i gnature

Address

Average o
Mean o

(s )

A
B

C

gnature

rov edAp p

C aV g

min

lation Rate (a)
n./jnchRemarks:
./inch
./inchSoil Typ

Date:

IlI

-

Cl ay Loam
Preci p

)LATI( ,l TEPERI
n



F0Rt4 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2832 17

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showin
hole locations, well, res
and property 1 ine.

Percolation Test
dence, direction

g

i FILE NO.

Indicate on sketch if residence and well are exisiting or proposed. eaft;-l

tt * *1ry- ^.,^-elr-o*dtilA 
(sq' tfac\

<- J 4o'-+

n,n7O'

6
8)

30y' Loyo"^

14 tnSo
./itt

?ta
/t
L/

g.0
(-.
'loip,

)*,
\

tt

?voYole,/

@.-ry/! froyuroi

REVIEWING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity o
Tota'l Leng

f Septic Tank_g
th of Laterals

al s.
ft.

l.lith a Trench Width of ln.
Total Area of Lateral needed _sq.ft.Date:

@gOfficia'l

/ 7qf

1

\
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59OO Deor0oven Drtve

Logoon ond tsewen

<-M

0o

cleanout 20

cleenout 7o/

Vr*x,trL

cleo

"lle?o'

a

Grf"




