
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22O' \1. Marys Ave Lincoln, NE 68502 '''121471-8000
NON TRANSFERABLE

SE(^IAGE SYS'fHM REI"AIR

ESTABJS}TENT

JOE I{ERROD
T9N R?E SEC 33 oTR St^,

DEHRAC BLK 3 L.TIT T

5601 DEERHAVEN ST

PERMIT

PEFMITTEE

No.

lssued
Expires

?13?00?490r.

oc)/?o/91
o3/?o/9?,

JOE HERROD
5601 DEERHAVEN DR
LINCOLN NE 685T6

FEES: Permit 01.4'7:i4 rtrso. oo

Total $:iO. o0

lssued By *r)t,NT\' l{L::AL"rFl

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

1l *cft 1 PA IDT}IIS UCENSE OR PERMIT IS ISSUED SUBJECT TO HEVOCATION AS PBOVIDED BY LAW



Clty ordlnance No. 9150 [[
Coun Resolutlon No. 2832

TO ALTER, EXTEND OR

REPAIR IM'IVIDUAL SEIilAGE

DISPOSAL SYSTEM

Dlvlslon of Envlronmental Health
2200 St. Harys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

HEALTH DEPARTMENT

FILE NO.

TO DATE:

The underslgoed hereby applles for a pernlt to ALTER [f fxffiN{7| or REPAI{E
an exlstlng Iadlvldual Sewage Diepoeal Syeten, ln confornance t lth sPProprtate Ordlnance
or Reaolutlon, as descrlbed la thla appllcatlon and dranlngs attached hereto.

Dlvleloa of Envlronoental llealth
Llncoln-Lancaster County Eealth Dept.

1. Legal deecrlpt
a')

d.J , Lotl;
56,ffi'"

Addltlon
OA t:

lon of property: trp. lon t

Block
streeFEdrees

2. Property Uee: Reeldentlal
No. Bedroor"_p-

4
Other Ued I

Descrlbe

Kt Comaerclal
Deacrlbe

3

4

Type of exlatlng Iudlvldual Sewage Dleposal System: Septlc tan{Fl; Ott.tl-l

Deacrlptlon of proposed alteratlou extenslou or 1r:

Work to be done by: Omer[ ; or Contractorff, r
actor s Narne

6. Estluated cost of project: a. MaterLals
b. Labor
c. Other

TOTAL CUE_

5

Toe ['+"{-to&
Slgnature of Appllcant (owner or lessee)

Sao e

L
(Do not wrlte below thle

k.",
Ne-br. 6(S/6a

REVIEWINC ACTION
1 Date Recrd:

Flllng Fee:

2. Slte Vlelts:

3

Date:
Date:
Date:

Date:9-z(-q, by
FINALn-/ Opfu,.*y'r 4

E
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LINCOLN/LANCASTL-JOUNTY HEALTH DEPARTMENT

2200 SL. Mary's Avenue
Lincoln, NE 68502
(402)471-8000

Legal Description
Owner /Reques tor

Based on an inspectlon this day, the items circled below

identity th6 violations in construclion or oP€ration.

Some items may not apply. Components that could not be

located are indicated as "unknown".

ocarion {Lo t
c ,Zk

_ New system, initial
_ New system, followup
\,/ rxisting system, repair
'\ Existing system, followup

_ Loan approval
Consultation

her (Specify)

-o.

D/

WELL/SEWAGE SYSTEM INSPECTION FORM

_0
REMARKS

oo

3D
?oo

4*,5

h2 b--L
Cot5, 6
fub*

Vzt
b

5

Ati^

-vL

r5

4*L2 (to U)

),

r:n\.

e/f

Water System

1. Approved Permit;
(Permit not applicable)

2. Sanitary Seal
3. Screened Vent/Conduit Sealed
4. Well Casing Material
5. Well House
6. Distance of Well from

A. Leach Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof Hydrant
E. Lagoon
F. Accumulated Manure
G. Pit or Depression

7. Pressure Line from Sewage System
8. Other Deficiencies (SPecifY)

Sewage System _ Septic _ Lagoon

L.

2.
3.
4.
5.
q*

(-t4
8.

Approved Permit;
(Permit not applicable)
Visible Discharge or Seepage
Location from Property Line Building
Location from Water System Component
Lateral Construction, Length, Drop
Septic Tank Size * installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed ProperIy,
Maintained
Other Deficiencies (Specify)

9

10.

11.

Inspected by:
Date:

wAl002

2.,/ D Received by:

I



CITY -F LINCOLN NEBRASK,'--
DEPARTMENT OF LICENSES AND PERMITS

II{JIVIDUAL SEI{AGI S{STET COIISTRUCTIOII ,- i
THIS LICENSE OR PERMIT EXPIRESTYPE OF LlCENSE OR PERMIT

LICENSEE OR PERMITTEE ADDRESS

Tfili. F.7i:. SICTI0;l 33. ilLCCf,3. LnT 1. Ai;DITIC}li UEtFIHAVEii i\CRES
NAME OF ESTAEI-ISHMENT, IF ANY ADDRESS

REMARK S

itftrlfATroN

PERMIT INSPE'TION FEE OCCUPATION TAX TICENSE TOTAL

$ $ $ $ b
ACCOUNTING NO. ACCOUNTING NO- ACCOUNTING NO CODE

148.14r 10.I654

VALID RECEIPT ONI,Y IF MACHINE RECEIPTED IN THIS SPACE

THIS I.ICEI{SE OR PERTIIT IS I55UED SUBJTCT TO RTVOCATION AS PROVIDTD 8Y IAW

n

6-2



LII{COLN-LANCAS" COUNTY HEALTH DEPARTMENT

Division of EnvVonmental Healt
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541

FoRM 201 03-0477
REQUEST FOR SITE CLEARAItrEt' AN

FOR INDIVIDUAL SEWAGE DISPOSA

city Oroinance No. 9.l50 tr
County Resolution No. 2832l,J

ERMIT
YSTEM

DP
LS

FILE NO.FILIi,IG FEE:

DATE: 5
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage D'isposa'l 5ystem in tonformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal descrjPtion o

Block j : Lot
f property: Twp. Range 7L, ecti on 33

: Addition €
Street Address

2. Property Use: Residential Ef ; Commercial El Other Use O
No. of Bedrooms_L Descri be

3. Type of Individual Sewage Disposal System: Septic Tank tr Other E
4. Di stance to pub'l i c sewer: ft. s#

fu -e /-
9na re cant er or see

S /4 .r
ress

(Do not write below this double Iine)

appro.ved El

ved D

trd S

eI's2 p

3

.4

I . Heal th Department:

ED

ACTION:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

Si gnature:
ACTI ON :

S i gnature :

Date Rec'd.
Date Frwd.

City+n-5ari+ty
Eng i neer

Date Rec'd.
Date Frwd.

ACTI0N: Ap

Supt. 81dg. Insp.: Date Rec'd
or V i'l 'l age Cl erk Date Frwd.

INSTALLATION FINAL.I^lR
Date: 2- /a - ryay

v
,y

)',4Site Vi sits:

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

Wh'i te:
Yel I ow:
Pink:

Date:
Date:
Date:

/

I
=l
n

/---l

sJ09
./-



FoRi,t 201 05-0477 \-/ hi
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. ZB32)

LINCOLN.LXllCASTER COUNTY HEALTH DEPARTMENT
Di vi s i on of Envi ronmenta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4ll-7800 B
FILE NO. Lq_7q

rtv)-
iandy Loam [ ; Silt Loam f, ;

Weather: Precip. O re*pL.

V

Locati on
Property

: Townshi p_ ; Range .,

ulmensrons: tt. x

)ls0r,I
)

ol -Address

PROPERTY t,lHERE SOIL TESTED:

res. (Attach
Sheet C

Soil Type: Silty Clay E ; Si
Clay Loam ! .

Dates of Tests| )/. L{)83

with sketch of DroDe
lty Clay Loam i ;'S

toll:2L: 83

Section & L Section
ft. Area: ac

//o/* $'l 4t*t /o7 Sotl B,r,JJ-

PERCOLATION TEST DATA TABLE
a b I m ne.c k

Pre-Saturation Period Percolation Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.1

tr

lime
Hr. /
in.)

Date
(Mo. /
Day )

(
llate
Flo. /
Day)

Time
(ur./
Min. )

Date
(Mo. /

Dav )

I ime
(H?. /
Min. )

l^Jater
Level
(in. )

Time
(ttr./
Day)

l,later
Level
(in. )

:i aps-
ed

Time
(Min. )

hlater
Level
Drop
(in. )

Perco-
'l ati on
Rates

(Min./inJ

I .31" tl-2{ 3: of, tl- 26 -t-zOI ,JAN //'2t -7:Ff^
L 7iw,w Jont"r T

2 tl tl rl l. ,l ll ,l ,t tl {'/q' ll 3h
q l, tl rl ,l tl It )t lt I /(' tl lV/u
/ It I tl ,t tt ll tl 1t 4/z ,l I t/t"r 1l rl lt ll lr tt 1l 5lt //z

J t. tl tl lt ,l lt tt tl ll {lz tt //a,

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone

(Do not write below this line

27 lo /-o/ 2 Z
es tuct ng

Address L7o t
ignature rson

)
.I

i
1

A
B

C

gnature

Ap

c a

mln.

oroved Perco' 3)
(scs )

Remarks: nch
nch
nch

I at'ion Rate (a

min./

min./
r, Soil

:oate:

ll

)
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