
Lincoln-Lancaster County Health Department
E}WIRONMENTAI, PUBI.,IC HEAI.,TH DIVISION 008324

3140 N STREET . LINCOLN, NE 68510-1514 (402) 44L- 8000

Permit # 05390084101
Permit SEWAGE SYSTEM REPAIR

SEWAGE REPAIR
ADDING DRAIN FIELD

,JOHN MCGII..,L
T12N R8E SEC 33 QTR SW
IRREGULAR TRACT LOT 15&15
15505 N L4]- ST-WAVERI,Y

lssued

Expires

Revenue Code

to/t4/os
Lo/L4/06

3 157
Establishment

FEES: $150.00

Permittee ,JOIIN MCGII,L
1 5505 N 14L ST
WAVERLY NE 68462

rorAl: $150.00

b* fi il-t
EPH COPY Bruce D. Dart, Health Director
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an lndividual
n Municipat We 24.98

rD5
Sewage

X
Disposal System

Section .?.1 1/4 Section
Addition_..

(i.e. 99-99-999-9ee-99e)

Application to Alter, Extend or Repair
t?c2fi4- r

OcT r 3 2005

County Resolution Number 2832

The undersignad hereby applies for a permit to: tr ALTEB x erreno o REPATB an existing tndivirluat sewage
Disposal Syslem. in conformance wilh appropriate Ordinance or Flesolution, as described in this application and drawings
allached hereto.
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2. Propcrty use: F residential O commerciel
Number of bedrooms I Describe__.

arrcAl , NL-. Lz3!l-b3-
other use

3. Type ol PrGlnl lndlvidual Oirpocal Syrlan ( septic tank U lagoon tr orher

a. Description of proporcd iltctitdon, cxtcrrsion or rcpair

5. Worft to bc don: by:

C. E.Um.tGd proieal:

Applicant Signature (owner or

tr owner I contractor's name fl ,r 1, o l l\ ,o lre
a. Repalr, replace or minor extension wilh a cosl hs$ than S40O (no fee required).
b, Tolal cost ls greater tnan S400 (Relurn lee with lhis applicalion)
c. A 'construclion permil" is required il the use. operation, hcation, or type ol the system is

being change.
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Rclum application lo: Lincoln-Larrcaster County Health Dspartment - Environmental Health DMsion
3140'N'Street. Lincoln, NE 68510

Phone: 441-8022
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Sewage Disposal System
Soil Absorption Test DaU Report

Anner to Application
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Uncoln-Lancaster County thatth Department
Envhonnpnlal Health Division
3140'N' Strpel . Uncoln, NE 685tGl5f4
Ptronb: 4Fl2-4tr1-8fl2.

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 1-z - ZooC

Z-/r."*/"
street)

Addess Clty

System Location (lndicate correct number ands/
NE,zp 6 n aK=

(no rurat rcub)

A. Building Sewer
1. Material:

Dianrelen

2 Dislance abore basement floor:
or distance below basemenl floon

3. Distanca between dwelling and septh lank _
4. Number ol clean-ouls: _
5. Dstances to: wall or suetion line

slream
pressure line

property line

B. Septic Tank

Nurnber of cornpartmonts: _

C. Distribution Box
1. Material:

Number available outlsts:
Z Fadory buit: E Yes B tto
3. Distance lrom septic tank

D. Absorption Field
(Ptovide asSuilt dnwings on Derck of thts form)

1. Tlpe: E naf rounds B perforated pipe
Diameter of hall round: _
or perforated ptpo:

Materiat Efibergtass Eplastic D concrete
EI other

2. Lateral lines: 2
Lengilh of each hne:J(3

tL
3. Trench dirnensions: Width

Slope
Average depth

in/l00 tt.

4. Filtar material:

5. Dislances to:
Depth of material_ in.

Wellorsuctionline /OO t' fr.

. Srrean /"t'A n.
Pressure $ne ,,zl 4+ tt
Property line /to { n.

in.

in.

in.

ft.

ft.

ft.
ft.

tt.

2 Gapaclty

3. Factory buih O Yas E No
4. Manholes: Over inlet, diamster

Over outlet, diameter
Biser: E above Q Uelow grade

5. lnter E Uatfle El ree
6. outlot O Uatfle O tee

gal.
fi. l/g lL

tL, _ft
ft.

in.

in.

in.
?-zt /t ln

7. Depth to top of tanlq below unfinished grade: _ in.
8. Dstances to: Well or suction line

Stream

Pressure tine

Property line

tt.

tr.

,t.
ft.

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

h(brbNoilh
u,lhAIIow

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum 20'

oc
J

o
CLo

TL

House

\
)d\

Ft,RMz},t(xt 1G96

Minimum 1d)'
Minimum30'

Cleanout'

6'of solid earlh between laterats

1. Materiat

./ z)

a)
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TINCOTN.TANCASTER COUNTY HTATTH DTPARTMENT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

I SSU ED TO ADDRESS

LEGAL DESCRIPTION

PERM IT

$
ACCOUNTING NO

RECEIPTEO BY DATE AMOUNT

ISSUING OFFICER

,NSPECTION FEE OCCUPATION TAX TOTAL

$ $$

ACCOUNTING NO. cooE

1 10.16 6-2

20109-0977

PtRMtT tS TSSUED AS PRoVIDED BY CoUNIY RES0LUT|0N N0.___

ACCOUNTING NO,

148.14



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

City Ordinance No. 9.l50
County Resolution No. 2832

tr
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPAR

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

$ g0,&FILII.IG FEE: /330-uFILE NO.

DATE: 8' / 3* 7 I
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

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

l. Legal descript
Bl ock

ion of property:
,: tot AT,T, :

rul. lflN ;aanse 8E ;section i1,1 ;
Addi ti on

Street Address

2. Property Use: Residential E
No. of Bedrooms

; Commerc'ial tr
. Describe

Other Use Ea
3

4

Type of Individual Sewage Disposal System: Septic Tank El , 0ther tr

Distance to pubf ic sewer:
-'ft. I c B

sy
H0

l- OETENN

{

Pr
US5

t0N
But

(, ,

a cant er or sseenrf (

.eg
rESS

(Do not write below this double line)

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

ACTI0N: Ap roved D p d
Si gnature :

2 Supt. 81dg. Insp.
or Vj 1 1 age Cl erk

City or County
Engi neer

Date Rec'd.
Date Frwd.

5 ACTI ON : App D p dtr
Si gnature:

3 Date Rec'd.
Date Frwd.

- /5-7t. ACTION: d edESA

Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

by
Site Vi sits:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Whi te:
Yel low:
Pink:

Date:
Date:
Date:

E8r

INSTALLATION FINAL WRITTEN APPROVAL
Date: By:_



FoRM 201 0s-0477
SOI.L ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ord'inance No. 9.l50 and
County Resol ution No. 2832\

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 474-1541

FILE NO. Nb'(-.

PROPERTY WHERE SOIL TESTED:

Location: Townshi p ILU; nungu I E ;
ft. x

Section & k Secti on 33
Property D'imens i ons : ft. Area: 74u cres. (Attach

Sfi-eet C w ith sketch of
tr

operty )

Soi I Type: Si I ty
Cl ay

Dates of Tests:

Cl ay
Loam

Si I ty Cl ay Loam Sandy Loam ! Silt Loam [], t

to I -q l,lea r: Preci p. O tu*p.9 {
,l

OWN ER:

Address: 4"/

TES

a c e h k n

Hol d

No.
Hole
Depth
('in. )

Pre-saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

iMin./in)

Sta rt End EndStart :1 aps-
ed

Time
(uin. )

[,later
Level
Drop
(in. )

IJa te
(Mo. /

Da.y )

Irme
(Hr. /
l,li n. )

Date
(t'1o. /
r D-ay )

Time
(Hr. /
Mi n.r)

,Date
l1No. /
I oav)

Time
(Hr. /
Min. )

f,later
Level
(in. )

T'ime
(Hr. /
Day)

hiater
Level
(in. )

I 7o g- rl 3'- io' 9-q q ' 0'? r' t I t'-y.
n tcL h'-o, ts+ 3a 4

L 3D fi-9 3'.50 g-7 d q ll l 1t )t t o\" 3a t?
7 2L t-g g -cf 9:r5 h \) PL Ir

,lt { >,
t- ?-1 ,-g a- (o) ,a f '.7, )i ,34 lt te16 i *.
2 3o ?:eo g-? 9:t5 I

)
I/+., lt I ( -r): 4

6 + r.s0 8 1 o.aS
v )t4 \ 1d ry tol 3

Sum of Percolation Rates: 

-

Average of Rates: _
Mean of Rates:

Phone 7g e- 3q7lAddres s 'o . I a

(Do not write below this line)
REVIEI,JiNG ACTION Approved P I at'ion Rate

min
a)
/inch
/'i nch
/inch

Renrarks: A
B

C
Soil Type (SCS):

Date:

min

rl

gna u 0 Rev ew ng

n

c a

I

mfd.b.

7it

lt
g tl



ffi
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: Cjty Ordinance No. 9.l50 and
County Resolution No. 2832)

Ranqe ; Section & k Section-.
ft. x ft. Area: acres. (AttachProperty Dimensions:

OWNER:

to

PROPERTY hlHERE SOIL TESTED:

Locati on : Townshi p-;

. Weather: Preci p. Temp._.

with sketch of pr
'ilty Clay Loam (

nnanf rr t 

-

vyLr uJ /r.
; Sandy Loam fl ; Silt Loam fl ;

Address i :

Sheet C

So'il Type: Silty Clay n ; S

Cl ay Loam
Dates of Tests: ' - #t tr

PE AT
nntia C e

Resul tsPercolation Readin SPre-Saturat'ion Period
ndtartStart n aps-

ed
Time
M'in .

a er

ln

Level
Drop

M'in 'l

Perco-
I ati on
Rates

me
(Hr./
'in.

er
Leve I

1n.

me
(Hr. /

Da

a er
Level

Hol d

No.
le
pth
n. )

De
(i (Mo. /

e me
(ur./
'ln

a c
(Mo. /

Da

me
(Hr. /
tn.

e
(rqo .

D

rn'-l /
Io4 Q-t ?

I

Person estn uctSigna ure o lng

(Do not write below this Iine)

Addres s

VIEt,lI ION Approved 
?|f

gnature o cta

B

c mt n. /inch

ew ng

Remarks:

Soi'l Type (SCS ) :

Date:

min./inch

lation Rate
min

(a)
./inch

FILE NO.

//1 ,c u.

I e- t9 0-ta 7Lt\,t
t1

'L)

tts 7:AAr ,.? j. t4 -t4
1 t+ PlM 7'Ah t4 I

4 7 ( I t-r
T- A/| lY@ ,X

I

,L.
Sum of Percolation Rates: _

Average of Rates: _

Phone 
ean of Rates: 

-

/z



FoRM. 20102-0477
. 

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.150 tr
County Resol uti on No. 2$2 X

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

Sketch of property show'in
hole locations, well, res
and property I 'ine.

g

i
Percolation Test

dence, direction

Indicate on sketch if res'idence and we1l are exisiting or proposed.
I
\

\

I

il dJt-a

E

5 3L5 \
// ^^*a*- \

5

fr*
F

,

,

REV I ACTI ON

/(' M

1

2
3
4

inimum Design Requirement
Capacity of Septic Tank als
Total Length of Laterals
With a Trench Width of

ft
in

L Area of Lateral n SDate:

ks:

T al

gnature 0 Rev ng icial

q.f t

l:

l

f*
I

I



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2832 t)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.I

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

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

c

I

3 2>

.{

REVIEI^IING ACTION

Renrarks: Minimum Design Requirement
Capacity of Sept ic Tank 0 al s.

ft.. Total Length of Lateral
. With a Trench Width of

S

tn.
otal Area of Lateral nee

ng 0f

Date:

1

2
3
4

gnature Re CW c a

sq. ft.




