
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N' STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT
441-BOOO

Permit
t.IA6H SYSTEH REF.T,\IFT

Establishment

Permittee DET{EY COOK
s90t Nur 123 sr
LINCOLN NE 685T4

4 813

No.

lssued
Expires

Revenue Code

?73?Ori554Ot

06/13/97
L?/t3/9"r
rs754

FEES: $5.}.()0

{r$O. O0
TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE"



t

Clty Ordlnance No. 9150
Coun lon No. 2832

TO ALTER, E]ffEND OR

RNPAIR INDIVIDUAL SET{AGE
DISPOSAL SYSTEM

Li ncot n-Lancaste r Cou nty
HEALTH DEPARTMENT
3I40'N'STREET LINCOLN, NE 6E5IO.I5I4

T0: Dlvislon of Envlronueutal Health
Ltncoln-Laocaater County Bealth Dept.

D$ar 1A 14< a2
EXIEIIDEI or REPAIil

wlth approprlate Ordlaance
The underslgued hereby appltes for a pernlt to AITER f

an exJ.stlng Indlvldual Sewage Dleposal Syatem, in conforuence
or Reeolutlon, as descrlbed ln thle appllcatlon and dranlags attached hereto.

1 of
t

erty: Ttrp.
; Addltton1"n

2. Property Uee: Restdentlal Couuerclal
No. Bedrooms Descrlbe

0ther Us"l I

Describe

3 Type of exlstlng Indlvl.dual Sewage Dleposal system: Septlc irrrrdt otte{]

4

f,,

Degcrlptlos of proposed alteratlon, extenslou or repalr:
.!o.onr,i Loio,'o/

t<

5. tJork to be done by: ormerf] ; or Contractoxfll r D o.,'.-- Ctt L

6. Eetlaated cogt of proJeet: a. Materlals
b. Labor
c Other -f'00 

*xIgl
o
e>

$
$

o

TOTAL

D-,
leesee)

.5?rtl r ru iZ'<'"4 L,r*t.. Nti l8<-2q
Address

0

.Ctt<'t=,

(Do not wrlte below thls llne)

R3VIEWING ACTION
1. Date Rectd: 067 -2c

Flllng Fee: $ |o.,,i, tttlz?z7-
Slte Vlsltg:
Date! 4.t7a

2

3.

Date:
Date:

te:

Date: by:by: I
4

Block
Legal

E



DLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specificataons

Date

System Location (lndicate correct number and street)
CitY L t^ .- /^ NE,Zp

(no rural route)

,(AdsAddress

A. Building Sewer

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: E Yes Q ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: Q above E below grade

5. lnlet: O Uattte O tee

6. outlet: O uattle E tee

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

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C, Distribution Box
1. Material:

Number available outlets:

2. Factory buih: D Yes D ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: E Hatt rounds E Perforated pipe

Diameter of half round:

ft. _ft.

tn

or perforated pipe:

Material: Dliberglass E plastic E concrete

E other

2. Lateral lines: Number

Length of each line: _
ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

in/100 ft.

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.,gal.

tn.

in.

tn.

tn.

ft.

it.

ft.

ft.

ft.

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

lndicale North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
=
Eo
CLI

TL

FORM 23-103 1G,96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

Itlo/ Trn,'/. E^o(

1. Materiah

5. Distances to: well or suction line

stream

pressure line

property line

{r



As Built Drawing llqot Tr*,'lt 6/
\
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tIN(OtN.I.ANCASTER COUNTIf HTAITH DEPARTMENT
FILE NO.-

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADORESS

LEGAL OESCRIPTION

PER M IT

$
ACCOUNTING NO

RECEIPTEO BY DATE

R J NUERi!EERGER, Lancasier C:i,,iv Irr*--,,.r
VALID RECEIPT oNLY IF RECEIPTE-D

AMOUNT

ISSUING OFFICER
T

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ s
ACCOUNTING NO. ACCOUNTING NO. CODE

148.14 6-2

20109- 0977

THIS PERMIT lS ISSUED AS PR0VIDED By CoUilTy RESoLUTI0N N0.___

110.16



FoRM 2or ol-oqn
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150
County Resolution No. 2832

tr
E

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

FILII'IG FEE: FrLE N0. /sa-t c-

DATE: 26
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

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

l. Lega'l description of property: Twp. tos ; Range $e ; Sect'ioq9_;
B'lock 3 : Lot I : AdditiOn Darrrl)lc. ESTATE
Street Address

2. Property Use: Residential d ; Commercial tr 0ther Use E
No. of Bedrooms, 3 Descri be

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther tr

4. Djstance to public sewer: ft. prPFNes uPoM So t t
PeKc oAATroN TesY

.SJet"*rn- Elht|- 1",^ .4/-J-4a
S'ignature of Appl icant-[Owner or Lessee)

BL-
rESS

(Do not write below this double line)

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

ACTI0N: Ap ved Di d
Si gnature:

2. Supt. B'ldg. Insp.: Date Rec'd
or Vi11age Clerk Date Frwd. .

ACTI0N: Ap 'r sa e tr
Si gnature:

3 City or County
Eng i neer

: Date Rec'd . s -26_ 7q . ACTI0N: p D
Date Frwd . 3-za-tq . S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: 8- /3a7
Date:
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FINA,??I NSTALLA
Date: fi -

APPR LTION L WRI
By:()'

$_6d_
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTI,IENT

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

FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl 'icati on )
(Reference: City 0rdinance No. 9]50 and
County Resolution No. 2832)

FILE NO.

pRgpERTy WHERE S6IL TESTED: Lc,T t Btoc.rS Pr. *r€e €srare

BorZsZlAddres s

OWNER: t

Sheet C'w 'ith sketch of

Locati on
Property

: Townsh'ip_;
Di mens i ons :

,

,Sb-ve Ftt
Prec'i p. Temp._.

res--.lAttach

Si I t Loam; Sjlty Clay Loam

Dates of Tests:_ = -ZQ;ryto S - 36 -a) Weather

Range_; Section & k Section
ft. x ft. Area: 5 ac

property ) .

n ; Sandy Loam E ;So'il Type: S'il ty Cl ay
Cl ay Loam

BLE
t. m na ta

U e

Resul tsPre-Saturation Period Percol at'ion Readi ngs
EndStart Start End li aps-

ed
Time

(Min. )

rrlater
Level
Drop
(in. )

Perco-
I ati on
Rates

(r',t'in./'in)

T.I ME

(Hr. /
It4'in . )

ua te
(Mo. /
Day)

Water
Leve I
('in. )

Time
(Hr. /
Dav)

trlater
Level
(in. )

Hol d
No.

Hol e
Depth
(in. )

Date
(Mo. /

Day )

I 'ime

(Hr. /
Min.)

Date
(Mo. /
oay )

I]me
(Hr. /
Min. )

O ?qsln r?:co 5l*t 5: lo 4X 5:40 3*t 23' slzq B:m
Y4I 5:rO >\ 5'4o 42, 3clZ 2g' I I I I

5rs -
s'4s 4, 3c yz3 w

5:rs -7 sxs llq k1 ?a4 &'
5.20 bz 5ED a'zg ff: %5 Zt' I

Lh sz bo t46 3f)" I / t ) 5.20 S.se
V

I I r r
I

Sum of Percolation Rates:
Average of Rates:,

Mean of Rates:ES

4 a><Jl-W-
72?r-

ng

l/eorr€erS,
ners0n ucSignature o

Address /Sfr 4=--ora. t

(Do not write below this Iine)

3"-/. phone

REVIEWING ACTION

A

B

C min./

Signature of Reviewing Official

m1n.

Approved
Remarks:

)
i nch
'inch
i nch

PercAl at'ion Rate (a
/{ min./

So'i I Type (SCS ) :

Date:

III



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J.

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolutjon No. 2832 L7

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
D'ivision of Environmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

Sketch of property showin
hole locations, well, res
and property 'line.

g
'i

Percol ation Test
dence, direction FILE NO.

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

REVIEWING ACTION

Remarks: Minimum Design Requirement
1
I

2

3

4

Capacity of Sept'ic Tank
Total Length of Lateral
I,Jith a Trench Width of

S

al s.
ft.
'ln

tal Area of Lateral ne e sq . ft.Date:

gnature of ewl n Offi ci a I



/
FORI'I 20.l0/,-A477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEI'I (Annex to Appl icatio
C'ity 0rcljnance No. 9.l50

ll

Coun ty Reso I uti on l.ic. 2832

DATI

LINCOLN-LANCASTIR COUNTY HEALTH DEPARTME

Divisicn c{ Environmental Health
2200 St. Marys Avenue

ilffi:l 
-'oliliBis. 

* [w'r L', rsTs

FILEi NO.

SPECIFICATIONS AS BUIi-T Et'ott-
fu^l^o-e- {crcs

BUILDING SEI,JE.R:.

il' N. i-. r ; i-P$C--; Di amete,:-#-i n .

2. Distance above basement floor
in., or be

3. D'istaiice b

tank '\ ft.
. Number o ean-cuts

ow basement f I oor T-ln.
tween dr.rel I i ng and sept'ic ( Compa

C. DISTRIBUTION B

l. Material

M'in'imum
l5'

Septic Tank

rea

6' of sol"id earth between
I ateral s

avai I abl eou ets
2. Factory Buil : Yes

3. D'istance f r0m Sept nkc

ll{ell or Suction Line

Number -

t

a

I

C

o

(4
5 . Di stances to:

lrJel I or Sucti on Ll ne
D. ARS0RPTI0N FIELD: (Provide as built

draw'ings on back of this form)
l. Type: Half Roundsfl Perforated PipeEI

Diameter of Half Round orI '7{ -TT.lTroPer'*-Y
+_

:

Li ne

B. SEPTIC TAII]K:

Perforated Pipe
Material: fiberg ASS ast IC
concrete [] ; other

2. Lateral Lines:
C

3. Trench dimens'ions: !.Jidth__3
Slo i n/l 00 ft. ; Average
Dept 'ln.

4. Fi I ter ter ta
Depth of Materia

5, D'istances to:

Streain

l. Material
ments

2. Capaci
3. Factory Bu CS

( Compan
er n e

g rade 62- in.
B. Distances to:

I,Jell or Suction Line
Stream ft.
€0 f-Propertv

I
!-L.; Pressure

ress!-rre
Line +"\

; No. of cornpart-

0a 5.,

n.

ft. ;
ine
ft.

It. ;
lne
ft.

Over Outlet; djam. in.
Riser Above f] Below d eraffi;n.

5. Inlet: gaffG [3 ; 6 t.. tr
6. Outlet: Baffle fl ; or Teeff
7. Depth of top of tank below finished

t

n

eA rt.;

aWe11

Stream ft.; PlCssure- Line
57 mrty Ljne Ab _rt

l-
Minimum I-+- 20r->l g

igl6

Min mum / ct.unod
c,c
J

Mi nimum

?
rco at on es

eye reNC

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

f,

House

.l00'

l-
o-

-t

ne /0(1 ,
.S+

lL. r

Number_]; of each I i

atera S

Di I atera l-I

I



AS BUILT DRAWING OF SYSTEM

. 
INSTALLER

?q

DATE

@

T*yr

60'

Lc lrt[,hv

1*76t-l

42'---'

252
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dn0
q1{
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Vra0?dol
Lincoln-Lancaster County Health Department

3140 "N" Street, Llncoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

F Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

S Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System

(#nfiA{,' of

Directions to Property

Location of Wel
Location of Sewage System

Street
Section .f 1t4_1

NAME

loc

Tap Location: lnside tr Outside tr
lnstalled_Year

cL/b75{
Present Owner:

TenanVBuyer:

Return to:

PHoNEb 75 L\ST

Signature of Applican

}'>s ABazN

ADDRESS

tn,ts }{rt(_ Sli:

7)bQ51l

&Lts{*Bql
t/=q-a:qt

Date_[L/_,]b/_?

L llY^t^L k€ 6"i.Ec2

Address

Date Receivea lA, t I tt/ ,fo

HEALTH DEPARTMENT USE ONLY

Received $150.00

r........4.Y!
^rE:IAZJ:*

Check E
?S
aaaaaaaaaaaaaooaaat

Cash tr
aaaaaaaaaaoaoaaaaaaa aaaa

PRELIMINARY STA

WATER SYSTEM: Approved Disapproved
Construction tt/>/q* V. tr
Bacteria { O mt tl /mt

Additional Site Visits
. Date-l__J_by_
JB oate-l-t-by-

SEWAGE SYSTEM
Approved X
Provisional .#=

Nitrate 6 ct, E ppm D Date

S
aoaaaaaaaoaaoooaaaaaaoaaaaoaaoaaaaaaaaaaaaoaaaaaoaaoaooaaaaaaaaaaaaa
FINAL STATUS
WATERSYSTEM: Approved:

.J8

Approval is based on State and local standards lor construction, location and water quality
lnspecti is based on visible construction and operation at the time of inspection. Approval or provisional

does not imply or express a guarantee ol system operations

SEWAGE DISPOSAL SYSTEM Approved:
Provisional Approval:

Dr/ tud( 2a1' t Qt( - st5lrtllrc( rthb, lr+lPral

tr

6




