
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONI.IENTAL HEALTI.{ SIVISION

3140 "N" STREET Lincoln, NE 68510-1514 (402) 441-.EOOO
NoNTBANSFERABLE P E R tU IT

Permit

lssued
Expires

Revenue Code

"$3?OO4?40r
oq/19/?a
o3/tv/96

14734

$so.oo

No.

SEITIAGE SY$TE['1 REFAIR

Establishment
JEFF KRUFICKA
TloN r{58 8EC I
S4OO Ntl 126 $TREET

Permittee
JEFF KRUFICKA
3400 NUt t?6 ST
LINCOLN NE 58524

FEES

TOTAL *50.oo

lssued By M. Jane Ford
Health Director

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

,,POST IN A PROMINENT PLACE"



IORU

Clty Ordlnance No. 9150
Resolutlon No. 2832

TO ALTER, EXTEND OR

REPAIR I}TDIVIDUAL SEI{AGE
DISPOSAL SYSTE!{

Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3t40'N'STREET LTNCOLN, NE 685t0-t sr4

FILE NO.

TO: Dlvla{oa of Envlroareutal Eealth
Llncoln-Lancaater Cormty Eealth DePt.

f-

Ttre troderelgned hereby appllee for a perult to ALTER l-l f:rrrlfnffi| or REPAIfl
ao ed.Btlgg Iudlvldual Sewage Dlapoeal Syeteu, ln coaforuance slth approprlate Ordtaeoce
or Reaolutlon, ae deecrlbed la thls appllcatlon and drarrlags attached hereto.

1. Legal deecrlptloa of property: Trtp. /O lJ i Felnge ,LLi Sectloo g
Addltloa

DATE:

LotBlock_i
Street Addrega

2. Property Uee: Reetdentlal -/ fl'
I

Comerclal
No. Bedrooos 3 Deecrlbe

other ue"I I

Deecrlbe

3. Type of exlatlng Iodlvldual Sewage Dlepoeal Syetem: Septlc Trr'dd;Otn.rfi

4 Deacrlptloa of proPo sed alteratloa, exteostoa or repalr:

tI

5 I,{ork to be done by: omer[ ; or Conttactor@, *-arnes* aso.// D.; { ) ,'- o
J

6. Eetlnated coet of proJect: a. Materlals
b. Labor
c. Other

;
$

,oo

o!filer or
71

(Do not wrlte below thls llne)

1 Date Recrd:
FLl"lng Fee:

2. Slte. Vlslts:
Dat,e:
Date:
Date:

f-rf 3

INSTALI.A,TION TINAL

te: D1aved
{D

RXVIEWING ACTION

rt

DaLe2lS-tl,-q7 by2

i

I

Q-t g<

:,< /JL; *A,*--t---r$um -

------+--
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l.IN(OI.N.I.ANCASTTR COUNTY HTALTH DEPARTMTNT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO ADDRESS

LEGAL DESCRIPTION

REMARKS:
PERM IT

$

ACCOUNTING NO

DATE AMOUNT

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

RECEIPTED BY

THIS PERMIT 15 ISSUED AS PR0V|DED BY C0UNTY RES0LUT|0I{ ilo.__



CLEARAI{CE FOR

II{DIVIDUAL SEI,TAGE

DISPOSAL SYSTEM

Dlvlslon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

no. Alott'L,

Clty
Coun

rlOrdlnance No. 9L50
lution No 2

TO Divlslon of Envlroaoental Eealth
Llncolu-Lancaater Cormty Eealth Dept.

DATE: D -rz -'? rl

Ttre rmderalgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage
Dlsposal Systeu Ln conformance wl.th approprlate resolutlon or ordinaace, as deecrlbed
hereln:

rogegty: Trrp. lo { ; Raage 5f ;ZT; Addltlon
1 Legal descrlptlon

Block_; Lot
Street Address

p

6
Sec

.lo -$

I
1

s

2. Property Uee: Resldeatlal
No. of Bedroous 7 .

Comerclal
Descrlbe: 

-

E;
Other Use_
Deacrlbe:

3. Type of Indlvldual Sewage Dleposal System: Septlc Tarrk 14; Other D
4. Dlstance to publlc serrer: ft.

s ture of cant

reas

(Do oot wrlte below thls double llne)

or

73rt

ACTION
1

2

Ilealth Department: Date Recrd.
Date Frwd.

Supt. Bldg. Insp.: Date Reetd._.
Date Fnrd

ACTION:
Slgnature:

ACTION: Approved D Dlsapproved]
Slgnature:

3 Clty or County
Engineer

Date Recrd
Date Fnd.

ACTION:

REMARKS OR REASONS FOR DISAPPROVAI,

^ 'r /.*7

rls/tl slgnature:
D

I{hlte: Health Dept. Copy
Yellow: Englaeere Copy
Plnk: Bldg. Inspector's Copy



FORM ITD-42(73) APPLTCATTON rOR. PERI'IIT LINCOLN-IdI{CASTER COT'NTY IIEALTH DEPARTI.{ENT

Clty
Coun

TO CO}ISTRUCT INDIVIDUAI SEI.IACE
DISPOSAL SYSTEM

Ordinance No. 9150 tl
832

Dlvlalon of EntrLronmental l{eal-th
2200 St. iLry" Avenue
Ltncoln, Nebraska 68502 (phone z 415-622L)

Reso1utlon No. 2

FrLE No . //al -q-,

DATE:

TO: Dlrector of HeaLth
Llncoln-Lancaster County IleaLth Dept.

The unders{gned hereby applles for a perrnlt to construct, an rndlvldual SewageDisposal Systen Ln confor&ance wlth approprlate OrdLnance or Resolutlon, ae deecrl.bed.ln thls appllcatlon and the annexed forrns attaclred hereto.

1 Legal descrlptlon of property: I\tp. Sectlon g
; Block Lot tion

StreeE Address

2. Property Use: Residential rE
No. of Bedrooms

Other Use
uescrlDe:

Type of rndtvlduar sewage Drsposal syetem: septlc rank @ Other

P1ans and Speci-ftcatlons of Proposed System. (See FORM HD-4 S(73) PI*ANS &
sPEcrFrcATr0Ns, sElIAcE Drspos.AJ, sysrEM, arrached hereto.)

So11 Absorptlon Propertleo. (See IORM HD-43(73) SoIL AISORpTION TESI DATA
RBPORT, attached hereto).

Signature of lcant owner or lessee)

-.) 5
c-l ,ry K-e1rl ?

5

Q6ffnsrgla!
Descrlbe: --

3

4

5

as

I Date Recrd;
Fl1lng Fee:

(Do not write below double llne)

RBVIEWING ACTION

lC,tZ-
3

Slte
Date:
Date:
Date:

lts :
by
Date:

rINAL
-7

INSTAL
Date:

2.
77

bv
'tt

4



)<
FoRM HD-43 (73) SOrL ABSoRPTToN

TEST DATA REPORT

(Annex to App'lication )
( Refe ren ce : Ci ty Ord'i n an ce No . 9'l 50
and County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502 (Phone 474-l 54.l )

FILE NO. &( -e2

-(ffiach sketch of property showing ho'le location).
Silty Clay Loam ; Sandy Loam

Range

-acres.t

. Weather: Precip. Temp

ft. x ft.
Soil Type:

Dates of Tests:

Section & % Sect.

0wner:

Address:
Property Dimensions:

Area:
Silty Clay

Silty Loam ; Clay Loam

,to
; Sandy Clay

PROPERTY WHERE SOIL TESTED:
Locati on : Townshi p

PERCOLATION TEST DATA TABLE
a b c.. d e f q h 't j k I m n

)re-Saturati on Peri od Percol ation Readinqs Resul ts
Start End Start EndHol d

No.
Hole
Depth
(in.)

la te
(No.
lav )

Time
(Hr.
Min. )

eDat
(Mo

Da

Time
(Hr.

Min. )

Date
(Mo.
Da.v )

Time
(ur.

Min. )

Water
Leve I
(in. )

Time
(Hr.
Min. )

Water
Level
(in.)

E1 aps-

rl
Time
(Min. l

Illater
Leve I
Drop
(in. )

Perco-
I ati on
Ra tes
(Nin./inch)

I ),pll /0t' /
I /0" tqT, /

I )o 4" 3/t
I Q 5/r/" I
I '/0/' .7,

Sum of Per"colation Rates:

Do not write below this line

erson Con ucting Tesgnature o
Average of Rates:
Mean of Rates:

rESS

ne

App
A.

roved Percolation Rate (a)
min./inch
mi n. finch
nt'l n inc

TE:

t^,I ACT I ON

gna ture Rev ew ng ci al

t

la- t

.t
t I' b/)<

I

I
I

/ t
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foRH-trD- 45(73) rLANs a sprcrFicATroNS-
SEWAGE DISPOSAL SYSTEH

(Annex to Appllcatlon)
CLty Ordlnance No. 9150
County Resolutlon No. 2832

LINCOLN-LA}I CASTER COI'NTY IIEALTH DEPARTMENT
Dlvislon of Envlronmental Health
2200 St. Marys Avenue
Ltrncoln, Nebraaka 68502 (Phone | 475-622L)

rrr,p' uo . &{ -e-

DATE:
SPECITICATIONS

A. BUILDING SEWER:
1. Materlal _; Dlaneter _ Ln.
2. Dlstance above basement floor ln.;

or below basement floor ln.
3. Dlstance between duelllng and EE!'Efc

tank _f t.
4. Nuuber of clean-outs _.5. Dietances To:

I.lell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne , f t.;
Property Llne _ft.

B. SEPTIC TANK rovl e

C. DISTRIBUTION BOX
1. Matert atQ^,*l*,ffN"

lete f .
. avallable out-

Yes oupany f, e-

$J1drh t&l rn

2. actc ryB

3. on:

al Line
r2;
length

1n

Depth l_Ll t".
4. Dlstance from Septic Tank _ft.5. Serlal Dlstriburlon: Yes f-1. No I-l(If yes, show detalled plE?.) 

-
D. ABSORPTIOI (Provlde drawlnge.)

constructlon drawlnge. )
o. of compart-

ln.

: Depth below gr.ade ln
Length of each Ilne f
of Laterats l?9 tr.;

1. Type:
2. Later

Numbe
Total
Slope

Lfri
1. Materla

xnents
2. Cap;iclty
3. ilg CO

oles:

a
:Y

N

rI'

ls. ; Llqura aepttr;!][{n.
es 

= 
(Company FJ-Q- )

o [-]
nlet; dlaru. 6 tn.

plpe Jn ln.; shape
rof

te
ay

;f.
cthc:

er

laterrL ilnes _ftj: 1ep.;i _1n. ;

I100 fr.

Over Outlet; dian. !._Ln.
Below Grade ln.

Materlal: concre
asbestos i-l; cI
Distance EEEween

3. Trench Dimension
wldrhly'i/ ln.

4. Fllter+trffierlal:

5. Inlet: Baffle f-l; or Tee E=6' outlet' B:;fi',8*.il.riirFrnr".
7. Depth of top of tank below flnished

grade _1n.
8. Distances To:

l.lell or Suctlon Llne _ft.;
Strean _f t.; Pressure Llne _f t.;
Property Llne _ft.

Depth of materla-1. "rom trench
bottou ln.

5. DlstancE-6:
Well or Suctlon Llne _ft.;
Stream _ft.; Pressure Llne _ft.
Property Line fr.

6. Pertolatlon RaF urlnutes/lnch

TYPICAL SKETCIIES
J ktzloa<z-----t

" DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TAI{K

Slgnature of Appllcant

4.

,r
t:
l_



)ffhtu' yJut /fu9
MESON GOMPEITY

6950 Q Street
Omoho, Nebrosko 681 17
TELEPHONE (402) 33I-5040

4600 Cornhusker Hwy.
Lincoln, Nebrosko 58504
TELEPHONE (402) 434-3139

With us. . . sen ice is a profession not a aideline.
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