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Permit SEWAGE SYSTEM REPAIR
REPAIR & GRADE AROUND I,AGOON

Permit #

iTACK & TOY DUKE
Establishment TL0N R5E SEC 20 QTR SW

300 Nw 126 ST

lssued

Expires

Revenue Code

FEES:

Permittee JACK & iIOY DI]KE
300 Nw r-25 ST
LINCOLN NE 68528

rorAL: $100.00

lt <,(* fl0*
EPH COPY

Bruce D. Dart, Health Director
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FEB 1 9 zoo+
Application to Alter, Extend or Repair

an lndividual Sewage Disposal System
tr Municipal Code 24.38 E County Resolution Number 2832 . qZ9oa-7 71

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

lu

1 i:fli:ffi":*ibff::*'
Block-
Parcel lD

Range ,58 1t4 Section ! W
Lot_ Addition

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

Street Addres
t

2. Property use: ,El reside tr commercial o other use
Number of Desc

3. Type of Present lndividual Disposal System D septic tank

4. Description of alteration, extension or repair

t

E lagoon D other

R( Q.y'r' ,4 * E r+/*
OO/t I

5. Work to be done by:

6. Estimated project;

Print J*ck ,'k€
Applicant Signature (owner or lessee

tr owner F contractor's name HT-rt .lt-.'^ dDtc. /
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 r+/-t- '

bp /2&c t t,tl
L

Please i ude the fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date receive afu)LtfrL REVTEW: ts Approved tr Disapproved

Site visits
Date
Dale I I
Dale I I

Dale I I

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

lnstallation final written approval

-t/-f,s:['"T "{!i5]ls-,c4/*ount{lf 0,,e/ check N" a? +{
White - Division Copy Pink - Business Olfice

lnitials

Bevised 9/00

By-



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
[. r{v 1.::lfiNi',lE:NTAL HB.AI...-i i.i } 1. V I:i ]:0N

3140'N'STREET Lincoln, NE 68510-1514 (402) 44l*Afio0
NON TRANSFERABLE PERMIT

No. ?ll3{}Or7$}/,O1Permit

SEI.JAGE INSTALI.ATICIN
LA6OON

Eatabllehment
JACK l,l DUKE .JF:

TION RSE SEC 2() OTR StJ
3OO Ntt 126 ST

Permittee

A,^
<:!

U,,u

lssued
Expires

Revenue Code

06/30/?a
L2/3o/98

31574

o FEES: $1.$O. oO

$150.

lssued By Health Director
Lincoln-Lancaster County Health D€pafim€nt

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

,POST IN A PROMINENT PLACE-

JACK 1,, & JOY t. DUI{H JR
BOXOOr.69
BOX 00169
F,LEASANT DAL.E NE 684?3-0T69

0077 59



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.15't4
Phone: N2-41-N22

Pemit Number:qB#o/2?q
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fl?l'lT,l,[jffi.
tr Septic System EI Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Puase Pnrrr on Tvpe

A. System Location (lndicate
Address 3OO Nd tabfi

correct number and street)
City Li ncoln Zp bgSas

(no rural route)

Legal Desoiption 2t acr-s
1i4 114 Section Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude LatiUde

tr Check if system mail address is not the same as he owne/s address

B. Owner

Ne b94as
Phone 4oz-l4s- zu ,f

C. Contractor
Narne 0 Q) qe)F company Name

Address City/State2ip

Work Phonetr Check if contactor designed system

D. Engineerflnstaller
Desigrrer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
ResidenUal Durelling Number

@mmercid EstablishmenUOther Facility

Design flow in gallons per day_
I ot georooms 3 ls there a Whirlpool Bahtub YES LV

Specify

Type of Wastewater: E Dom€stic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
l. Health Department

tr MunicipalCode E cornty 2832

Date rec'd

Date frud

Date rec'd

Date frwd

Date rec'd

Date frwd

ct

ACTION
Signature

Signature

AGTION
Signature

Approved tr Disapproved2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

Written Approva!lnstal

By

Date
y'-?-fr

cash/check *".77C) '

Only

Rec'd By Oiljr
PaidAmt

Busrness Office
Date Rec'd

FOBM 23-100 1G.96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

il4 3. 5*5 Po kr tL0 City/StateZp

D Check if owner designed system Home Phone



Llncolrrlancaster County Heatth Department
Environrnental Heahh Division
31/O'N' Street . Uncoln, NE 5851G1514
Phone: N2-441-W22

Permtt Numbec

7fu8 0/274
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
A*hess (no rural route) 3oo ND t\b$

Approdmate Scale: _lL = _ grld llnds

NE, ZP b 85zBCity

,R L*r*r, ,rt--* Go s--4"9f so wot'a4e-tt"-,t;t

,

B. Proposed Septic TanUs
Tank Material: tr Concrete tr Pbstic Other

C. Proposed Absorption System (See Form B for Percolation lnformation)
e*aVf*^%

Percohton Rate (min. per inch) Soil Type: l-and Slope: _ o,/o

Tlpe of t ateral: D Ha[-Moon tr Perlorated Pipe D Om* Lateral Materiat:

CapacityofSepticTank-galsNumberofAbsorptionBe'ds:-}fumberofDistsibutionLateralsPerBad-
Total Length of Laterals _ft Number of Trenches_ Trendr Wdtt

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Dishnce

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Proprty
Lines

Foundations
Yours Neiqhbors

AJl Ofier
Setbacks

Tank (ft) 50 D 500 D sotr NAtr 25 tr x tr 15 tr 25 D tr
Frdd (n) 1oo tr soo tr sotr 4 tr sotr ntr 30tr &tr tr

l-agoon (tt) 100 E 500 p 50 € t'l/A tr 30 tr tr50 p 100 P m F
E. Required Signatures
Home Building ConEactor

lnstallar

Date

Dat€

-2, - 2J-

FORM 29102 1G96

6 --?o -r:;-

?
(,

Type of Absorption System: E Trenctr E s.d E ot"t
Total Square Feet ot Field Required: _sq. ft
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JHN-38-e864 15:46 FR0N;DEPT oF Et{uIRBl'ENr A 4Ae-471-e969

TITLE I24 - NEBRASIG

AppeEn.D

Onsite System Registrati

TA:9L4@19174 13 ric, c

*
Existing Systcm Registrnlion

(Plcoso typc or print) (Murt bc filod

# 'l@.-
dlp

UqEgJss.AnlY

REG # lafula-
Fee Rcvd?'*t:.u6

for:
flowwith gal/daYEstablishmenttrorbcdrooms,withis tr DwellingSysterD

Watcr Surfaco Arca= sq,ft.
Ratcd Tank CapacitY = gallons

Testcd seePagc ratc = ir/day
Total effectivc trtnch botlottr strta = 

- 

3q' ft'

Other TYPe SYstem
Nrrmbcr of Trenches - 

--Total Trcnch Lcngtft' ft.
NDEQ Constructi on Permit#---

Design Percolation Rate ^ miry'inctr

/NLtr
Profcssional

p
#CertificatcMiddle Initial

trU r/\(
NameLast Name

of workDate of or

4'

Ccrtificcl

of fifty doltars ($50) must sccomPany this applicatign'lnl!!l;--^-
l. lbe system wos prtvio,rrty rugirtcicd by an Inspccror following ur inspcction'

2, tbo tyrtcm is bcing rcgiatorad again by on fnst;il.iilpon **fi*ion of consttuction' rr@neruclion'

ir""ition. or modificelion tlrnt icsultcd from that inlpcction, and

3. tto coflstrucrion. rcc<nstructlon, altcrntion. or modification wrg comPlalcd within onc-hundrcd rwenty (120)

dayr oflhc dalc ofdtc original in$Paction.

Make chccks payabtc to the Nebrrrko Dopnrtrucnt of Envfuunmeatel Qurlity' Mail ro NDEQ P'O'

Box 98922 Lincoln Nebraska 68509-8922
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Location aud

ts
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codc

Ntr
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Nearestdiffcrent hon owncr'Location

Latitude
/oN a20
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OFFICIAL SIJRVEY RECORD

A survey of o 20'653 Acre trogl 9! lond localed In lhe Soufhwesf
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