
-Lan 006672EIWIRONMENTA], PUBI.,IC HEAT,TH DIVISION
3140 N srREEr . lrucblru, NE 68510-1s14 (402) 441- 8000

Permit SEWAGE SYSTEM REPAIR
SEWAGE REPAIR-ADD LATERAT,S &DISTRIBUTION
BOX

Permit # 05390082301

DARIN GROPP
Establishment T10N R5E SEC 22 QTR SW

IRREGUI,AR TRACT-L97 LOT &1OO
505 NW 91 ST

lssued

Expires

Revenue Code

o+/te/os
04/1,8/06

31,57

FEES: $L00.00

Permittee DARIN GROPP
60s NW 91 ST
LTNCOIN NE 68528-91,23

rorAl: $100.00

b* ailt
EPH COPY Bruce D. Dart, Health Director



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

Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

D Municipal Code 24.38 tr County Resolution Number 2832

property:

053?o6Dt

1/q Section 5D
1

Addition
Parcel lD - loo - n)^ lYrD (i.e. 99-99-999-999-999)

Street Z
2. Property use: fi residential tr commercial D other use

Number of bedrooms Describe

3. Type of Present lndividual Disposalsystem ,P9 septic tank tr lagoon tr other

of proposed alteration, extension or repair4.

5. Work to be done by:

6. Estimated proiect:

tr owner F contractor's name

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.

Print
Applicant Signature (owner or

Fee must be incruded ,:,5,.x",iffHi:J:ilfiTl.r;"IjJ,'"? ''ii'l#1"15?,1ff#i1". wi, deray processins

Date rece ive d J_t _J_A._/ _A r_
Site visits
Date ti t l8 to f )>>n
Dale / / By--
Date I I By--

Return application to:

HEALTH DEPARTMENT USE ONLY

REVIEW: EF Appror"d D Disapproved

lnstatlation final written approval

Date t t?o tol a@

Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 69510

Phone: 441-8022

Business Office Use Onlv
Received: Oate:tJ f tj!_t_!A Amou Check No f)tt- lnitials /<4/o0 u

White - Division Copy Pink - Business Office Revised 9/00

section )2.



Llncoln-lancaster County Heatth Department
Environmental Health Division
3140'N' Slreet . Uncoln. NE 6851C1514
Phone: 4o.2441-W?2

Pemlt Numben

O;e?oog>

B

f -{_

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prclse Pnrrn on Type

System Location (rndicate correct number an
Address

rural

Owner Addresss

sol Type (scs):

Date of Tests A-rc. DI a U-[h*r5 .Weathen precipitarion

Percolation Test Data Table

NE, ZP

Percohlion Rale: /t ()

A- Temp€returo 7D"
min"fndr

A. B. c.D.EF.
'Pre'Saturation Period

G.H. I.J.K
Percolation Rea dings

L M. N.
Results

Start End Sbrt End
Hole
No.

Holc
Deph (n)

Datc
(Mo/Da)

Ttme
(tb/Min)

Date
(Mo/Da)

Tme
(Hr/Min)

Date
(Mo/Da)

Trme
(HrlMn)

Walar
Lev (in)

Dalt
(Mo/Da)

Trne
(Hr/Min)

El+sed
Tnne Percolation Rales

(MiMn)

?b A-a5 lttu U ls S! o. Uttn lt20,c U U-ttt Suoo \o I 3o/o'so= fig
2 a;'

l1 Ir LI
L4 tl 4 Ur tl cl \o s/F 1o/'t'tlr?= qf

3 l_? rl 4 ,l 4
tl )tDr tr tl Star o3 tl u/ o,so = /aOtl 3a tl tl u 4 tl )oolt Lt q 5!aop /o s /o/).oo = 55 r5 vl q ,| il 4 cl tl ,( ,l Jo_ alu U/n,st =54

ln ?< !l il 1l 1 (l sl jt t( vl jo tl 't*- 3o/rr.so = lt)

utr
,af,1Sum of Peroladon Balas:

Bate Used tor Calculation:

Average of Rates:

Pers
l,lame:

Phone:

on Conductin g Percolation Tests

Address

(.

FOHI 23-101 1tr96

DO NOT WRITE BELOW THIS UNE

Date

Reviewing Action
Remarks

Signanne ol
Reviewing Offdal -

City

n
lr

Waler
LEvel

Droo linl



Ap.n 20
2005

Llncoln-l-ancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 5851G1514
Phon'e: 4Fl2-44;1-80?2.

Permlt Number:

obz7a8>>
Sewage Disposal System
As Built Plans & Specifications

Date -0

bfs )8NE, Zp
(no rural route)

l'tn(

/9lr 6rF,
e

A. Buil Sewer
1

Diameter

2. Distance

or distance below

3. Distance between
4. Number of

5. Distances to:

C. Distribution Box
1. Material: P/,""tt,

in.

in.

in.

tt.

Number available

2. FactoryUuih: h
outlets:

Yes 0 ruo I

3. Distance from septic tank AL tr.

-- --J---.-i ^:--.91 9Et r9r qiou uluo.

Material: E fiberglass .2fiplastic D concrete

E other

b'

2. Laterallines: N*nber 7 
"

Lengttr qrpach tin": C A, f ' @..jo' ft-ft., tt.

1

and septic tank _

line tt.

ft.

ft.

D. Absorption Field
(Pnvide asluilt dnwings on back of this torm)

1. Type: p Hatt rounds E egforqted
Diametar 

"r 
h"r;;;; , \F,,1,:]'."''fi"7u I (

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

a
in/100 ft.

tn

5. Distances to:

ft.

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

Depth of material
Well or suction line

Stream

Pressurs Jine

Property line

a0 tn.

too ft.
tr ft.I

floor:

well or

pressure

Over outlet, diameter

Biser: D above O balow grade

5. lnler O uattte .4r""
6. Outler D batfle Bt""
7. Depth lo top of tanlq below unfinished grade:

8. Distances to: Well or suction line

TLo

td00

loa t
Itto *

le

6

gal.

(v"'
Over tn.

ln.

/10

h0 L

TnsTelSeptic Tank
Nr" T1. Material:

in.Al'

u

,l l4,r
dnerc'f

aU

/)
er

eE*

line

in.

ft.

ft.

2. Gapacitp

3. Faclory buih:

4. Manholes:

Eruo
inlet, diameter

Strearn

Pressure line

lndcelo Norlh
nah Anow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
ts
o)
o-o
o-

Septic Tank Minimum

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid cadh hplween lelarelc

System Location (lndicate correct
Addess lto5 ND 4/f 5l- Clty

number and street)

IU ft.

Nurnber of compartments: _

- 
'!t-



As Built Drawing
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Aarravlnrlc Sndr' ll- = orld llnc/s



ffi

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAXg OHgCf plynAtgfO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
y' Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Desc StreetAddress hoE N ru qVL
Parcel 4ao - a[c (i.e. 99-99-999-999-999)

Twp/orU-.Ran L1A_1l4-Block-Lot Addition

Directionsto

- f:'LL
', l/i

Locationof
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanVBuyer:

Return to:

Signatureof Applicant

fr,uultl i,ft{tt V vuec,

C)

Pttr 6yo J<*tra taa N

n: lnside tr Outside
lnstalled--

PHONE

+ b7 4,ll
qqq 27"2-

411-3gtc Fu1

DaEJJ-L--t-LZ-

Tap

te ht
7 7. 1

?-

Address 3141 5. zt+L
Ltt,, tle xC bsSoL

odl trtn

HEALTH DEPARTMENT USE ONLY
REcETvED o^t"-Ltl!g-t !]- 7oO roO ll.tnvyo lt ? n,ifiats *
DATAEITRY Dalq_-l-l- CaseNo.- lnitids-

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disaooroved
& /J-H,$t SEWAGE SYSTEM

Approved tr
Provisional tr
Disapproved tr

Additional Site Visits .:{, >,J,,.
Date "tJ-,-t-::-by:i " '

oateElElg:-oy-,*.'-o,r:
Dale I I by_

/o o>

Approved

Vfo-.oon
tr /ml
El_ppm

tr
[.L-lml

Letter EI

STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval EI

Approved f OZ-

Approval
based on
express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint: 9-00

on and local standards for construction, location and water quality. lnspection is
operation at the time of inspection. Approval or provisional approval does not imply or

or disapproval is based
visible construction and

Yellow - Environmental Health

j -''" 
ttltttttttutttllllllllllllllllllllllllllllllllllllllll

Pinx'Yo| - --P20776-13PJ:

ADDRESS
t'ct (, ,ill q (7

v\

A

l.rF

\



LIIICOTN.LATICASTER COUNTY HEALTH DEPART}'IEIIT

2 z-/D- r Location bf y'tz,> ?/5.{ sxLrgcl lcscription

Oxncr/Rcqucstor {"Ji 6;t*n

WELLISBWAGE SYSTEM INSPECTION TORM

Ersed on 8n lnspectlon thls day, Bhe I tems clrcled belov
ld6ntlfy thc vlolrtlons ln constructlon or operatlon.
Somc ttcmr mry not opply. Components that could not be

tocrted ore Indlcatsd as ttunknovn".

--

ilov system, lnltlel
Nev system, fol lovuP
Exl stlng sYstem, rePalr
Exlstlng system, fol lovu2
Loan approva I

Consul tstlon
Othor (Spect fY)

.t_u2n€HAnxs

ve-*

@
@

l.

2.
3.

@
5.
6.
7.
0.

9.
lo.

1t.

I

|llter syttem

Approved Perml t;
(Pcrnlt not tppl lceble)
S.nl trry 56t I

Scresnod Vont,/Condu I t Sea lod
llcll Caslng Haterlol
tlc Mlou3o
DI ll

2
C: Sever Llne
D. Frort-Prool' llYdrent,
E. Lrgoon
f . Accuttu lr ted Hanure
G. Plt or Depresslon
Prcarure Llne from Sevage SYstem

les ( ccl fy)

sevegs system }i soptlc 
- 

Lagoon

Approvod Perml t;
(Perml t not appl lcablo)

Vlslble Olscharge or Soepsgo
LocaClon from Property Llne Dul ldlng
Locatlon from lrstor Systom ComponenL
Latara I Constructlon, Longirl, DroP
Septlc Tonk Slzo + lnstal latlon
Dlstrlbutlon box
Logoon Fenclng, Warnlng Slgns,
Vegstatlon, Olke Damage, Locked
Gota, llator DopEh

Con6tructed Accordlng to Slzlng
Septlc Tank: Constructod ProPerlY,
I'la I nta lno<J

Other Def lclencles (Specl rY)

9q.

d

7

0 rlOther Do
WaX+-

tnrpcctcd by:

Dets:

H tooz

6-/D - o2-
Recelved by:




