
L nco -Lancaster County Hea Department
E}WIRONMEMTAI PI]BLIC HEAI-,TH DIVISION

3140 N STREET . LTNCOLN, NE 68510-1514

003183
(402\ 44L- 8000

Permit # 03390075801Permit

PHILLIP ADMIRE
Establishment T10N RsE SEC 20 QTR SW

LOT 53IT
301 NW 91 ST-EMERAID

Permittee PHIIJIJIP ADMIRE
RRT 6 BOX 107
LINCOLN NE 68502

SEWAGE SYSTEM REPAIR
sEwAGE REPATR-NEW D-BOX W/NEW LATERATJ

lssued

Expires

Revenue Code

LO/28/03
04/28/04

3r-57

lt t0 ,0*&

FEES $L00.00

rorAl: $100.00

EPH COPY
Bruce D. Dart, Health Director



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

d Municipal Code 24.38 tr County Resolution Number 2832

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

Legal description of, property:
Township lf, /{ Ra

L5' W AC)
i"!,?.- 5ffa-1

1/4 Section_
Bloc k

Parcel lD
Additio

(i.e. 99-99-999-9e9-999)

*Street Address

2. Property use: P( residential tr commercial tr other use
Number of bed rooms ( Describe

3. Type of Present lndividual Disposal System ( septic tank U lagoon tr other

4. Description of proposed alteration, extension or repair e

5. Work to be done by:

6. Estimated project:

D owner ,E contractor's name

a. Repair, replace or minor extension with a cost less than
ry
(no

,c/ .

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.

Phone 4776/0A
Applicant Signature (owner or lessee)

Please include the permit 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 all4Lt 0-7 REVTEW: I Appror"d tr Disapproved

Site visits lnstall
Date /o t4_L0)_

written approva
'iF

Dale I /
Dale I / *
Return application to: Lincoln-Lancaster County Health

Nr;nl{ t" fla ,vttt, t*<

Dephrtmeni - Environmental Heal

Cr C*-"dP
Ith Division

3140 "N" Street, Lincoln, NE 68510
Phone: 441-8022

oate/o t70to7

f,fffi o{^!8!if il{e-,s o^oun 4 ro:L Check No.

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

e,intN^*. Fli I Ao/mire- eaa,""" 3O/ A/ l,t/Q/*''

By--*^.-

5 ilb tnitiats ,b



BLlncolrr.lancaater County Heatth Department
Environmental Health Division
3140'M Street . Uncoln. NE 6851G1514
Phme: 4ol2-441-8[J,2.

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PrcasE Pnrsr on TYpE

System Location (lndicate correct number and street)
Address City

(no rural route)

O,Vnef Addresss f,am<- .

SollType (SCS): Percobtion

rritEotresr l0l( el A3 b I n I 1l n3 .weather: Precipilation

Pemlt Numben

NE, Zp b

IL min./indr

Temperature 1<o
----------r-T

Percolation Test Data Table

A" B. c.D.EF.
PreSaturation Period

u. H. l. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

Hole
Depth fn)

Start End Sbrt

Walar
Lryfn)

End
Eapced

Tmc
tMh)

Wabr
l.ev6l

Drcp 0n)

Percolaton Rates
(MiMn)

Date
(lro/Da)

Trne
GuMn)

Date
(MorDa)

Trne
(lktlilin]

Dato
(Mo/Da)

Tnne
(Flr/},fn)

Dsle
(MorDa)

Trne
tUMn)

I 3l tnl/, 4yp, lol/o l"lDe Irtl't QyDr. (o ln/1 /,:Drt 1r:, ),1* ).f0 /)
J ?o j 110
3 JA I I 3)/t 2,75 I I
,.1 Jfl I I l7/n ).89 | b

5 Jn I 2'/s lJq lll
(t Jfr t

.l
7 /t+ l-Ls lO

Sum ol Percolalion Rates: 7 q) a
Arreragn ol Rales:

I I
Bate Used lor Cabtlaton:

Person Percolation Tests
Name:

Phone: 01< -/otD )"
Addess It- f 1B-rtn-,n /50Lfh,,utd<.

SignaEre ol

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

?Al l,lr) qlg I

I I
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DLlncoln-[ancasler County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851Gl514
Phon'e: 4f.2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and

(no rurat route)
NE, Zp 6ru)0Address 401 tll,t/ q/

Clty

A. Building Sevyer C. Distribution
1. MatoriaL _

Box
p/ncTlePtrt1. Material:

Diameten

2 Distance abovs basemant floor:
or distance below basement lloon

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

5. Distances to: well or suction lins 0u
stream lo4

pressure line

property line lOC.+

B. Septic Tank
daue r.l,1. Material:

Nunrber of compartments: a)

2 Capacitlr

3. Factory buih El Yes dnuo
4. Manholes: Ovsr inlet, diameter

Over oullet, diameter

Bisen E above E below grade

5. lnler Q Uattte E ree

6. orrtlsr O Uatfle E t""

10U 0 gal.

7. Depth lo top of tanlg below unfinished gr^a": j0 in.
8. Distances to: loot

th
td4
bar

Number available outlets:

Z Factorybuift: D Yes ,& ruo

3. Distance from septic tank a0

in.

in.

in.

tt.

ft.

tt.

ft.

fr.

D. Absorption Field
(Pnvide as-built dnwings on tnck of this form)

1. Type: E Hatt rounds E Perforatedpipe

Diameter of half round, 4-tO

MateriaL !lfiberglass D plastic D concrste
B other

2. Lateral lines:

Length of each line:

. Number

f6,*<
a-

a<

tt. S lrt 71 fr

tt. ft., tL

tL3. Trench dimensions: Width

Slope

Average depth
ln.

tn.

4. Filter material:

4 in/100 ft.

in

ln.

tL

tL

tL

tt.

tt.

It.

tr.

5. Dislances lo:
Depth of material

Well or suction line

. Slream

Pressure line

Property line

#
Well or suction line

Stream

Pressure line

Property line

lt0

Complete 'As Buitt' drawing on back of this form.

h(bteNorth
wlh Lnow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
t-
(Dq
o
o-

Septic Tank Minimum

House

FORMA'r(xr 1F95

Minimum 100'
Minimum 30'

Cleanout

R' nf cnlirl aay'-h holwaoa latoalc

t/ f

I

I

I

I

I

I

I

I

I



As Built Drawing
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CITY LINCO LN N EBRASKA
T,EFnnrmerur oF LTcENSES AND pERMTTS

THIS LICFNSE OR PERMIT EXPRES

LICENSEE OR PERMITTEE

NAME OF ESTABLISHMENT, IF ANY AOORESS

APPLICATION

ISSUING OFFICER OR DEPARIMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
ln This

Serial No. Date and Amount

IH|S LlCtISt 0R PtRMtI rS rSSUIo IUEJICI I0 R:VoCAI|OI{ AS ptovtDtD 8y tAw

TYPE OF LICENSE ON PERMIT

ADDRESS



DISPOSAL
Ctty Ordlnance No. 9150

Resolution No.

'oR
TO ALTER, OR

REPAIR INDIVIDUAI SEWAGE

DEPARTMENT
Dlvlslon of Envl ronmen tal Health
2200 sr. Marys Ave.
Lincoln, Nebraska. 68502 (Phone: 471-7800)

FrLE No. 26 4 7

TO: Dlvisloa of Envlronnental liealth
Llncoln-Lancaster County llealth Dept.

DATE: 3^2tr^tr/

The underslgoed hereby appltes for a pernlt to ALTER [J, fXtfilfD[ or REPAIf,
an exLstlng Indlvldual Sewage Dieposal Systeur, ln confornance rlEh approprlate Ordlnaice
or Reeolutlou, as descrlbed ln thle appllcatlou aad drawlngs actached hereto.

1 n,-s" 5E ; Sectlon Ab tEYr,5u r.Trry.
tlon

laN ;Legal descrlptlon of.property:
Block_; Lot_53 ?f ; Addl
Street Addregs

2. Property Use: Resldentlal Coumerclal
No. Bedroorns Deacribe

_J

Other Ued I

Descrlbe

Type of exlsting Indlvldual Sewage Dlsposal System: Septlc TanlXI; Otterl-]
De proposed a1t

w

3

4 or,

5. Work to be done by: ; or Contractorf, r

6. Estlnated cost of proJect: a. Materlals
b. Labor
c. Other

ffi

ure of App t
,&
sa

or lessee

(Do not wrlte below thts llne)

I 
'3 

0

by

REVIEWING ACTION

4

1. DareRec'd3 3^7f^ftr
Fl1lng Fee: $ ?a o,h- 3.

2 Slte Vlslts:
Date: Z-2ft t,? ! -a-^_
Date:
Date !

bygDate: 3-2
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IINCOIN.EIIMSTER COUNTY HEAI.TH DEPARTMTNT -
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS:
PERM IT

$

ACCOUNTING NO.

RECEIPTED BY AMOUNTDATE

NLY IF
ISSU ING OFFICER

VALID R PT D

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO CODE

110.16 148.14 6-2

ls PERMIT lS TSSUED AS PRoV|DED By C0UNTY RES0LUT|0N N0.__



REQUEST
CLEARAI{CE FOR
IIIDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No.blu - u

City Ordlnance No. 9150
Corm Resolutlon No. 2

TO Dlvlslon of Environrental Health
Llncoln-Lancaater Cormty Health Dept.

DATE:

Ttre rmderslgned hereby requests SITE CLEARAI{CE to construct an Indivldual Sewage
Dlsposal Systen ln conformance wlth approprlate reeolutlon or ordlnance, a8 descrlbed
hereln:

1. Legal descrlptlon of na..ee4lEs Sectlon
Block_; Lot
Street Address

22

2. Property Use:

Dletance to publlc aewer:

Resldentlal lV
No. of near6ZET ]
0ther Use
Deecrlbe:-

gpe of Indlvldual Sewage Dleposal Systeu: Septlc taah Ff ; Other D3

4 fr.

-Sf gna
U

7

(Do aot wrlte below thle double ltne)

ACTION
1 Ilealth Departueat: Date .Recrd.

Date Fnrd.

2 Supt. BLdg. Insp.: Date Recrd.
Date Fnrd.

3 City or County Date Recrd.
Englneer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

Slgoature:

ACTION:
Slgnature

g

s

Whlte: HealCh Dept. Copy
Yellow: Englaeers Copy
Plnk: Bldg. Inepectorrs Copy

: Trrp

,/

; Con'nerclal_ !_-f
Descrlbe:

ACTION:

D



Clty Ordlaance No. 9150
County Rqsqlq!19q_N9. ?

TO CONSTRUCT INDIVIDUAL SEIilAGE

DISPOSAL SYSTEU

HEALTIT DEPARTMENT
Dlvlslon of Envlronuental Health
2200 St. ltarye Avenue
Llncoln, Nebraska 68502 (phone z 475-622L)'tr*

FrLE NO. l, d - (t

TO

DATE:

Dlrector of Eealth
Llncoln-Lancaater Cotmty Bealth Dept.

The underslgned hereby appllee for a pernit to conatruct en Indlvldual Smage
Dlsposal Syaten ln conforaance with approprlate Ordlaance or Resolutlon, as deeerlbed
ln thls appllcatlon and the aonexed forus attached hereto.

1 Legal deacrlptlon of property: I\rp., Xrog.-r, F ; Sectton a^
Block ; Lot Addltlon

Street Address

2. Property Use: Resldeatlal El comerclal- El
No. of Bedrooos Deecrlbe:

Other Use
Descrlbe:-

Type of Indlvldual Sewage DLspoeal Syeten: Septlc Tank ffi orher f]
Plans and Speclflcatl.one of Propoeed Syetem. (See FORU HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEU, attached hereto.)

So11 Abeorptlon Properrlee. (See FoRlt IID-43(73) soIL ABSoRPTIoN TEST DATA
REPORT, attached hereto).

3

4

5

/slipatur" 
f AppltEint (omer oT IEEEEE)

,t' J / il
Addreas

(Do not wrlte below double llne)

1. Date Recfd
Flllng Fee:

2. Site Vlslta:

REVIEWING ACTION

3

Date:
Date:
Date: Date:

Date:
by:

ov 4

,7



FORU HD-

(Annex to Appllcatlon)
(Reference:

and Count
Clty Ordlnance Nq, 91.50
Re-solutlon No. 2832)

LINCOLN-b.(CASTER COTJNIT IIEALIII DEPARTUENT
Dlvlelon of Envlronnental Health
2200 St. Harye Avenue
Llncoln, Nebreaka 68502 (Phoae 475-622L)

Ormer:

SOIL ABSORh.<ON
TEST DATA REPORT

PROPERTY I{HERE SOIL TESTED:
Locatlon: Tornahlp

Sectlon & -2 Addregs #
Property Dlmenstoua: E * .x

Area:
So11 Type: S11 ty g1; sl1ty Clay Lou

S1lty Loo I-l; Clay Lou

Datea of Teets: to

€t^| property ehorlng hole locetlon).
EEI Ssndy Loa 63
Sandv Clav l-l

-. tfcether: Preclp. I Tcilp. aAf/

trII.E NO.

a c. d t. t. h. L J. B. I. D. n

Pre-Seturatlon Perlod Percolat: .on Readtona Rceults
Stert End

Tlne
(Br.
Mln

Date Tlme
(Mo. (Br.

I{cter
Level

!{ater
Level

Hole
No.

Hole
Depth
(lu. )

Date
(Mo.
Dav)

Tlue
(Hr.
Mln. )

Date
(!ro.
Dav)

Tlue
(Hr.
Hin. )

Elapa-
ed
Ttae
(!tln. )

Water
Level
Drop
(ln. )

Perco-
latlon
Ratee
(Hln. /lnch)

I j6 7u, rt4 /t, l, 7At m, lI /2" 3a T lrs
nb 7 7;. )i 1( ', e.. )9 ,/g 'l r)

/ O rtt nor C Pt^ "9 1a )4 // 30M ,)

I

./ ( l/
j 177t 4ln tr1( b'pi" 07 e tLl /T 'r alvl )c I
I 7- a-'-'-

ntD tzL '? aA 7+ 'l--f t -&'t/
7 ats r, fi.

/ l'ttD -tb. 'o) 9t
I {,^l t?, 4?)

I
Sun of Percolatlon Rates
Average of Ratee:
llean of Ratee:Slgnature of Person Conducting TeetFAddreaa

Phoae:

REMARKS:

7

bel,or I
REVIEI{ING ACTION

i:':Iff rcolatlon Rate(a)
uln. /1nctr

. /lnch
oln. /lnch

B.
c.

DATB

Slgnature of Revlwlng Offlclal

trJ;
j.:

I ?6-o

b. e.

)



LINCOTJ{-I -CASTER 
COT'NTY HEALTH DEPAR1ilENT

Dlvislon --, Envlronnental Health
2200 St. Marye Avenue
Lincoln, Nebraaks 68502 (Phone | 475-622L)

(Annex to Appllcatlon)
City ordtirince No. 9150 lJ-
County Resolutlon No. Itrn

PLANS & 
' 

CIFICATIONS
SEWAGE Di-/OSAL SYSTEU

tonu HD- 45(73)

FILE NO. -226. CZ

SPECIPICATIONS
DATE:

A. BUILDING SEI{ER: ^ tt /l
1. Matert at,Pt- (r'il bl-et"r ln.
2 . Dis tan"c-' ilr. bese,enE f looi-.;ln. ;

or below basement floor ,/ l/La.
3. Dtstance between drrelllng and 

-cptlctank ', ft.
4. Nrnbefii clean-out, 2 -.5. Dletances To:

I{eIl or Sucrlon y1n" l/{ tt.;
Stream _ft.; Pressure Ltne _f t.l
Property tLne /Ff.t.

B. SEPTIC TANK (Proyld". constructl.on drawinge.)
1. Materlek3-ytt" )gAo. of conpart-

Eenta ?z. c^p^"tT/L lA^ls.; Liqurd depth fl+.
3. Factory nuifEixes l-1 (cmpanv 

- 
)

No ElEl 
. z+ +l!4. Manholes: Over Inlet; dlan

over outlei; dla.affi#
Below Grade =-l-l]ln.5. Inlet: BaffLe El; or rE*r-r

6. outlet' B:l[*""F,.il.tilrFrnlet I I rn.
7. Depth of top of tank below flntahed

c,rade -l -r ln.
s.6tstanEl;to:

Well or Suctlon Llne /'t' ft.;
Stream _f t.; Pressure Llne _ft.;
Property LLne ,/d ft.

n, (coopeny
No l_J

3. ; t{ldth 

-lt
Depth ln.

4. Dlstance froa Septlc Tank _ft.
5. Serlal Dletrlbutlon: Yes [-1. No [-](If yee, Bhow detalled pIEE'.) 

-
D. ABSORPTION FIELD: (Provlde drawlnga.)

1. Type:
2. Late Llnes: Depth below gr

Nr.mbe Length of
Total of Lateral
Slope /100 ft.

3

4

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
lete _.2. Factory Bullt: Yes

bottom l. tn.
5. Dietances To:

lrell or Suctlon l,Ue t0*.;
strear"//j:J ft.; PresG Ltne 

-fr.
Property'LLne /,y f.c.

6. Percolatlon Rate: rnlnutes/lnch

,#

TYPICAL SKETCHES
J ktzsrc,---f

DISTRIBUTION
BOX

TRENCH &

LATERAL

fl

SEPTIC TAI{K

Srgniiure @

I.Ildrh
Fl1

plpe ^:

Haterlal:
ln.;

asbeetoe
Dlstance

1lne

concrete
[-l; clay
EjEween I

cthcr c
ater r 1

.,

fi
t_
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