
PERMIT
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-BOO0
THANSFERABLE

5chrbL SYjT:11 1:PAIH

ESTABLISHMENT

PERMITTEE

No. -r-'\';1,_J; '!

lssued ' r1:1"
ExPires :t1>/'"i

lssued By

Total

OAVID TILLT
tzz'J5 r{!J 11C SI
A6NEH NE b84 16 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

$/rffw Fa tn
DATE AMOUNT

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



Qc3?co { g
HEAITH

T0 ALTER, EXTEND OR

REPAIR INDIVIDUAL SEI{AGE

DISPOSAL SYSTEM

0rdlnance No. 9150 D
Resolutlon No. 2832

rILE NO.

TO: Dlv1slon of Envtronrnental Health
Llncoln-LancaaEer County tlaalth Dept'

DATE: g^?-?o

The underslgoed hereby applles for a perulc to ALTER f,, rxtnNrffl or
wlth approprla

REPArfl
an e:dst,lng Indlvldual Sewage Dlepoeal SyeEeu, ln conforuance

or Resolutlon , as descrlbed lu thle appllcatton and draulngs aEtached hereto.

1 Legal deacrlptlon of ProPerty: T.rp. l2U ; Vnee 5E ; SecElon

Dlvlslon of Envlronuental Health
2200 St. l,larys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

Clty
Coun

te ordlnatrce

E t

Lot Addltlon

2, PropertY Use: Resldentlal 4 X' Couuerclal
No. Bedroons Descrlbe

Other usd I

Descrlbe

3 type of erlaElng Indtvldual Sewage Dlsposal Systen: Septlc ran{K; oct "tfl
'atlon, or 1r4, Deecrt

f

5. Work to be done bY:

6, Estlusted cost of ProJect:

c"tr

; or Contrac .o'fr1
Concraccor a Nane

a
b
c

MaEerlaLs
Labor
Other

(oo
$

** t--"M*

TOTAL

Slguat of App E or lesse

t
es8

(Do not wrlce below thte llne)

REVIEWING ACTION

1 Date Recrd:
Fl1lng Fee:

Slte Vlglta:

-2o 3

Date:
Date:
Date:

Ce:

by:Date: o€^
2

- ? -"a by: -ru- 4
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EETIT

:
.* , ' LINCoLN-LANCASTER CouNTy HrnlrH DrpnnrMENT

2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

This forn nust be conpleted and reburned to requesb a real esbate bransfer lnspection.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Heal!h Departnent.

Date:

x Enclosed is $75.00

Legal Description of Property: TWP._; RANGE _; SE0IION ; BLOCK

LOT _; ADDITION ; Street Address

Direotions to Property

Location of Sewage Systen

Location of WelI Tap Locati-on: rnside I ouusioe E
Year Installed

PHONE

Present Owrpr:

Tenant/Brryer:

Reburn to:
NOTE: AUow two weeks for processing. Inconplete information wi.ll delay processlng.

Stgnature of Applloant Address

THEALTH DEPANTMENT USE OI{LYI

Recelved $ZS.OO Check I Cash I

NAME ADDNESS

Date Received

HATEN SYSTEM:

Construction
Bacterla
Nitrate

Conments:

Dlsapproved

tr
l-J

E

SEI{AGE SYSTEM:

Approved: X
Provisional: D
Disapproved: []

SITE VISIT:

Date

Dabe

Date

Approved

x
rl
EI

by

by

by

t
See Attached Letter r_J

FINAL STATUS

APPRO1IED BY

WATEN SYSTEM:

Approved: E
SEIilAGE DISPOSAL SYSTEIt!:

Approved: f} Provisional Approval: f]
DATE

Approval or disapproval is based on written standards for constructlon, locatlon and

water quality. Inspection ls based on vj.sible constructlon and operatlon at the tlne of
inspectj.on. Approval or provisj-onal approval does not juply or express a guarantee of
systen operation. WELLS - Nebraska Safe Dri.nking tlater Actt

- Slandards for A Prlvate WelI 1n Nebraska
fG.412O INDMDUAL SETIAGE SISTE!{S - County Resolutiot *2832

-_---.]

i] Evaluation of the Indivj.dual tlater Systen

f] Evaluation of the Sewage Disposal Systen

t- t7- fa

I A; or o/ /<Lc-'h
lr

rl

PNEL IMINANY STATUS.-DATE

arc \/U1 fSat

l,;l





tnco n- ncaster unty ea epartment
002902

(4o2\ 44L- 8000

permit # 03380257901

EIiTVIRONME\ITAL PUBLIC HEJLLTH DIVISION
3140 N STREET . LtNCOLN, NE 68510-1514

Permit SEWAGE INSTAII,ATION
SEPTIC SYSTEM

.IACK & VIRGINIA YT EILL
T1-2N RsE SEC 8 QTR NE
LOT 5IT
22205 NW ].12 ST-VAIJPARAISO

lssued

Expires

Revenue Code

07 /28 / 03
01-/ 28 / 04

3 157

Establishment FEES: $200.00

Permittee iIACK & VIRGINIA YUEILL
22205 NW 112 ST
VAI,PARAISO NE 58055

rorAl: $200.00

lt { rt ,0*
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-&22

Permit Number:

0358 0 &b71CI I
Sewage Disposal System

- Request for Site Glearance and permit

{s"pti"System trLagoon trother(Refer

lncludc Form B, Fonn C
and Appllcablo Fcr
wlth ttlr ApplbeUon.

to Form C)

The undersigned hereby requests site dearance and permit to constnrct a Sewage Dlsposal
System in conformance with appropriate resolution orordinanoe, as descdbed hereih:

Please Pnr,n oR TypE

Geographical Location (if known): Longitude

Range Adclilion Blod<

Snoi Nt) City

tr Ch€ck if system mail address is not the same as tfie owne/s adckess

//rla , .a NE,zp N/'- :-'

5
Lot

A. System Location (lndicate correct number
Adckess

and street)

Legal Desoiption

(no rural route)

Section Subclvlsion

LatitJde

// ab sP.

Work Phone

B Owner

tr

t(
Name

Address

Ched< if owner designed system

Oty/StateZp

Si$rature

Home Phone

u

G. Contractor
Name

Address

Ched< if contactor designed system

Company Name

Oty/StateZip

Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system

Firm

D€signer
Name

E. This System Will Serve a
El- nesUential Drvelling Number of Bedrooms

Type ofWastewater: [l Domesuc D l,bn-Domestic.

DO NOT WRITE BELOW THIS LINE

3- lsthereaWhhlpootBahtub yES @

Design llow in gallons p€r day_
tr CommercialEshblishm€nUOtherFacility Speciff

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vtilage Cterk

/-at-"r,.-,* **"L--l
3. Clty or County Engtneer

lnstallation Final Written Approval
By

Date 1- s-a>

tr MunicipalCode 24.38 EI County No.2832

ACT!ON Disapproved

Signature

tr Approved tr Disapproved

ACTTON trApproved trDisapproved
Signature

Date rec'd

Date trurd

Dab rec'd

Date trsrd

Date rec'd

Date fruid

W
Euslness Oltlce U* Only
Date Rec'd o o

Amt Pald 20 O. ao

Rec'd By €aeh/Check No. -fao z
FORM 2$100 1G96

White - Healtt Dept Yellow - Engineer Pink - Bldg. lnsp€ctor

# W'-/qo-/oon



BLlncoln-[ancasler County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: 42-441-8022

Permit Number:

D 37 BOz4z7

NE, Zp lle /r'-. 5

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnrnn on Tvpe

System Location (lndicate correct number and street)
Address )))n5 NtJ ttah cr city

(no rural route)

Otlrner Addresss )tsr; A/
SoilType (SCS):

Date of Tests -l h/ o3 b 1/ 3 / O-" Wearher: precipitation

Percolation Test Data Table

n?b €t-
Percolation Bate: min./incfr

Temperature 4.< o

A. B. c. D. E. F.
Pre-Saturation Period

G. H. t. J.
Percolation Beadings

K. L. M. N.
Besults

Hole
No.

Hole
Depth (in)

Start End Strart

Water
Lev (in.)

End
Elapsed

'llme
(Min)

Water
Lovel

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
'fime

(Hrfrlin)
Date

(MorDa)
Time

(HrMin)
Date

(MoDa)
Ttme

(Hrffin)
Date

(Mo/Da)
Jlme

(HrMin)

I 3)n -tl a lVmn 1t 3VD o 111 fitha L0 1q )l@o 7n 1,5 JD
) )?,' tla lt-at:l 1t \t.tDo 13 l0!lt/- tt 13 n!@o 3o ?.6 4.t

,?4 " th il, i)rl 1e 3ltDt 414 tDUIDA /o t/a x!top ?D 2 IS
(.1 3ln 1e tl.Dft 1) lltDt -?13 tD!fu- /t -7 /4 )'.tlt 7D 3 lo
3 dq, 1lA llttPft 7l) 2ltDo 11 t0tM- lt -7/3 il !t00 3D q -?.5
lr 0D" tlt ltPfr 7/A 3)rDo 43 tt)ub Lt 3!tDp JD 1.6 CLI

Sum of Percolation Rates:

Avorage of Rates: ttl . ). ,
Rate Used for Calculation:

Person Conducting Percolation Tests
Name:

Ur:)- f,4n-1770
Address

Phone:

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signairre of
Reviewing fficial

FOBM23-101 1Ss6

L *

Date 7-2i,a3

l,'t l( tsr



Llncoln-Lancaeter County Health D,epartment
Environrnental Health Division
3140'N' Street ' Lincoln, NE 68SlG1514
Phone: 4trr2-4!1-W22

Permit Number:

L67 ?
Sewage Disposal System
Preliminary PIan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.
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A. System Location (lndicate correct number and street)
b

Approrlmate Scale: ft = _ grtd ilne/s

ll ln t"a.t'SO ne,zp N6 (alob5Address (no rural route) City
T

B. Proposed Septic TanUs
Tank Materiat: p conoete Q pustic E ouer

C. Proposed Absorption System (See Form B for Percolation tnformation
Percolation a.,a 14. J.0 (min. per inch) SoitType:

Typeof AbsorptonSystem: E frencfl E e"d

Tobl Square Feet of Ftetd Requircd: hj D 
"q 

o.

)
Land Slope:

E orr",

u or?
1?

Typeof Lateral: E HdFMoon tr
capacity o, Septic Tank I ClO0 gs

Perrorated Pipe

Number of Absorption Beds:

Number of Trencft€s

/.
4

Number ol Distibution Laterals per Bed _
Trendr Widh

Material:

Total Lengrth or Laterats I b/) ft

D. Setbacks Check the Boxes Below if the Hequired Setback has been Satisfied
Distance

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50ts soo Et 50 Et NA8l 2s .EI 20 a 1s.El 25 El. o
Field (ft) ioo & 500 B 50 a 4B 30 E zoA so 6l 40 .,& tr

l-agoon (ft) loo tr soo tr sotr N/A tr 30tr 50D 1oo tr 2oo D D
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 23-102 1



Jn"oln-t-ancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 685lGlSi4
Phon'e: &2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and

NE, Zp
(no rural route)

Address dCity 68" 6r,

A. Building Sewer
1. Matedal: Pt/{- 0

Diameter
2. Distance above basement floor:

or distance below basement floon
3. Dislance between dwelling and septic tank f7
4. Number of clean-outs: ne
5. Distances to: well or suction line

stream
pressure line

property line A()+ ft.

B. Septic Tank
1. Material:

Yncr?/e
Nunrber of compartments:

2. Capacity:

3. Factory buift: I yes E ruo

4. Manholes: Oyer inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnlet fl U.m" E ree
6. ourtet: Xu"rt, O ree
7. Depth to top of tanlq below unfinished
8. Distances to: Well or suction line

Stream

Pressure line

Property line

e4

*T

Number available outlets:
z. Factory buift: 0 yes & rfo
3. Distance from septic tank r^0 ft.

D. Absorption Field
(Pnvide as-buitt drawings on fuck of this form)

1. Type: E Hatt rounds

Diameter of half round:

or pedorated pipe:

Material: Qfiberglass E plastic E concrete
E other

2. Lateral lines Number
Length of each line: ,5 ft. CI/, ft.

ft. ft.,
3. Trench dimensions: Width fl.

Slope in/100 ft.
Average depth J'',t tn

4. Filter materiah O;d
Depth of material Lb't in.

5. Distances to: Well or suction line o0 tt.

Stream t AO fi.

C. Distribution Box
1. Material: Pvc 2h"

in.

in.

in.

ft.

pO* ft.
-t

ft.
) f)O t ft.

gal.

gr^d", /L'l
t00
/0 ol
I n//

-n)tJ

in.

in.

ln.

in.

ft.

ft.

Ir.

ft.

Pressure line

Property line tau ft.

oo

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

lndcale North
wih ArDw

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20

o
E

=to
o-o
(L

House

FOBM A-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between lalerals

2003

ttlTh.)a

E Perforated pipe
ro 1-a+ o/,'t,

dv
ft-

I

I

I



As Built Drawing
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