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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
F-NVIFIONHHNT'AL I"IHALI'I{ I,11VIf:iION

3140 uNu STREET Lincoln, NE 68510-1514 (402) 441*800<l
NON TRANSFERABLE PERMIT

No. yB;JBoi?4:eot
EI,AGE INSTALLATI0N

OTHER

Eetabllshment
LTR TOITING
"r'ttN R?E SEC 34
S L/2 LCIT 4OIT
SOOO FLETCHER AVE

Permlttee LTR TOIIING
SOOO FLETCHER AVE
L.INCCILN NE 6850?.-3r.17

l/'-

lssued 04/ L'7/?A
Expires LO/ 1.? /9A

Revenue Code 3157

FEES: rBlSO. OO

$r50. oo

lssued By Health
Lincoln-Lancaster County Departm6nt

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

"POST IN A PROMINENT PLACE'
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Llncoln-Lancaeter County Heahh Deparlment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 402-441-8022

i f ' Sgwagg Disposal System tncrudcFormB, Formc
Request for Site Clearance and Permit and Appllcablc Fcc

tr septic system tr Lagoon d 
^n"r(Rerer 

to Form 
"wlth 

thlr Appllcauon'

The undersigned hereby roquests site dearance and permit to construct a Sewage Dlsposal
Syslem ln conformance with appropriate resolutlon or ordinance, as described herein:

PlEase Pntrr oR TYPE

Permit Number:

A. System Location (lndicate correct number and street)
Address &qo Fuer cvtER Ava City Lr,.l COLA NE, Zp 5o7

Legal Descripdon

(no rural route)

slz 34 nN )E *o r
114 114 Section Township Bange Subdivision Addition Block Lot

Geographlcal LocaUon (if known): Longitude LatitJdo

tr Check it system mail address is not the sam€ as the owne/s address

B. Owner
Name LTR Tourte Signature

Address qoa FLrrcH€9, AUE Oty/StaterZp ttr't couu NE 68 sq7
tr Check if owner deslgned system Home Phone Work Phone qce - 65'l Ll

C. Contractor
Name Toe v , Cxc€.( Company Name ep.aep F,ra^rnc. f Plntn rSru G A..

Address ?7q? l.l q 3lI St oty/sratelzp

V 
"n*,lf 

contactor deslgned system Work Phone,
.{

D. Engineer/lnstatler E Check and comptete if engineer designed system
Designer

Dnr.r ecu,^-r s7o ck Fneo T&omssox i Arror.
Work

PhoneName Firm

E. This System Will Serve a
tr ResldenUal D,velling Number of Bodrooms ls there a Whirlpool Bahtub YES NO

El' cornr"rcialEstablishmenVOtrerFacility Specity

Deslgn llow in gallons per ccry)OO-
lA Fl4flt ofgrs

-

Type of Wastewater: E Domestic E[ Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

?U*.J ?e n-r4 ,1

m Municipa lCode 24.38 E County Reso No.2832

ACTION
Signature

Date rec'd

Date kwd

Date rec'd

Date frwd

Date rec'd

Date trwd

1'lo

r+ ast OtatrLoot>' A.eQ.3. Clty dr

ACT
q

Signafure

? ACTION
Signafure

,Effiec X Disapproved

tr Disapproved

4
;1

County

-?6,
- )-"? - tr"

lnstal
t5'+ I d '*''

By

Dale

3 'P[u7' Buslness Only
Date Rec'd

Arnt Pald

Bec'd By Cash/Check No. o/,?,3(d
FOBM23-100 1Gs6

*n**s

White - Healtr Dept. Yellow - Enoineer Pink - Bldq. lnsD€ctor



cLlncoln-Lancasler County Health tlepartment
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: 4O2-441-W22

Pormit Numbor:

Sewage Disposal System
Preliminary Plan 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 il residence and well are existing or proposed.

/
\

lnd
w

)alo I
rh Ar

lorlh
)w Sr ;_E I \T. ,fic HE a c l-A I u/I t t6t

Approrlmate Scale: _lL = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route) City NE, Zp

B. ProposedSeptl6Janldr 3Tonsea
TankMaterlat: E]/anqete E phstic Q ou,",

TAt-tKS
l8€o C Ar IEAcH

C. Proposed Absorption System (See Form B for Percolation lnformation)
PercolaUon Bate _ (min. per lnch) Soll Type: Land Slope: 

- 

o/o

TypeofAbsorpUonSystem: O tren*r E a"d E onrr
Total Square Feet ol Fleld Bequlred: _sq. tt
Type ot Lateral: 0 Ha[-Moon D pertorated pipe O Ofr", Lateral Material

Capacity ol SepUc Tank _ gals Number of AbsorpUon Beds: Number of Dlsbibution Laterals per Bed _
Trench WidhTotal Length of Laterals _ ft Number of Trencies

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

From
Prfuate
Wdl

Public
Well

Surlace
Waler

Gound
Waler

Pressure
Waler lJnes

Property
lJnes

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) 50 w 500 w 50 w NA w 25 W n w' 't5 ET 25 W' tr
Fleld (ft) loo tr soo o sotr 4 tr 30tr 20tr 30tr 40tr tr

tagoon (n) roo tr sooa 50O TUA tr 30tr soo loo tr Ntr tr
E. Required Sig
Home Bulldng @ntsactor,

lnstaller
Date

Date

6

FORM23-102 1096



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: 402-441-80?2

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date 4lt

System Location (lndicate correct number and street)

(no rural rout€)
Address Sooa Fuet City NE,Zp 6t€O)Ltr=leourtcAE k bu6.

A. Building Sewer

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic rank 16 ft.

4. Number of clean-ouls:

well or suction line

stream
pressure line

property line

Pvc Dwu Scu+. tto PuAsrrc
v

tn

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory buih: Q Yes Q tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: 0 Uatt rounds E Perforated pipe

Diameter of half round:

1> or perforated pipe

Material: E fiberglass E plastic E concrete
B other

2. Laterallines: Number

Lengrth of each line:_ ft.

fr. _ fr.,

fr.

fr.

z4 tn,
3. Trench dimensions: Width

Slope

Average depth
tn. 4. Filter material:

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

1. Material:

Diameter: ln.

in.

tn.

o3 ft.

fr.

ft.

ft.

oo5

1. Malerial: bpenere
Number of compartments:

2. Capacity:

3. Factory bui[: EfYes O tto
4. Manholes: Over inlet, diameler

Over oullet, diameter

Riser: O above Q below grade

5. lnlet: Q battte O ree

6. ourl€r: O Uatfle O tee

iloo gal.

7. Depth to lop of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

in/l00 ft.
in

tn.

,t.

fr.

,r.

,t.

it.
Ir.

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

lndlcato Norlh
wlth Anotv

Well t

lndividual Sewage System Design (Exampte)

Minimum 15'

Septic Tank Minimum 20'

oc
=to
o-oL

(L

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between laterals

fr

5. Distances to:

STcanorf,
B. Septic Tank

I

I

I

I

I

I

I

I

I



Well/Sewage System Inspection Form
Lincoln-Lancaster Counry Health Department
3l40 "N" Street o Lincoln, NE 685 I O

+o2-4+t -8022

Legal Description Tttr/ Rz: f,c3t/* r7-
/o- Loc^tion Saoo fiercrc4

Owner/Requestor 1TR / n 4t/ /'r-/1 d.-on ". { ,7.a, a Crete/

Type of Inspection:

O New Sysrem - lnirial
0 New Sysrem - Follow-up
O Existing Sysrem - Repair

O Existing System - Follow-up
O Loan Approval
O Consulurion

d Otner(Speciff) /r,f", Zcv,{tn,

Remarks Ttlrt 4 //l 2c 5/6/1) Ooe3 1UO7- /y7etr /ACtlZ /(e?u/Zev?6vf

) D '/ o Fc<>at /-f

///,/.rv,/444 (tu, oz.,/or, ) //c Ftzz t 7/e J/J7ezq .zTtrzt Jfr-r€ ,r?c-eu/z i721€VTT .

4 t/?l a
'1 rZ €O

SomeBased on an inspection this day, the items circled below identiff the violations in construction or operadon
items may not apply. Components that could not be locarcd are indicated as "unknown."

Water System
l. Approved Permir

(Permit not applicable)
2. Saniury Seal

3. Screened Vens/Conduir Sealed
4. Well Casing Material
5. Well House
6. Disunce of Well from

A. Leach Field
B. Sepdc Tank
C. Sewer Line
D. Frosr-Proof Hydranr
E. Lagoon
F. Accumulated Manure
G. Pir or Depression

7. Pressure Line from Sewage Sysrem
8. Other Deficiencies (Speciff)

Sewage System:
l. Approved Permir

(sepric D Lagoon

(Permit nor applicable)
2. Visible Discharge or Seepage
3. Locadon from Propeny Line, Building
4. Location from Warer System Componenr
5. Lateral Consrruction, Length, Drop
6. Septic Tank Size + Installadon
7. Disriburion box
8. l^agoon Fencing, Warning Signs, Vegetadon

Dike Damage, Locked Gate, Warer Deprh
9. Consrrucred According to Sizing
I O. Sepdc Tank: Constructed Properly, Mainuined
I l. Other Deficiencies (Speciff)

/1e
Date: /- la / f

R.eceived by:

Insptim Revised 5/95



$141E OF NEANASKA i|AR271998 .,

Construction Permit # 985015

DEPARTMENT OF F.IYvTRoNMETvnAt QU/{JTY
Randolph tltood

Drecto,
Suite tlOo, The Arium

120O'N'Sreet
P.O. hx9fl922

Lincoln, Nebraska 68,5fP.8922
phone (1102) 47t-2tffi

E. Badamln Ndron
CtOvanOt

George and Jan BrcrckleY

LTR Towing
8000 Fletcher
Lincoln, NE 68507

RE: Onsite Wastewater Treatment Systent

Lot {0 l.T.
Scc 34. Tl lN. R7E.
Lincoln. NE. Lancaster County

Dear Mr. and Mrs. Brocklel':

Documents describing the above-refcrenced project have been approved and stampcd accordingly.
pursuanr to Ncb. Rer'. Stat. Sec. $81-1506(2)(Reissuc 1987). a permit for construction is hcreby granted'

This pcrmir shall also sen,e as the operating permit for the faciliS'once construction is complete.

Compliancc u'ith minimum sanitary engineering design criteria sas thc only considcration in the

rer.ierv of this projcct and itcms such as quality of matcrial. structural soundncss. elcctrical and

mechanical design features were not considered unless spccifically notcd in the review comments.

Ho5'cver. this approval does not in any way release thc orvncr from the rcsponsibilitv of providing an

opcrablc faciliq'.

Construction shall be as described in the approved doculnents. If. for anJ- reason. major changes

are nccessa[,. u,rittcn approval must be obtained from this Department beforc procecding.

One set of documents is being made a part of this Departmcut's rccords. and the remaining

documents are being returned to you.

Please complete and return the enclosed card as soon as the information is available. [f vou have

an)' oucstions pleasc contact Ste!'en M. Coans. P.E. at ({02) 471-2580.

Pursuant to a Delegation Mcmorandum dated Januarv 30. 1995. and signed bv the Director. the

undcrsigned hcrcb.v- exccutcs this document on behalf of the Dircctor.

Signcd thc z3'>da.r'of l99tr.

Sincerclv

QJrruu
Patrick W. Rice

Assistant Director

An Equal Oppftuntiy/Afltrmatlvc Actton Employcr

Prfntao srth roy r^t on rctcta(t oaga?

PWR/smg
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/\tt:lchnlcnt C.

Soil Absorption 'I'cst D:tta Rcllort

Owrrer Infbnnation:

or'ncr LTR Towttl C
NA}IE

s67Phorrc q65 - ,/

Ad<tress: Qooo ?LgTON6R

,l tl R.rnec 7E s* SI3t
Lpuca" Toe

Attach a sketch of thc propeq' shorring tJre holc loc:rtion.

Location
LoT 1o f.T.

I /4 Scc

AcresArc:r. 3

Torvnship l,/.1 Scc.

Countl'Name

Sandv CIas Loanr.r'Sand _

Sandv Loanr Silt Lo:rntSiln'CIar' Silq Clav Loam

Sand

Soil Tlpe: (check one)

Silt CIav

Dates of Test lL'n rc lz-?n GWurto tPAs
Precipilation _ T

TqeAT
3S"

eot4
Wcather cnl p

R

Percolation Test Data
a b c d e t 8 h i J k m n

Percolation Readings Results
Sran End Start End

Holc
No.

Hole
Depth
(in.)

Date
(Mo.
Dav)

Time
(Hr.

Min.)

Date
(Mo.

Time
(Hr.

Min.)

Date

Mo.
Time
(Hr.

Min.)

Water
Level
(in.) 

l

Time
(Hr.

Min.)

Watcr
Lcvel

n.)

Elaps-

cd
Time

\Varer

Lcvel
Drop
(in.)

Pcrcolation
Ratc

(Min.flnch)
I t,

tl ll tr I t k
,, t,
h ll lr lr t Ir k ll t lr ,t t

ll ,l ll ,{

t al h h lr ll rl tl lr

l2n
ratcs van rnorc tltan 2t) minutcs/irtch. do rrot;rvcrrgc btrt usc tlrc slorrcst r:rtc [or dcsirrr purposcs

Send completed Attachment C :rnd operating/Consrruction permir to:

Phonc c10L- 4A 7- ctq+Ll
' lr

o

Strm o[ pcrcollrion Rarcs = gZAl
Signature

Addrcss

Uor 9li9ll. Lincoln, NI: 6,1i09-S9llic 'l'nnk Pcnnirs, Ncbraska Dcparuncnt ol'Envirorurrcntsl Qu!lirv, P O

+ Ar cr:l{c of R;rtcs in
Ntilrrrtcs pcr Inclr =

EEEEEEITE
ltfi

rr
rTTEE

tdf

E
Presaturation Period
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APPLICATION FOR CONSTRUCTION / OPEITATING
PtrRMIT FOR A StrPTIC SYSTEM

(t,t,tinsti t,RtN'r ot('t'Yl'ti)

t,uttMt't' NUMBIIt(:

DA'I'E APPITOVED

AI'PROVED I]Y

Owner Information:

Strcct . lt.O. Uor<. or lloutc

(W.trk)

Nanrc

Orvncr: NE
Slfllc 7.ip

A.

l'lurrrc (l lornc)

8oo
tr Clrcck hcrc iIorvrrcr dcsigrrcd s.],slcur

con,,rcror: G r_e.Ex_Ee*^ra_i lugc C.___
Nonrc

NE- - _63s0+ 1oz.t6z+t!?Strtc Zip lllrorrc (Work)

Conrp;rny N;rrrrc

Strcet, l!.O. lJox. or ltoulc
1-ruc-

B. Contractor Information: tr Chcck hcrc if cont.ractor ctcsigncd systctn

9LN--
Citv

v
Dcsigucr: J

Nornc l"inrr
.alltT E CrSJA 6 eap.s Be*ot Ao

Clrcck and conrplclc iIcrrgiuecr dcsigrrccl syslcnr
C. Engineer Information:

W
l'itonc (Work)

Chcck ltcrc iIsystctlt ntailirrg addrcss is rtot thc sanrc as tlrc orvrrcrs:rnd corpptctc rrrailirrg irr[orrrrirtiorr

stv
lllock l.ot/l

No

NE 6EgeZ
Strcct, P.O. llox, or lloutc

qaz-r.
Scction

nty:

tr
Statc /.i1t

L*pc As.I-Er{

nrailing Addrcss: 9ooo E LETCT.lER

Suhtlivisiorr

LtNc,.r-tl
City

System Location:

lt4 of ll4

ts a County Pcnuil Rcrluirccl: n ycs A

tilt 7E'lixvuship tlangc

r[i: lv:lgr wiMg*_g A:

tr Dwering 
I

Nunrbcr o[ Bcdrooms:_ 
i

Is Therc a Whirlpoot Barlrrub: flV., n *" 
i

tr Esrabtislrnrcrrt lrronrcllJK TOUA-G -- :

Dcsigrr Florv irr Gallons pcr clay: l0O }onAt1 e 
i

Typcof Wastovatcr: fi Oorn.rt,. fl Norr-Donrcstic,

E,

Septic Tanls:

unrbcr ofTanks in
lst lrd

Tank Matcrial Plastic

F

2nd 4llr 5tlrE Concretc tr Otlrcr

I'ank Sizc (gattons) IOOO 6Af_

G. Absorption systcm: (Sec Attachnrent C for Pcrcolation lrrltrrrnation)

ol'Atrsorptio, Sysrcrrr; fi! T r"n"tt f! Berr n cravcrtcss n orrrcr

of Latcral: n Half-Moon tr PcrforatctlPipc E CttrcrLarcralMarcria!: Pe,nrorazao ABS

Nunrbcr of Distribution Latcrals pcr Bcd:

Land Stopc: I ,n

I Squarc Fcct ofFicld Rcquircd: 3<b (l't. sq.)

Nurnber oI Absorption Bcds:

Trcnch Width L

(min. pcr inch) SoilTvpc:,lation Ratc: ' l?P

check the Boxes Below lf the Required Setback Has Been satisfiedH. Sctbacks:

Dislancc
Fronr

Privatc
Wcll

Public
Wcll

Surfacc
Watcr

Ground
Walcr

l)rcssu rc
Watcr Iincs

Propcrty
Lincs

Fourrd;rtions
Yours , Nciglrllors

AllOtlrcr
Sctbacks'l-ank ([t) 5(' tr 500 50

,NA
l0 l0 t5 25 tr

Ficld (ft) 100 500 tr 50 4 25 E I0 30 tr
(( )vtiR )

FORM B

I

I

I

I

i
!

I
I

I
jl

.l

LNITLA-
Cirv

Nunrber otTrcnches: 3

r xtr tr tr
fFl FI 40



r ^vl rv I L! (, / \l tL, ll ., . Ill:l.l) r\Nl) C'(rlvtl,l.t: I l: I lll,. lil.ANt.\
NECESSARY SECTION I( ITOR

SUBDIVISIONS

KEY
SOIL COVER, TD= TRENCH DEpTlt, W- WlD.r.t-l

GRAVEL BELOW HALF MOON, L= TANK DEp.fLl
= GRAVEL BELOW PIPE, H= TANK HEtCt.tT,

DEPTH OF COVER

lirlrrirt Vulrrr,,c = lQp!_ gat

SEI'TI C TANK DIMENSIONS

Ocfaeap

ll= 5

L
_3___ rt.

L-- _g'__

l)=

-5-.o-- tt.

lln l.lj-tvt(xJN lN URAVtit

s(:- --[:- '

(il,tl:

l,ll,l! lN cRn vDl.

(; lll,=

-tt

-- ft

ll

S(.'=

I
l

-ft

C ItAVH-l.l.ls-S Ptl,t.l

ll= ----- ft

--ll= ll

CIIN VELLDSS IIALIJ N,IOON

OTI'IElt: lrrclutlc Dr;rrviug

K. Conrplete Adjaccut Lot Workshcct tor All Wclls arrd
Watcr Lincs Witlrin The Reporting Distaucc in Chapter 5

NORTHWEST
Dts'tANc[ tN Ftiu'r

lflloM:
'tANK ljltiLl)

WULL:

l*oroo

l.,"ur'

NORTH
DISTANCE IN FEEI'

FIIOM:
'rANK t;luLl)

wl.].t.:

wA'ftilt
r.tNliS:

NORTIIEAST
DISI'ANCE IN FED'I

IrttoM:.I'ANK 
I;IDLD

wlit.L:

lwAl'riR
luntrs'

I wEsr
Dlsl'ANCt.: lN tjtilil'

l'ltOlrl:
'l'ANK tjltit.t)

wt.I.t.:

wn n;R
LtNlis:

'\+//
PROPOSED

SEPTIC SYSTEM
INSTALLATION

r"*\r

I EAST
DtsTANcE tN HiEr

IrttoM:
1'ANK trtDt.t)

WEI.L:

wn1'Hl
t.lNlls:

sou't'l{wESl'
l)lS'1,\NCl.: lN l:liltl'

l,'llOIrt:
]i\NK tjil;t.,)

tVlil.l.: _- .

wAl'lilt

u:

t.o'l' l,tNlI

to0

---'l'ANt(

Filit.l)

LO't't.tNli

EXAMI)LI] PLOI.PLAN

t

:l

,t

*
+

*
Scnd Docunrcnts to:

BFornrConrplcted icationappl
rccliDi or ts thclo lvilot th sitc lllap

Din rcnsioued n See Exaplaplot nrplc)
pcrcolationCourplc(cd datatest attachnlcnt(scc c)

Dimensioncd drawtng lc vtewprollshowing
or scptic andSystcru of terra nslopc

l'

ofDeparlnlent Envi ronrncntal Quality
rowst applicant addressname, and phone
rtrbernu eaclron submi tted

nd W:rAll information nrust be subntittcd to thc
1200 N Strccl, Suitc 4tttt
P.O. Box 98922
Lincoln, Ncbraska 61t509-9922

of Environntcutal Quali 11,

tcr Scction

:

l.

I{
t
I
I

1

,tl

i

T

r

T

ir

li=r] T77It77a'7r,-:i)

.____--l;l_lI:.TiH:iiiiti.,l
i______-__--_._,,
i-..-___._._i

I
ft.

l
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