
partment
ENVIRONMENTAL PUBI,IC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 685,I0-1514

SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

007974
(402) 441'-8000

Permit # 05380305501Permit

Establishment

Permittee

lssued

Expires

Revenue Code

o7/o7/0s
o7/07/06

31"57NEIL
TlON
HIGH
r-901

,f SMILEY
R6E SEC 31 QTR NE
RIDGE ACRES BI,K 5 LOT 8
W PEACH CIR

FEES: $2oo. oo

rorAl: $200.00NEII, iT SMILEY
1901. W PEACH CIR
I,INCOLN NE 68522 b* fiilt

EPH COPY Bruce D. Dart, Health Director

H
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Llncoln-Lancaater County Health Depertment
Environmental Health Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: 4o,2-4d;'l-8o,22

Fl'o enu
Permit Number:

053 Bo z oe,
Sewage Disposal System rncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit and Appllcablc Fcc
wlth ttlr Appllcaton.

Septic System tr Lagoon tr Other (Refer to Form C)F
The underslgned hercby requests site clearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnr,n oR TYPE

A. System Location (lndicate c-orrect number
Address l4nl /t) /tnrL-, //r /ffil7NE, Zp

(do rural route)
I

Addilion

dstreet)

114 114

Legal Desaiption

Geographical Location (if known): Longitude

an
City

tr Ched( lf system mail address is not the same as the owne/s address

Home Phone

Signature

Worktr

Name

Address

Ched< if owner designed system

B. Owner

Work Phone

c.
Name

Address

Company Name

CIty/Statetzp

tr ched( lt c$tractor destgned system

D. Engineerflnstaller tr Check and comptete if engineer designed system
Designer
Name Firm

a/4
Work

Phone

E. This System Will Serve a
W Residential Drelling Number of Bedrooms 3-

Type ol Wastewater: ,EI Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES

Design llow in gallons per day_
tr CommercialEstablishmenUOtherFacility Specity

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Glerk

3. Clty or County Englneer

lnstallation Final itten Approval

Date

tr MunicipalCode 24.38

tltLr
E County Resolution No.2832

[pprovld

-ar{r1-*-
tr Disapproved

AGTION
v_v-

U Approved tr Disapproved

Signature

ACTION t] Approved tr Disapproved

Signafure

By

Date rec'd

Date frwd

Date rec'd

Date lnrrtd

Date rec'd

Date frwd

Busrness Oftice Use Only
Date Rec'd o7 o

Amt Paid

Rec'd By

200, ct il

Casb/Check No.1-

')

t8tz
FORM 23-100 10-96

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

ACTION
Signature



Llncoln-Lancasler County Heatth Department
Environmental Heahh Division
3140'N' Slreet . Urcoh. NE 6851Gl514
Phone: 40.2441-W?2,

B

System Location (lndicate correct number and street)
Address /4rt / D ftnrA h

rural mute)

Ovvngr Addresss

so[ Type (scs):

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnnr oR TypE

Perohtion Bale:

cny /lYU/ / 
NE, Zp

PemltNumber:

5

mlnJindr

Temperature ?<oDare ofTests -4446_o b- A/'nS .weaher precipirarion /,'rq l-/)/rr 
t/t/ '/

Percolation Test aataffi{
A. B. C.D.EF.

'Pra.Saturation Period
G. H. t.

Percolation
J.K

Beadings
L M. N.

Results

Hole
No.

Hole
Deph fn)

Stert End Start

Watsr
Lrv 0n)

End
Elepsed

Ttme
(Min)

Waler
Lwd Percolaton Rates

(MiMn)

Datr
(Mo/Da)

fime
(l'lr/Min)

Date
(Mo/Da)

Time
(Ht/Min)

Date
(Mo/Da)

Trne
(Hr/Mn)

Dal,,
(Mo/Da)

Trne
(Hr/Min)

I 2h bl)o )n!na .blao ):1Do ttlp l Qtm a- Io h)a t l:rn o k) T
2 ?t lt 1l ll /t lt lt tl l,l

f

lt It q/n loln.+z ={43 ,?q lt tt tt lt It ,l ,l lt tl /t / '/.r 3dl,l?= P1q 2q tl lt tt il lt It lt It il t( s/r Uo.t qr/f
5 3D tl il tt t( ll il il ,l a 4 t/t Solaro= 1@
(o .1) t, lr ll t, n t, il It tl tl q/x,

Sum of Percolaton Bales; ,?A1
Average of Rales:

Bate Used lor Calculaton:

Person Conducting Percolation Tests
Name:

Phone:

Address

FOBM 23101 1G96

DO NOTWRITE BELOWTHTS UNE

Date

Reviewing Actiori
Bemarks

Signatrre of
Reviewing Olficial

/rt ^ ?

Anlnct- zf4



Llncolrrl.ancaster County Hea]th Department
Environnpntel Health Division
3l4O'lf Stroel . Uncoh,NE 6851G1514
Phonb: &2441-8{il?2

Pemlt Numbee

Sewage Disposal System
As Built Plans & Specifications

/o-T)- tvq'il &n,

lo Gqstrnf

1. Materiat o
Diameten

2 Distance abore basement floor:

Dale

or distance below basement floor:
3. Distance between
1- of ctaan-outs:
5. Dstancas to: wellorsuclion line

str6am
pressure line

property line

B. Septic Tank
1. Matedat

Number of compartments:

2 Capacitlc

(,
B

1. Materiat
n.
in" Z Faaory buiE El Yes O tto

o

hoaLe- -28 /

(

lank
n. 3. from septic tank
fr. /; o tUt)

Field
t80 tt.

' (Pavide as$uilt dawings on bclcof thisform)-tu7-F- ft. 1. Type: rEl H.tt rounds
ft Diamater of half round:

E Perrorated

fL

fL

or perforated pipe:_
MateriaL Eirib"

D other

2 Laterallines:

Length ol aach
ta3,5-

, Number
tine: / / T'r9 tL ll ,L

lr
3. Factory buiE El Yes B tto
4. Manholes: Over inlel, diameler

Over oullet, diameter
Risen O above B betow grade

5. lnler El bafft" E ree

trt- n^rnrfo

8. Disilances to: Well or suction tine ln9 t tL
Stream laDl- tL

Pressure line ltn * h

Property fine lm l- lL

5. outler p Uamc E tae
7. Depth totop of tanlg below unfinished grade: -L ".

ft. _tL,
3. Trench dimsnsions: Width

. Slope

Average depth

Ctn*' ir/l00 lL

4. Fihar materia[ h;f f
Depth of material J( n ?O in.

5. Dislances to: Wall or suction ine _ t m'l' tL
Stream tlil /' tL

Pressure fine I nO * tt
Proparty line /oo+ fL

9aI

tn.

n.
in.

n

NE.4
rurd route)

Addesr /Jf,^ ^-
System Location correct number an

n //--)

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

h6c.t. Norlh
rfhAnuw

Well t

Indlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum

oE

o
o.o
IL

House

t
,,\

oRMzlltIl 1G96

Minimum 100'
Minimum30'

Cleanout

R' ^f F^ld ^^r! l^r..--- ,-.^-r-

Number available outlels: -Z

tKb r



As Built Drawing
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GTY OF LINcOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDFESS

NAME OF ESTABLISHMENTt IF ANY AOORESS

REMARKS
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ b $ $

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO cooE

110.16 148.14 6-2

SERIAL NO OATE AMOUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

A PPLICATION

Tlils UcEr{st 0R PERilI rs rssurll suBJtcl I0 REvocATr0r{ As pRovl0t0 By tAtv

,II.E to. 96

TY PE OF LICENsE OF PERMIT
coNsl

tobert .111ao I

Scc. 31 BI

r-f rt

30.00

1 10.1 5



FOM{ HIF3O(67) NEQUEST FOR SITE
CISARTNCE TOR
INDIVIDUAL SMACB
DISPOSAL SYSTM,I

Clty Ordlntnce No. 9150

IIIICOI,N-I.AIICASTER COT'NII HEALTI DEPARII.IENT
Dtvlelon of Environuental Heelth
2200 St. llarya Anenue
Ltncoln, Nebraelta 68502 (Phone: 432-7611)

PILE NO. qL

TO: Dlvlelon of Envlronuental Health
Llncoln-Leocaater County Bealth Dept.

Ttre underslgned hereby requert8 SITE CLEARANCE to conatruct an Indlvldual Sewage
Dlapoeal Systeo 1n conformance wlth Llncoln Clty Ordlnance No. 9150, ae deecrlbcd hereln:

1. Legal descrlprlon of properry: T";!#-iXirE ; Sectlon
; Addltlon

Street Addresa

2. Property Uae: Resldentlal 

- 

-KNo. of Bedrooma j .

Comerclal
Deecrlbe:

E
Other Uae _

Deecrlbe:

3. Type of Indlvldual Sewage Dleposal System: Septic fank F!; Other [-l
4. Dlatance to publlc aewer: ft.

S ture of Appllcant owner or legeee

R**t- 4'
Addrees

Do not wrlte

1 Beelth Departuent: Date Recrd.
Date trlI d. W ACTION: Ap

Slgnature:
tf

2 Supt. Bldg. Inep. l Date Recrd.
Date lnrd.

ACTION: tf
Slgnature:

3. Clty Engineer! Date Recld. _.
Date lnrd. A--L-(A .

ACTION: Ap
Slgnature: - 

E Dlaapprovea l-"1

REMARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SIIE CLEAMIICE: Approved Ef Dlaapproved E
Dat€ Appltcant Notlfled; Slgnature

q.*<

REVIEWING ACTION



Date:
by:

Date Notlfled:
Date lesued: Serl

INSTALLA
Date:

WRI
by:

L INCOI"}I-LAI{CASTER COT'NTY HEALTII DEPARTIIENT
Dlvlslon of Envlronmental tlealth
2200 St" Marya Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76L1)

FORM HD.32(61) APPLICATION FOR PERI{IT
TO CONSTRUCT INDIVIDUAL SEI{AGE
DISPOSAL SYSTEU

Clty Ordlnance No" 9150

FILE NO" %

DATE:

IO: Dlrector of Health
Ltncoln-Lancaster County Health Dept.

The underslgned hereby appltea for a pernlt to construct an Indlvtdual Sewage
Disposal System In conformance wlth Llncoln Ctty Ordtnance No" 9150, as descrtbed
ln thte appllcatlon and the annexed fotmp atteched hereto"

1, Legal descrtptlon of property: Tvp" /4-,1y-; Range L E ;
Block -f_i Lot _Z_;

Sectlon 3/ : -t*@i*V1r
Street Addrees

2" Property Use: Resldentlal EI; Commerclal _
No" of Bed Rooms Descrlbe:

Other Use
Descrlbe:

3. Type of Indtvldual Sewage Dlepoeal Syatem: Septlc Tank'ffi1; other

4, Plans and Speclflcatlone of Proposed Systeu" (See FORM HD-32a(57) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached her,eto")

5. SotI Absorptlon Properties" (See FORM IfD-33(57) SOIL ABS0RPIION TEST DATA

REPORT, attached hereto")

Slgnature of Appllcant or lesaee

k'-fu I
Address

REVIET{ING ACTION

4l" Date Recrd:
Flllng Fee:

2. Date Slte Clearance

3. Slte Vletts:

5

6
Date:
Date:
Dat.e:

by
by
byET

fl



mmffD-37a(67) pr"lns e sprcrrrcATroNs
SEI'AGE DISPOSAL SYSTEI{

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOIN-I.A}ICASTER COUNIA HEALTII DEPART!,IENT

Dlvlalon of Envlronnental Health
2200 St. Marya Avenue
LlncoLn, Nebraaka 68502 (Phonez 432-76LL)

FILE NO. qb

SPECItrICATIONS
DATE:

rnents

A. BUIU)ING SET{ER:
1, Materl* C T,; Dloete, 4 Lr,.
2. Dletance above bagenent floor 

-1n.;
or belon baeement floor ln.

3. Dlgtanc!1 between dwel1lng 8nd 

-eptlctanu3f]a|,t.
4. NunbeiE clean-oute I .
5. Dletances To3

Well or Suctlon Llne ft.;
Stream _ft.; Preesure Ltne _f t.;
Property Llne _ft.

B. SEPTIC TAI{K (Provl{e constructlon drawlnge.)
1. MaterlaLCs*Zr*f.No. of coupart-

C. DISTRIBUTION BOX

1. MaterlaL0 ^-. tho. avallable out-

2.

3.
Depth ln.

4. Dlgtance from Septic Tank
5

D. ABSORPTION

Serlal Dletrlbutlon: Yee l-1r-No EI(If yee, show detailed plEiE'l)

8*.

,

rovlde rawlnge.
1. Type:
2. Later

Nunbe
Total

2-;
length !r+i'

a1 Depth below graderLlo.

2. Capaclty
3. Factory

uld deoth lL7 u.. 

--
Copany '* )--

Length of each Ilne
of Late talelslfr_.ft

Dlametpr
o,.a!-

r
./4L9J

Bullt:
ale.; Llq
Yes pt (

No f:l
Slope C Lnl
plpe ;ffi ln.
Materiaf: con

[-h
betse

100 ft.
Shape

of

' outret' B:f[i",Ei.il.ti!rFror". 1n
wldrh q 8 tr..

4. Fllter-Faterlal:

4. Manholes: Over Inlet; dlao.
Over Outlet; dla
Below Grade

5
6
. Inlet: Baff1e

-l; 
or lee E=

7. Depth gf top of tank belon flnlehed
grade %t".8. Dlstanceg To:
Well or Suctlon LLner/a 0 ft, i
Stream _ft.; Pressure Llne _ft.;
Property Llne _ft.

aebestoe clay Eli other
Dlstance en lateral 1lnea ft.

3. Trench Dlmenslons: Depth /JzLn,7

Depth of materlal ron trench
bottm _LLn.

5. Dletances To:
I{elI or Suctlon Ltae/lo ft.3
Stream _ft.; Preasure Llne 

-ft.
Property Llne _ft.

6. Percolatlon Rate: nlnutes/luch

-Lr"btn
1n

crete Fli flber

TYPICAL SKETCTIES

W*w--i

DISTRIBUTION
BOX

TRENCII &

LATERAL

l

SEPTIC TANK

Slgnature of Appllcant

Bullt: Yes (Co,npany

.,

rri
i_
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Lrrucolx- LnTcASTER CouNTy Hrnlru DepnnrMENT

32gO St Marys Avenue ''o-n' Phone (402) 471-7800 Lincoln, Nebraska 63502

REAL ESTATE TRANSFER / LoAN APPROVAL

Thls forn nust be conpleted and returned to request a real estate transfer lnspecblon.
}.TAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

m Evaluatlon of Lhe Indlvldual l{aber Systen

[J Evaluatlon of tbe Sewage Dlsposal Sysben

Legal Descrlption of Property: WtP. fs"il; RANGE 6€ I

A Enclosed 1s $150.00
sEclrroN 3l ; BLocK -K'

uot 8 ; ADDrrrot{ fl/6i+nx'rAcp€s ; street Address lqo / d. *ncn Cecce- /.r,r'oc,r)

Date:

Dlrecblons to Property

fi u,/,?"tcrt CrR.

'aPlT oA/ S.U. qoe lo u/. Penq ST UJcsrUJ

Locatlon of HeII 5'- C CbBrta< oF r1o,6e Tap Location:
Locatlon of Sewage System {O' /Y, oF //ous( ,ND€rZ U,l6oa/ dfl€€(-

NAME ADDRESS

/ro/ a. ?rnc7 (1pt)/ert Sra4el

rnside I outsro" .B
Year Installed i?7"'

PHONE

77- ziz 3Presenb Onrer:

Tenant/Buyer:

Reburn to:
SaaE

NOTE: A1low two weeks for proce

Slgnature of Appllcant

Date Received

tSs{ $,nv St ./ttzocu. ty't
ete lnformatlon wILI delay processlng,

Address t?at ut,kr.* (18, lnroc,t)

H

'l (.1&t,{^Gl??0 Recelved $f SO. OO cn"or S. cash j]
THEALTH DEPANTMENT USE OIiILYT

PRELIMINARY STATUS--DATE

Approved Disapproved SEIIAGE SY SITE VISIT:

rl
E
r-1t_J by

WATEN SISTEM:

Constructlon
Bacterla
Nltrate

Commenfs:

by,E
tJ

n
"XE
E

Approved:

Provlsional:
Di.sapproved:

Date

Date

Dabe

o

See Attached Letter !f

FINAL STATUS

WATER SYSTEM: SE}IAGE DISPOSAL SISTEM:

A W. Provlslonal Approvar: E
APPROVED BY DATE

Approval or disapproval is based on written standards for constructlonr locatlon and
water quality. Inspection is based on vlsible constructlon and operatlon at tbe tlne of
inspection. Approval or provisional approval does not lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking t|ater Act,

- Standards for A Prlvate I{eII ln Nebraska
FG.4120 INDMDUAL SEIdAGE SISTEI|S - County Resolutlon *2832

I
L./

8/n/lo

/t




