
ncaster nty ea partment
E}WIRONMENTAI PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN. NE 68510.1514

008320
(402) 44l.' 8000

permit # 0538031150LPermit SEWAGE INSTALLATION
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Revenue Code

ao/]-4/05
1-O/L4/06

3L5'7

Permittee

FEES: $275.00

rorAl $275.00

b* Ail-L
EPH COPY Bruce D. Dart, Health Director



OCT 1 3 asu'{ ALlncoln-Lancaster County llealth Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

Permit

05" 03tl
Sewage Disposal System lncludc Form B, Form C

F
clearance and Permit 

;iH i?3,[ffiffi.
Lagoon D Other (Refer ro Form C)

Request

D Septic System

for Site

The undersigned hereby rsquosts site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Puase Pnrrn oR TYPE

A. System Location (lndicate correct number and street)

Geographical Location (if known): Longitude LatitJde

68J/6NE, Zp/."

Range Addilion

W

City

Blod( Lot

D Ched< if system mail address is not the sam€ as the owne/s address

Subdivision
3'l-sLegal Desoiption

Address Z.).e

1t4 1t4

(no rural

/Ah/

HomePhone 785'"?/5 workphone

B. Owner

Address

Name SignatJre

Oty/State/Zp

tr Check if owner designed system

L.zt

Zz. .aZ,/,6oc-1 Co-s7.

il conEactor d€sign€d system ) * r'- 7N/ I
Zsn

C. Gontractor
Name Company Name

City/State/Zp

Work Phone_

D. Engineerflnstaller tr Gheck and complete if engineer designed system

trHW"-"-A /1*4/ lo,- I Firm t/t . lY,*A il^"l Work
Phone

t/02- t/50- )so7
E. Thissystemwtll{ew@
tr Resid€ntiatDretting Numberr*r#.''
tr @mmercidEstablbhm€nVOtherFacitity Spedry

Design tlow in galons w eyl-A'f-

@
Domesticv

DO NOT WRITE BELOW THIS LINE

Type of Wastewater:

2 /e/nono, f-6;
ls there a Whhlpool Bahtub YES

tr Non-Domestic.

Approval Process tr Municipat Code 24.38 tr County

1. Health llepartmqnt
,. t7-o{ Aoazibt4

2. Supt. Bldg. !nsp. or Vlllage Clerk

Datefnrd /o -t+'og Signature

3. Clty or County Englneer Date rec'd [o' l4 -o I ACTION
Dateturd /t''''t< -Oi Signafure

lnstallation APProval fe- * (
By

Date

No.2832

Date rec'd

Date fnrd

Date rec'dW ACTION
Signature

ACTI

D

tr Disapproved

Eusinass Ollice
Date Rec'd

() oS
Amt Paid

Rec'd By

7? S-d{/
No. 2s 7s

FORM 2&100 1G96
Whlte - Healh Dept. Yellow - Engjneer Pink - Bldg. lnspector



G

BLlncoln-lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851Gl514
Phone: &2-441-8022

Permit Number:

o53 o /
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnrrn oR TypE

System Location (lndicate correct number and street)
Address city NE, Zp

(no rural route)

Orner Addresss

Soil Type (SCS): percolation Bate:_ min./inch

Date of Tests _ b Weatrer: Precipitation Temperature

Percolation Test Data Table

A B. c. D. E. F.
PreSaturation Period

G H, I. J.
Percolation Headings

K. L M,
Besults

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

.Eme

(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(MoDa)
Jime

(Hr/[{in)
Date

(MolDa)
Time

(Hrfvlin)
Date

(MolDa)
Tlme

(Hr/Min)
Dato

(Mo/Da)

'Ijme
(Hrnvlin)

Sum of Percolation Bates:

Average of Rates:

Bate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM23-101 1G96

DO NOT WFIITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

l1



Llncoln-lancsster County Health []epartment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6gS1GlS14
Phone: &2-41-N2.

Pemit Number:

o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, 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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Approrlmate Scala: grld llndeA. System Location correct number and street)i
Adckess (no rural route) City

B. Proposed Septic TanUs
TankMaterial: D concreta E pn"t" F ** lo
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate _ (min. per inch) Soll Tlpe: Land Slope:
Tlpeof AbsorptionSystem: 0 Tren*r B g"d tr
Total Square Feet ol Freld Required: _-sq. ft
Typeof taterd: D Ha[-Moon 0 pertoatedpipe D
Capacity of Septic Tank _ gats Number ol

Total Length of Laterals _ tt Number ot

NE, Zp 6{s.4

Number of DisEibution Laterals per B€d _
Trench Widtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

FoundaUons
Yours Neiqhbors

All Oher
Setbacks

Tank (fi) soo 500 soD NAtr 2str ntr 15 D 25 o D
Freld (tt) 1oo tr 500 qoD 4 ,tr 30o n tr 30tr Ntr q

Lageon (tt) roo do' 500 tr ffi.4 nrl\a dnd &td w100 Wm M
E. Required Signatu
Home

lnstialler

Date

Date

FORM 2$102 1G96

''aJr

:l

Lr..



Llncoln-Lancaster County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-80?2,\ .\

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 42 -f

System Location (lndicate correct number

(no rural
NE, ZP4CAddress

A. Building
1. Malerial:

Sewer

2. Distance above basement floon
or distance below basement floor

3. Distance between dwelling and septic tankb4. Number of clean-outs:
5. Distances to: well or suction line

str€am

pressure line

properg line

B. Septic Tank

Nunrber of compartmonts: _
2 Capacity:

3. Faciory buih: 0 Yes D t',to

4, Manholes: . Over inlet, diameter

Over outlet, diameter
Biser: Q above B below grade

5. lnlet O Uaffte E ree
6. ourler D battte D ree

gal.

7. Depth to top of tanlq below unfinished grade: _ in.

8. Distances lo: Well or suction line

Stream

Pressure line

Property line

.C. Distribution Box .
't. Material:

' , Nurnber.availablc outlots:

2. Faaory buih: E Yes D ruo

3. Distance from septic tank:

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

1. Type: O ttattrounds D perforatedpipe

Diameter: ?q in..

in.

in.

ft.
ft.

tt.

ft.

ft.

ft.

in.

in.

ln.

Diameter of half round:

or perforated pipe:-.--
MateriaL Efiberglass Eplastic E concrete

O other

2. Lateral lines: Number
Lengrth of each line:_ ft. ft.

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

Slope

Average depth
in/100 ft.

in

4. Filter materiah

5. Dislances to:
Depth of material

Well or sustion line

Stream

Pressure line

Property line

ln.

ft. -\
ft.

ft.

ft.

tt.

,t.

ft.

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

lndcale Nodi
wlh Arof,

Well I

lndivldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

oc
J

Eo
o.o

TL

Minimum

House

FORM 23-18 1$96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

6rs a7

fr



As Built Drawing
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
H:NVIRONMENTAL HHAL H DIV].SJI(}N

2200 St. Marys

NON
Permit

SEI^IAGE SYSTE}.I REPAIR

Establishment
[a]Nd"iirrDrBRrNK
TT1N R?E $EC 4 OTF( NI,'
LOT 3

Permittee

-TRANSFERABLE

tdAYNE HEIDTBRINK
346 BRUCE DR
LINCOLN NE 685T0

Lincoln, NE 68502-3785
PERMIT V @o2l a71*.a00<>

No. 9ii:I9OO::??Ol

lssued OA/?4/??
Expires OZ/2,4/?a

Revenue Code ,.8754

FEES: $So.0O

TOTAL s$O.oO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
..POST IN A PROMINENT PLACE"



n^'llrY
AP
TO ALTER' Et-rD OR

RXPAIR INDIVIDUAL SEI.IAGE

DISPOSAI SYSTEM

Clcy
Coun

Ordlnance No. 9150

ResoluElo n No. 2832

T0: Dlvlslon of EnvlroruoeuEal Healch
Llncolo-Lancaater CounEy Eealth Dept'

Dlvlslon of Envlro--.nEa1 Healfh
2200 SE. -Harys Ave.
Llncoln, Nebraeka 68502 (Phone: 471-7800)

DATE:

Ihe underslgaed hereby applles for a pendc ro ALTER

an e:dsElng Iudlvldual Sewage Dlepoaal Systeu' Jn conforuaace

or Reaolutlon , as deacrlbed la thla appllcaElon-aud drarlngs

1 Legal deecrlP clou of property: TvP. n^ng.-? :L; Elon

Block i
screeilf'ar-eg*

tot-_-f_; Addlclou c. 3 res{

, nlth spproPr
aEtached here

or
laEe 0rdla:ulce
rEO r

/t/ k) ,

e?l

2. ProPercY Uae: Resldenclal Couruerclal
No. Bedroon-g -3 Descrtbe

0cher Us

Describe

3 TyPe of exleclug Indlvldual Sesage Dleposal SysEeu: Sepctc tao,ffOcherf

tl

4. DeacrlP cloo of proposed alEeratlon, extetrston or repalr: 4J/ /oolt
* z-<

rILE NO.

Lu

5 I{ork to be done by: ouoer[ ; or conr'^"coQ ,,
l.r) €_ ft.,//bu, /.-

ractor e Natre

04
6. Egcftoaced cosc of ProJecc: a. Hacerlals

b, Labor
c. Ocher

s

$
$

t^ -s
Applicaor (ouner or lessce

lo/r-'
ure o )

< (6 Trrc 1- A r
ArCdrese

(Do not wrlce belov thla I1ne)

REVIEITJING ACf,ION

1. Date Bectd:
Flllng Fee:

3.

Slte Vialta:
DaEe: ./-".{ -t 4-_Ay:
DaCe:
Date:

A}PROVALINSTALI.A,TION FITTAL
Dacez (-2*^?2- byt

-

2,

bv:
4

E'

I
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V AS BUILi DRAT.JIIIG ()F SYSTTM

I NSTAL LER 4.
DATE
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+
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{
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I.I N (OLN.I.AN(ISTTN C()UNTIf HEATTH DEPARTMENI
FILE NO.

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

LEGAL DESCRIPTION

RE
PERM IT

$
ACCOUNTING NO.

RECEIPTED BY DATE

RECEIPT ONLY IF

AMOUNT

IS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO. COD E

1 10.16 148.14 6-2

20L09-0977
THIS PtR[4lT lS ISSUED AS PRoVItlED 8Y CoUNTY RESOIUT|0N t{0.-

ISSUING OFFICER



F0R*r 201 03-0477
REQUEST FOR SITE CLEARANCTAND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

u
tr

LINCOLN.LANCAST COUNTY HEALTH DEP
Division of Enviltnmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

oo
FiLII,IG FEE: $ FILE NO. ty'ore

OArcz /,/-Z< -#
Sewa
scri

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:

I Legal description of property
Block :Lot ) :

rwp.i1 U ;Ran ge '? E ; Section
Addi ti on

Street Address

2. Property Use: Residential V
No. of Bedrooms 3

; Commercial tr
. Describe

Other Use E

3

4

Type of Individua'l Sewage Disposal System: Sept'ic Tank { ; Other tr
Distance to public sewer: ft

gna cant ror SSEC

<.) s
ress L"'?esc n

(Do not write below this double Iine)

I Health Department: Date Rec'd.
Date Frwd.

ACTION:
Si gnature

A ed

2 Supt. Bldg. Insp.: Date Rec'd.
or V'i1 1 age Cl erk Date Frwd.

ACTI0N: Ap d i s a ed fl
Si gnatur

ACTION:

e

3 City or County : Date Rec'd.
Engineer Date Frwd.

I V ap dtr
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

ts il
,-{-c N

, A---tL- .iJ-

Site Vi

Health Dept. Copy
Engineers Copy
B1 dg. Inspqctor's Copy

L-'l/tA

Whi te:
Yel I ow
Pink:

Date:
Date:
Date:

r



F0RM 20.l 05-0477
SOIL ABSORPTION TEST D, REPORT
(Annex to App'l 'icati on ) -
(Reference: C'ity Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN.LAI{NASTER COUNTY HEALTH DEPARTMENI

Division c. .nvironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILE NO.

PROPERTY WHERE SOiL TESTED:

LAN /res. (Attdch

SiIt Loam fl ;

cip.--O-T.,rp..?r \

DA,ls . tr

Locati on: Townshi p Range)E;Sect
* TED-- rt.
sketch of oroD,

Clay Loam ft;'

ion & % Section
Property Dimensions: ft Area: 3,0 ac

eet wi th erty ) .
Soil Type: SiJ+y Clay t Silty Sandy Loam tr t

Cl ay Loam
to l/Dates of Tests: l,leather: Pre

OWNER. JAil t
Address: 5 qtt il; lt c / / I , /,

TTOTTEST_DATA TABLE

a b c e h k I nl n

Hol d

No.
Ho

De
(i

le
pth
n. )

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

(M'in./in)

Start End Start End :1 aps-
ed

Time
(Min. )

I,Jater
Level
Drop
(in.)

Date
(Mo. /

Day )

Ti me
(Hr./
Min. )

Date
(Mo. /

Day )

Time
(Hr./
l,li n. )

Date
(Mo. /

oa.y )

Time
(Hr. /
Min. )

[,later
Leve I
(in. )

T'ime
(Hr. /
Day)

l,Jater
Level
('in. )-T

7,) /t, /t // t, ? t/
,l_1

a I bk 3/.E

/ / /,

I I
/ I I

I /)

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

,? IS
54/7

i gnature rs0n n uc ing Test

Addres s Phone

(Do not write below this l'ine)

Approved Percolation Rate (a )
i
i
i

Rema r A
B

C

I o min./ nch
nch
nchSoil Type (SCS

Date: /

m]n. I

/mt n.

A)"-rr/r*

(,

i El^ll

//ga-

lPm
I I

/ / / I / (, 3/z
/ / I / I / /

5 I / / / / 7b t/rt

o I I / I I

: -y't 1aat

lt

-L

Vtgnature of Reviewing 0fficial
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LINCOLN-LAI'^^STER COUNTY HEALTH DEPARTMINT

Divj sion o\-/nvjronmental lleal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPELT,.ZICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
Cjty Ordinance No. 9.150 tr
County Resolution No. ZUZ A

FILE NO . ,,15,T C-Sketch of property
hole locat'ions, we

and property line.

showing Percolatjon Test
I , resi dence, di rect'ion

Ind'icate on sketch if res'idence and well are ex'isiting or proposed.

tlr
-}

I4 q 4
zul
-q-

N
\
o ,\

[}
t(

5/1, 5 >

ol-
001

2
3
4

a

d

EV

tit c0

ng Offic ar gna ture of

Ca pa c'i ty of Septic Tank
S

tn.o

Rennrks r 5h {)
REVIEl^lING ACTION

Mininrum Design Requirement

sq . ft.
s.. /*9

al s.
ft.

Datez / /-tg-z-d Total Area of Lateral ne

Total Length of Lateral
l.lith a Trench Width of<{'{e'^ n

,tr 1

a,

I

(/



FiLE NO.DATE

F0RM 20.l 04-0477
PLANS & SPECIFICAI'lONS tJ SETTTAGE DISPOSAI.

SYSTEM (Annex to Appiicaticn)
City Ord'inance iici 9'l50
Cor-rnty Resol uti on i'lo. ZB3?.

ilfI

SPECIFICATIOI'IS AS BUILT

A. BUILDING SIWER: 
1

i,o Material__--__; Di,,{meter___jn.
2. D.istance above baserr-At f I cor

in., or belolv basemt{,,,' f loor -If.3. Distance between dv;el l'ing anT-ffitic
tank ft.

LINCOI t'l-LAN.' -TER 
COUNTY HEA.I.TH

Divis ion ofV(vironntental Health
2200 St. I'iarys Avenue
Lincoln, Nebraska 5850?
t'hone: 474-"I54.l

C. NISTRIBUTION ,BO

DEPAR"I'FltNT

4. Number of clean-outs
5. Distances to:

hlell or Suction Line

B. SEPTIC TANK:
l. Materjal ; No. cf c

ments
2. Capacit
3. Factory B Yes u llof,

rnol es It

Strea;n ft.; Pressure Line
ft" ; Property L i ne ft.

D. ABSORPTION FiELD:
dravlj ngs on back o
l. Type: Half Roun

Diameter of Hal
Perforated Pi pe

ractory B I t: Yes
Conrpa

3. Distance ront ept

L.

(Prov'ide as bui I t
f this form)

IrF. Perforated P ipefl
l- Round or+--

i. Material
availabl ecu I ets

; Number -

ft.
L

C an

ft. ;

; or Tee
; or Tee!

ank below finished
4. F i I ter Material :

in.

Material: f ibergTarsi ;plastic E;
concrete [(
Lateral [ine

; ot.her

Number ; Len gth of e.rch I i ne
- C+lL. r

--. 

r,

Total lenn.J th of I atei^.'l s ft
^.i -r-.-^^1r,-'L\';'uti '.'lpl4rri 'r ne ^t.:._--_Er

rL3 ['r'ench d'inrlrs j o;i-: : l.;l a i I)

Sl ooe in/.l00 ft.; Average
Dept

ompart-
I

gals.;

Over Outiet; diam 't n.
-i--.ece 'ilr .

.L
L

5
6
7

Ri ser Above
inl ei: Baf
Outlet: Baf
Depth of to

tl Be
fle Gl
fle ffipoft

I ovl Gr

tt

Stream ft.; Pressure L

ft.; Property Line-ft.

Depth of lilat
5. Distances to

Wel I or Suctjon L'ine ft.;
Stream ft.; Pressure Lineft.;

ine ft.; Property :-r'ne ft.

erial tn.
grade in.

B. Distances to:
Well or Suction Line

6tlrlel1

tvl'in ntum

I 00'
Mi nimum

House

a

f u"unort,
,i.

I

(t,
E
J

P
(U
o-
oL
o-

Mi:rimum
l5'

Septic Tank

on e-.; ea

6 r of sol id eartlt
laterals

Mi rSiqrum,*-r4:l
:

F,i
betwe{.'eye

TYPICP.I. iNDIVIDUAL SE!{A6E SYSTEM DESIGN

(

I
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