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SEWAGE SYSTEM REPAIR
SEWAGE REPAIR-ADD DRAIN FIELD

(402)

permit # 0539008260LPermit

MICHAEI, DIETZE
Esrablishment T11N R7E SEC 5 QTR NW

LOT L6&l-7
L4000 N 2'7 sT

Permittee MICHAEL DIETZE
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P O BOX 116
WAVERLY NE 68462
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Expires
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0s/24/a5
os/24/06

3L57

FEES: $100.00

TorAL: $l-00.00

b* Ail-L
EPH COPY Bruce D. Dart, Health Director
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Individual Sewage Disposal System 
'tAY 

2 420W

Apptication to Alter, Extend or Repair
DMunicipal Code 24.38 ECounty Resolution Number 2832

Date: (5 - ) 3- JOOS File No 05 If fe?t(Dl
The undersigned hereby applies for a permit to: dALtnR O EXTEND D REPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

1. Legal description of property:
Toinship' / I N 

-'Range 7F eb N l,/Section l/4 Section
Block Lot lA + t7 Addition

Street Address /4 ooo N )7 t^ l t,rtco/ rrr

2. Property use: I residential
Number of bedroom t 3

D commercial D other use
Describe

3. Type of Present Individual Disposal System: p septic tank D lagoon D other

4. Description of proposed alteration, extension or repair:

5. Work to be done by: fl owner S contractor's name

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
Total cost is greater than $400.00 (Return fee with this application).

c. A "construction permit" is required if the use, operation, location, or type of the
system is being changed.

Po ox ll h/a ve rly
Phor(e

Ns dglo z
-7p/" 56JOPrint Name

Applicant Signature (owner or lessee)

Please includ

Date rec'd

Site

a
e the permit fee (S5&O0lwith this a

REVIEW: 8[approved O disapproved By

Installation final w approval

Date ,fiW*Tl oornt
Date

Date
Date

By
B

Return la.' Lincoln-Lancaster County Health Department - Environmental Health Division
3 140 "N" Street, Lincoln, NE. 68510

441-8022

fi

)

By

White - EH

a0

-rt

(

{r,'J fur/"t /zzEf j
Pink - Business Olllce Revised l/98

M,Lo I),
"-]= 

,



B

System Location (lndicate number and stre

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

Puerse Pnrrr on Tvpe

City -u/,
{a-n - *

Permlt Number:

8z

NE, Zp

Llncoln-Lancasler County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: 42-441-80?2

Address (>

ol^rnet t-
SollType (sCS):

dh

(no rural

Addresss

Percolation Rate: min./incir

b Weaher: Precipitation ,, a2, e-

Percolation Test Data Table

Temperature 75+

A

Hole
No.

L NM.
Besults

H. l. J.
Percolation Beadings

KG.B. c. D. E. F.

Pr+Saturation Period
EndStsrt End Start

Date
(MoDa)

'Ilme
(Hrrfr4in)

Elapsed
Ttme
(Min)

Watsr
Level

Drop (in)
Percolation Rales

(MiMn)
'fime

(Hrfiin)
Date

(MoDa)
Time

(HrA,lin)
Date

(MoDa)
Trme

(Hr/Min)
Walsr

Lev (in.)
Hole

Deph (in)
Date

(Mo/Da)

t /t- Z-nr/,1 {}r. 3o3L {/z 3ioo r/r luoo {.t lil o lzYa
3o t 9/rt t?5'rl o losA 5/7 4)ooqb ?/,,^ 3! to r/q t2',@ 6/t

/c,{qzrh d/t 4'o o 3o t*3a €/tr- 3 a

/o o {/t tz:q i/i 3flo ,/i 4:oo 30 j,q, //.f,/ti^ 3.oo f/i I ?.ioo slr 3'70 ,/I 37
{;* 4e /5tt /7r/.tz 3 lao 4t lz,t @ 4r 3!So ,ly4 €/t3b -(.0 

o 3o z' /rsh l2ioo 5/z 3:30 50b t/r37 r1t, $!s <s

Sum of Percolation Bates:

Fate Used for Calculation:

Average of Rates:
Person Conducting Percolation Tests
Name:

Phone 'oc,

Address

:oRM 23-101 1D96

DO NOT WRITE BELOW THIS LINE

Dats

Reviewing Action
Remarks

Signahrre of
Reviewing Official

N

Date of Tests



cLlncoln-lancaster County Health []epanment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G'1514
Phone: &2-41-W2,

Pemit Number:

c53? oogs6
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distrbution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A.
1

Location (lndicate correct and street)
Approrlmate Scal e: -ZEIL = grld linde

wyAddress (no rural route) /4ooo N 47 City L;--o/n
B. Proposed Septic TanUs
TankMatedat: Econcrete Epu"ti" Eoo"t

C. Proposed Absorption System (See Form B for Percolation lnformation)

NE, ZP

Percolation Rat€ (min. per lnch) Soil Type:

Type of Absorption System: 0 rrencn E a"d B or,",
Tohl Square Feet ol F:ield Requlred:

Typeof Lateral: E X"f-U*n
L3a sq. ft

E Pertorated Plpe D Oher Lateral Matsdal:

Capacity of Septic Tank

Total Length of Laterals

Number of Absorption Beds:

Land Slope:

- 

gals

150 "
Number of Distibution per

Number ol Trenches _ Trench WidEr

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

Distance
From

Private
Well

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 E 500 M 50 E NAE 25 d ntr 15 W 25 w
Field (ft) 100 6 soo qf 50 d eB 30 a n a 30 B 40 ? E

Lagpon (ft) 100 soo Dtr 50 tr I.UA D 30 D 500 100 5 2oo tr D
E. Required S
Home Building Contactor

lnstraller

V ? io18
Date

Date

FORM 2&102 1G96

\r
*23Cr
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\

,-r!



MAY.06'2005 13:30 402 441 6206 EPH

AS BUILT ORAh.IING (]F SYSTEM
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TINCOTN.LANilSITR C()UNTIf HTATTH DEPARIMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502FILE NO

ffiMT- THIS PERMIT EXPIRES

tssuEo To

TllN, R7E, SECTION 6 Sl#r of t{Uk

ADORESS

LEGAL DESCRIPTION

PERM IT

NONTRANSFERABLE

$ 6C.0C
ACCOUNTING NO

RECEIPTED BY OATE

/*,/3 t
AMOUNT

SPACE

HEALTH

ISSUING OFFICER
VALIO

INSPECTION FEE OCCUPATION YAX TOTAL

$ $ $ 60. 0c
ACCOUNTING NO. ACCOUNTING NO cooE

1 't0.16 148.14 6-2

201-09-0977

THIS PERMIT IS ISSUED AS PROVIDTD BY COU}ITY RESOLUTIOI{ NO.



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tl
County Resolution No. 283?R

LINCOLN-LANCASTER COUNTY HEALTH DEPARTME NT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

,rt
FILIT'lG FEE: $ 99 FILE NO. t B7 -U

DATE

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposa'l System in conformance with appropriate resolution or ordinance, as de-
scribed herein: S.r^), t/rt oF Nw k,

I Legal description of property Twp. ll N ; Rang e )F ; Section 6
Bl ock : Lot : Add'iti on
Street Address

2. Property Use: Residential W'
No. of Bedrooms g

; Commercial tr
. Describe

0ther Use E

3. Type of Individual Sewage Disposa'l System: Septic Tank EI

fr.
; Other tr

4. Di stance to pub'l i c sewer:

gnature o pp cant er 0r essee

v Neb,.
Addresd

(Do not write below thjs double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A
S'ignature:

ved a V tr

2. Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTI0N: Ap ed Di pproved fl
Si gnature:

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

ACTION:
S i gnatu

Ap i pprov

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date: Io-D"l--?L
Date: ,bv

Whi te:
Yel I ow:
Pink:

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

i NSTAL
Date:

NA

Bv
F I LI^JR



F.oRM 20.l05-0477
SOlL ABSORPTION TEST DATA REPORT
(Annex tc Application)
(Reference: City Ordinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

D'ivis'ion of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1 54]

DEPARTMENT

B
FiLE NO.

a

1,50 a
pr0
E; tr

to

Section & kLocation: Township i/ N ; Range .!-$-;
Property Dimensions: ciE3l--'rFAttachft. x ft. Area:

SfrEe-ffiwitn skffiIT perty )
Sil t Loam ISandy LoamSilty Clay Loam

PROPERTY HHERE SOIL TESTED:

Address:

Dates of Tests:

s.u, h atr Nw t,/q

Secti on

owNER, fioL Lne"*,',.

Soi'l Type: Si I ty Cl ay
C'laY Loam

. Weather: PreciP. TemP.-.

me2

Resu I tsPercol 'ion Readi n sPre- aturat on Period
tart

Time

aps-
ed

er
Level
Drop

Mi n. j

Perco-
I ati on
Rates

me
(Hr.

al

Leve I
'in.

(Hr. /
me

n

(Mo. /
e 'tme

(Hr. /
a er

Leve l

Hol d
No.

(in. )

le
pth

(Mo. /
e me

(Hr. /
in

a

)
0Z

.L,Z

,?f
2

,l 0

gna ture estngUC t
Sum of Percolation Rates:

(Do not write below this ljne)

erson
-t\

Phone

Average of Rates:
Mein of Rates: 

-

Addres s

iEhii ION
)
'l

i
i

A

B

C

gnature ng

fl*
c a

m'in .

e (SCS):
min

Approved Percolation Rate (a

Date:

nch
nch
nch

30Remarks:

Soil Typ min./

t

.I TE]
nd. tD

nd5'

)

(Mo.
Dav

Zn )+"

t+1

3/utl
Lo-
II

i,o

,ur JA ir)),*Jfi,0^^,



FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Appl icat'ion)
C'ity Ordi nance No. 91 50 tr
County Resolution No. 2fi2 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l c

Sketch of property showin
hole locations, well, res
and property l'ine.

Percol ation Test
dence , d'irecti on

g

i

Indicate on sketch if residence and well are exisiting or proposed.

Remarks:

Date

ng

sq

V0f1J c a

I
f
'l

f

5

I Area of Latera'l ne

a

nature

REVIEI,JING ACTION

s.
t.
n.
+

Minimum Design Requ'irement
l. Capacity of Septic Tank
2. Total Length of Lateral3. l^/ith a Trench W'idth of4. T

FILE NO. 187,4 -(,



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50 EJ
County Resol uti on No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: FILE NO.

B"L l.v-, tr*; n
SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
I . Ma ter i a l_; Di ameter_r n .
2 . Di stance-Iffi'66-asement tl ooF-

in., or below basement floor --Tn'.
3 . Di stance between dwel I i ng an?E['ti c

tank ft.

C. DISTRIBUTION BOX:
l. Material Number -

avai'labl e out ets
2 Factor

( Compa
y Built: Yes f No n
n )

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

I^lell or Suction Line ft.;

3 . Di stance f rom Septi c Tank-f t.
D. ABS0RPTI0N FI ELD: (Provi de as bu'i I t

drawings on back of this form)
l. Type: Half RoundsE Perforated Pipef

Diameter of Half Round or
Stream f t.tTiesErE Li ne

ft.; Property L ine ft.
Perf orated P'ip e

B. SEPTIC TANK: Material: fiberglas
concrete f ; other

2 . La tera I L'i nes :

s El ;plastic I ;
l. Material

ments
; No. cf conrpart-

2

3
. Capaci ga1 s. ; Number_; Length of each line
.F

(
actory Built: Yes I Notr

-t-t-t

Total 'length of I ateral s

+.L.;
frI L.1Compan

4. Manhol es . D'istance between lateral lines ft.
0ver 0utlet; diam.

Riser Above D Below I Gra
5. inlet: Baffle f] ; or Tee
6. Outlet: Baffle f ; or Tee
7. Depth of top of tank below

1n. 3. Trench d'imens'ions: Width 
-7t.

,aei
f-

n Slo inl]00 ft .; Average
Depth tn.

tr
finished

4. Fil ter Material:
Depth of l'lateri al 'ln

g rade in. 5. Di stances to:
B. DJ stances to: Well or Suction Line ft.;

|,Jell or Sucti
Stream

on Line ft. ;
ine

Stream f t. ; Pressure L'ine
ft.; Pressure L ft.; Property L i ne ft.

ft. ; Property Line ft.

jWel1

Min mum

I 00' / ct"uno6. t
(u
L

J

+-)
5-
(u

o
L
o-

Mi n'imum,l'
Mi n imum

t5'

Septic Tank I
Minimum

+ 20'->1
rc0 a on es rea

eve 6r of solid earth between
I ateral s

c

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

)



DATE

AS BUiLT DRAWING OF SYSTEM

INSTALLER
I

4,N
loo r g.Q. ..r^or.Jl

3.{'

1u otf eltta*
/

ID

I

l0D

rq

I
lo

l\\ furrJst lirres 6-(*t*I qo 
?\ r,L*r*,
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d Jctl .r'

6 J.*?



oi9
LTNCoLN- LANCASTER CouNTy HrnlrH DrpnnrMENT
22OO SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn nusb be conpleied and returned to requesb a real estate lransfer lnspectlon.

(a

Locatlon of Sewagb Systen \le€* / t()r{ n oq House-,
NAME ADDNESS

Location of HelI Ele+ O,S \\OuSe

Present Ourpr:

Tenant/Buyer:
!r-- '

Reburn to: t-\C, nn
NOTE: Allow two or ce

Slgnature of AppI lcanb

Date Received {- e E -qv

Tap Location: Inslde I OutsiOe tr
Iear Installed $\'

PHONE

r+in l4Qep N a-l 'tK5- 3ae5
trht<3 , N9 /c(3:t,

tJt aP bEa06,/\

rncom ete lnfornablon wILI delay

" i4c)J NAv

processl

THEALTH DEPANTMENT USE ONLYI

Recelved $f SO. OO Check @. castr l]

UATEH SISTEM: Approy€d Disapproved

Constructlon q l-]
BaoterLa tsj [J
Nltrate Eo,ifP* n

coronenis: e.*l*,J

PNELIMINANI STATUS--DATE d, Z6 'q L

--

SEl,lAcE SYSTEM:

Approved:

Provlsional:
Disapproved:

B
TJ

n

SITE VISIT:

Date e-:f'?2
Date

Date

by n^".-
bv-
bv-

6 s"^ ', s-u,t la*.k tdr kdt,r Dr { t g

See Attached Letter !:]

FINAL STATUS

WATEN SYSTEM: SEI{AGE DISPOSAL SYSTEM:

Aaproveo: fil . Approved: [[
AppRorrED By K^ 7b..^,o_tf p.<.

Provislonal Approval: E
DArE l-3 t -?\-a-

Approval or disapproval is based on wri.tten standards for constructlon, Iocatlon and
water quality. Inspection is based on vlsible constructlon and operatlon at the tlne ofj-nspection. Approval or provj-sionaJ. approval does not jnply or expresa a guarantee of
systen operatlon. ITELLS - Nebraska Safe Drlnking Uater Act,

- Standards for A Prlvate }lell 1n Nebraska
FG-4120 / INDIVIDUAL SETAGE SISTEMS - County Resolutlon {2832

l,tAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.
tlasll>Date:

SECTION w
Enclosed 1s $150.00

BLOCK

N






