
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N" STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT

{4t.'-8000

No.Permit

SELTAGE SYS'I'[M REPAIf

Establishment

N (EANE, JR
}N R?E AEC 

'r43
Permitlee

E
t
CJ

L

lssued
Expires

Revenue Code

FEES

TOTAL

o1/LA/?7
07/LO/E ?

tB?!i4

$50"oo

!}so.oo
..EO KEANE, JR
}O;IO HOLDREC;E ST
...INCoLN NE 68505 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"

3065



JAlv d 1997

T0 aLTER, EXTEND 0R
REPAIR IIIDIVIDUAI SEWAGE
DIS

Lincoln-Lancaster County
HEALTH DEPARTMENTCity Ordlnance No.

Reeolutlon N 3t40'N'STREET L|NCOLN, NE 585lO.l 514

NO.

TO: Dlvlelon of Envlronneutal llealth
Llncoln-Lancaster Cotrnty Eealth Dept.

DAIE: 1- 3-q7

Ttre uoderslgned hereby appltes for a perrnlt to AITER Et ExrEIfDf] or REPAI{]
ao existlng Iadlvldual Sewage Dlepoeal System, ln confornance wlth approprlate Ordiaance
or Resolutlon, as descrlbed ln thle applLcatlon and drawlngs attached hereto.

1. Legal deecrlptloa of f\rp .loN ; nange_lE ; Sectlon t+
Block_i
Street Addrees

AddltlonLot

2. Property Uee: ReeLdentlal t-' Comerclal
No. Bedroous 2. Deacrlbe

J

Other Ued I

Descrlbe

Type of erlatlng Indlvldual Sewage Dleposal System: Septlc tan{=f-Otter{-l

Descrlptloo of proposed alteratloD, exteoal.on or repalr!,/rLc_,r.r-f QO.Gfr€<-\-

5. Work to be done by: Omerfl ; or Con LLre-\.rxtK" ConEriCtor-r a NaEe

6. Eatluated cost of proJ t: a. ldaterlals
b. Labor
c. Other

,"[

fI' E

3

4

goature o f, o$ner or
a 

" n ilr{riu-r.,",)_
Address

(Do not wrlte below thle llne)
0

,S,DO

REVIEIilING
1 Date Recrd: tlqlq z

Fl1tng Fee: $ '{o.'rzr 4 fsl*
Slte Vlelts:
Date: :.lr.j7

fr
3

4
D8te3 J-/' -t 7 bys
Date: _by:

by:Date: C-\,t. q7

2.

t

,

TOTAL



cLlncoln-Lancaster County Heallh Department
Environrnental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-W2.

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, lines, distribulion box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scale: lL = _ grld llnde
A. System
Address (no rural NE, ZP

{
B. Proposed Septic TanUs
TankMaterial: E concrete E pasm EFor,"t

C. Proposed Absorptaon System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

TypeofAbsorptonSystem: E trencn O B€d E our"t

Total Square Feet of Field Required: _sq. ft.

Type of Laterd: D Ha[-Moon tr Perlorated Pipe E OUr", Lateral Matedal:

Capacity of SepUc Tank _ gab Number of Absorption Beds: Number of Distibution Laterals per Bed

Total Length of Laterals _ n. Number of Trenches _ Trendr Wdtr

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

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 500 tr sotr NAtr 25 tr n tr 15 tr 2str D
Field (ft) 100 tr 500 tr sotr aE sotr ntr 30tr 40O tr

Lagpon (ft) 100 D 500 tr 50 tr IVA D 30tr sotr loo tr 2oo tr tr
E. Required Signatures
Home Building Contractor

lnstaller

Date

Date

FORM 23-102 1G96

JAN 6 rcgi

Location correct number and
(ntS?\5
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

PERMIT

SEIJAGE INS'TALL.ATICIN

EST aUgtCNt

RCIBERT O'BRIEN
TTON R?E SEC !"4
LCIT 43

PERMITTEE

No. 9:l.3{3O083ti0t

lssued Q4/19/?:l
ExPires 1-{')./?.9/V?

FEES: Permit Ot8'73i4 S15$ ^ oo

Total *1S0.OO

lssued By COUNTY HEALTI{ROBERT O'LTRIEN
IOOO DAYBREAK CI
LINCOLN NE 68505 VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

rlrlra tun
THIS UCENSE OR PERMIT IS ISSUED SUEJECT TO HEVOCATION AS PBOVIDED BY LAW



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150
County Resolution No. 2832

EI
tr

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILING FEE: $ FILE NO.

DATE: /-aE^ 
"3.,The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1 Lega'l description of prgperty:
B'rock 'uot 43f,[
streeFAdiiE

tup. I ON ; sanee 2E ;
Add i ti on

Section 14 t

2. Property Use: Residentialts ;Corrrnercialtr 0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank E

ft.
; Other Cl

4. Distance to public sewer:

t

9na cant er or see

ress IrNcot il, N zax,+sKA
(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTI0N: Ap a

Si gnature :

2. Supt. BIdg. Insp.: Date Rec'd. ( -7-, ACTI0N: Ap dtr\
or Village Clerk Date Frwd. Si gnature:

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

ACTION: App roved El
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date: ot-t - I z- by
Date:----_uy
Date:-by

itu ,*d-lr*\
INSTALLATION FINAL I{RI PROVAL
Date: p-L 1\

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FOFM 23.43

6-<-7L
5- 6-az

I



D1
2200 Sr.
Ltacola,

COI]rTT BBALlI
tal Hcrlth

lhryr
58502 (Ptroor 475-6221)

lfcrthcr: Prcclp. S,nnn, fcilD.

-

PROPERTT WIERE SOIL IBSTEI}: Orucr:

Addrrrr

c.

Locettoq: touarhlp_ Bange_
Scetloo & t Sect.

Proparty Db:nrloar: ft. r _ ft.
Arcal .GrGlo (Atteeb rkotch of prop.rCy rbOnlng hoh locrcloalr

soll gpe: sllty-ct.y g3g sllty cley loo W sody Lor E ;

slrBy Ioa EJ Ch, Loe Ei S.8d, Crey f,f
Dates of tcrtr t 42 ?^ .t 7; to -2.-- z^

,B**-41u&r-SIryreot'fe-@et
Sno of Percolatlon Ratea
Avcragc of Rrtcs:
llean of Betca:

Approvrd Jgycoletlm Rrte (a)
L. Jl U rlo./tnch
l. 

- 
-rlo./lncb

fot

Addrees
Phoae:

DATE:

l4-/
?

DO

,l

rEst DATA NERORT
(Anaer to Appllcrtlou)

aferqrcr(n3 f,o. 9
2812iuo

IILB NO.

:AT
E. C. d. €o f. t. b 1. J. L.8. I. E. [.

(Hr' (Hr.
Datc
(l{o.

Porcoleti .oo Readlnea Rraultc
Stert BnrEole

No
f,o1e
Dcpth
(18.)

Detr
(l{o,
Der)

Ttr.
(Er.
lltn. )

lfeter
Ievcl

i (ln. ) )

Tl.rc
(Br.
l{1s

lfrtcr
Lovcl
(1a. )

Elepe-
cd
Tlne
(Hln.)

Ifetct
Lcvcl
Drop
(la.)
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letlm
Rrtcr
(ltlo. /1nch)

, AI' 4/zq/ l? too q/zs/ 14.'oo r/zrl 0?.'cw 1 13;oa t 30,';^
) tI i- t\ it l( \( tl t\ l f/zt
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F0RM 20.l 0?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt,l-
AGE DISPOSAL SYSTEM (Annex to Applicat'ion)
City 0rdinance No. 9.I50 tr
County Resolution No. 2832 L7

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locat'ions, well, residence, d'irection
and property I ine .

FILE NO.

Indicate on sketch if residence and well are exis'iting or proposed.

Remarks:

REVIEh,ING ACTION

Mi ni mum Design Requirement
Capacity of Septic TanU 1000 gals.
Total Length of Laterals ft.

I
2
3
4

With a Trench l^lidth of tn.
Total Area of Lateral neede d74.5st.ft.Date:

S gna ure o Rev ng c a
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rofin zot04-0477
i,ualrs & spEcIFIcATIot'is FoR SEI'IAGE DISPoSAL

SYSTEH (Annex to APP1ication)
City Ordinance No. 9150 E
County Resolution No- 2832 n

FiLE t{0,1-t,-1uOATE:

i. l4aterial ( ./4 ; Number -A. EUILDING SEI.IER:

l - Haterial ; Diameter in-
2- Distance above basernent floor

in., or belor+ basement floor-7 in-
3. Distance between dwelling and septic

tank , S6 ft-
4. HunbffiFTTEan-outs

NECETVE$ OCT (} 5 1992 l< A*,*a- f
$, n-

LINCOLN-W{C/TS'IER COIJNTY HEALTH DEPARTHENT

Division of EnvironmentAl HeaIth
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

SPECIFICATIONS AS BUTLT

C. OISTRIBUTiON BOX:
c

avai 1 abl e out ets
2. Factory Bui It: Yes Ft-

t-. a 1'o t7
No!

(

olr

5- Distances to:
l.{ell or Suction Line loo + ft.;
Stream ft.IPressure Line
.l -ft.; ProPertY Line icc t- f t.

B. SEPTTC TAI{K:
I. Hateri a11oncr rl (- ; Nb. 'of cornpart-

ments

0. ABSORPTION FIEL0: (Provide as buiit
dr:awings on back of this-form)
l. Type: Half RoundsElt'erforated Pipefi

3.0istance rom t c

Diameter of Ha'lf Round
Perforated Pi

k fr.

rg

or

ass I ip ast c D;

2. Capaci
3. Factory ES .l'{oI

(Compa
${anhol es : er n et; d am. in.

0ver Outlet; diam. n.
. Riser Above E Below @/Grade n- 5l op

at

5. Inlet: Eaffl e W ; or Tee
6- 0utlet: Baffl e d ; or Tee
7. Oepth of top of tank below

2. Lateral Lines:
;Length of each line 4L ,

ft-
gth of latera s i 80 ft-;

D

3-T
istance between lateral lines 1/ ft-
rench dimensions: l{idth // ft-;

in/

als.;

)

D
fi ni shed

Hateri al
concrete

e

: fibed; other

)-
cha

4- Filter Hater a Ro+ a

5. Distances to:
l.lell or Suction Line

I00 fb.; Average
n- *o Bt4l a*-oep 8r

Oepth of Hateri a 3 &lotj e J*lullfl.
g rade I 1- in.

8. 0istancbs to:
t{eII or Suction Line )Dg + tt-;
Stream

fr.;

6 l.lel l

nl mum

100'

I
at lon es

ve ren o

I oo -t- ft.
Stream

ft.;-FressurE- Line ft.; Property Line
rolerty Line tf0-1- ft-

/ ct"unod,
A
I

Mi n imurn
Mi n imum

'15'

ft-; Pressure Line
ft

Septic Tank

Area

6' of solid earth betw'een

lateral s

I
Hinimum. 20,-r-l

cL
C

J

1)
t-
(u
o-o
Lo-

House

o
o

Mi

TYPICJ1L II{OTVIDUAL SEI{AGE SYSTEfl OESTGN

fua| H"/a/r"r. '

,

I

a
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