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EIiTVIRONMENTAL PIIBI, C HEAITH IVISION

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE SYSTEM REPAIR
SEhIAGE REPAIR

005832

Permit

l)ermittee

(402)

Permit #

lssued

Expires

Revenue Code

44L- 8000

043 90080501

1-1-/ 03 / 04
os/03/os

3]-57IVIARK A SMITH
T1l-N R6E SEC l-4 QTR SE

Establishment 11301 N r-4 sr

MARK A SMITH
l-1_301- N 14 ST
LINCOLN NE 58531

FEES
$1oo. oo

TOTAL
$100 .00

b* Ailt
EPH COPY Bruce D. Dart, Health Director
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The undersigned hereby applies for a permit to: u ALTER fi*'r=*, tr REPATR an existing lndividuat Sewage
Disposal System, in conformance with appropriate Ordinance o'r Resolution, as described in this application and drawings
attached hereto.

Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

Municipal Code 24.38 tr County Resolution Number 2832

1/4 Sectio
1 Legal description of propertyt -i;iliojZ7-j:"""'' a^ns" 4L' E section I tl SE

Lot- Addition
Parcel I - oO 6zo- (i.e. 99-99-999-999-999)

I

2. Property ut , {r"siQgntial tr comm
Number of bedrooms 3 Descri

Street Add

4. Description of p

ercial D other use

3. Type of Present tndividuat Disposal System / septic tank tr lagoon tr other

arteration,extension*@ ,ir, ^ / {q/crl'i

5. Work to be done by:

6. Estimated project: a. Repair, replace or minor extension with a cost less than $4OO (no fee required).

@ totat cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print
Applicant Signature (owner or lessee

Please include fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

tr owner ,t "on 
r^"tor's name

HEALTH DEPARTMENT USE ONLY

Date receive all3lnL REVTEW: E Approved tr Disapproved

Site visits
Date ltl ,Llon
Date / l_
Date _l_l_

Lincoln-Lancaster County Health Department - Environmental Health Division
3140'N'Street, Lincoln, NE 68510

Phone: 441-8022

Business Office Use Only
Received: Date: ll I 0J I !,1_ Amou nl /00.00 check ruo. 2 ?S 7 lnitiats /2

Return application to:

White - Division Copy Pink - Business Office Bevised 9/00

lnstallation final written approval

Date ir t tt- tot By-bjLA4e



cLlncoln-Lancaster County tlealth lhpanment
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-W2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

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

lnd
w

cate I
lh An

orth
,w

Approdmate Scele: It = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route) Ctty _ NE, Zp

B. Proposed Septic TanUs
TankMatedat: E concreu O pu"t" E ou",

C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. per inch) Soil Type: l,-and Slope:

Typeof Absorptionsystem: E Tren* tr Bed E On",
Total Square Feet of Field Requhed: _sq. ft
TypeolLateral: E xaf-u*n D perlorauaeipe 0 Ou,erLateralMabtul:

Capacity ol Seplic Tank _ gels Number of Absorption Beds: Number ol Distribution laterals per Bed _
Total tsngth ol Laterals _ ft Number ol Trenches 

--.- 

Trench \Mdfr

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

From
Private
Wdl

Public
Well

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

AllOher
Setbacks

Tank (ft) sotr soo tr sotr NAO 25D ND 15tr 2tt tr tr
Field (ft) loo tr soo tr sotr aE 308 n B 30D &B tr

Lagoon (lt) 1ootr 5oo D sotr IVA tr 30tr sotr 100 tr 2(Dtr D

Date

Date

FORM 2&102 1G96

Sign

oa
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Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0.I514 1402t

Permit Permit #

lssued

Expires

Revenue Code

0.5,/?,6,/97
LL/26/??

315 r
Establishment

FEES 950.oo

Permitee TOTAL: l$50. oo
CAROLE ROL'BAL.
S44o CCILETY ST
LINCOLN NE 6A504 /oln'*

/ ."on

q,

F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE 010352
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Llncoln-Lancaater County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

Permit Number:

7?3? 6o@c-o@Sewage Disposal System

3E ty tq-

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

Please Pnrrr on Tvpe

-oot

Septic System

for Site GlGarance

s,ry;"

lncludc Form B, Form C

and Pefmit and Appllcablc Fcc
wlth thle Appllca[on.

tr Other (Referto Form C)

A. System Location number and street)
/-i n(dlnAddress City NE, ZP k?fft t7#

(no (o 5ELegal Description 5't/4./ ,q -il- tq - il-A
1t4 ' 114 Seiti6n -Township 'Range Subdivision

LatitrdeGeographical Location (if known): Lgngitud€

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

B. Owner
Name

Address <Lltin y' nlh' ' City/StatelZptr"nffi Home Phone 4r*-o?5o
C. Contractor
ruame LC[f frL\ s inlEC, Name 5 i^te-k Se ,tce 0n-

IAddress Oty/StateZp

Work Phone.tr Check if contracto. designed system

-
D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work
Name

E. This System Wil! Serve a
El Residential Drelling Numb€r o eearooms 3 ls here a Whirlpool Bahtub YES @
A @mmercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day- Type of Wastewater: .d oor".t" E ruon-oomestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

g '2 g ??, n-.
lnstallation Final Written Approval

D7 -2o -ol'

tr MunicipalCode E County

Date rec'd

Date

2832

ACTION
Signature

tr

Date rec'd

Date lnrd

Date rec'd

Date frwd

tr Approved tr Disapprov€d

ACTION tr Approved tr Disapproved

Signature

Signature

By

Date

Eusiness Otfice Use Only '/VE//i')e ''

Date Rec'd 7?. ??

Amt Paid io . cro

Rec'd By ,r^ Cash/Ohrkl*e. ,Z 5oo
FORM 23-100 1G96 White - Health DePt. Yellow - Engine€r Pink - Bldg. lnspector

Addilion Block Lot



Nebraska Health & Human Services
Regulation & Licensure/Public Health Assurance

SOIL ABSORPTION TEST DATA REPORT
fr Trj?ooIz- o

owner: tUS frro/g l 1..PROPERry WHERE SOIL TESTED
Location: Township

Section & 114 Section
Property Dimensions: _ ft. X

Soil Type

U) -l/-/
ft

Address
City/StateZip fi

to C

perty showing hole location)
Sandy Lgam 

-; 
Silty Loam _;

Et,/ J"/
weather: Precip. lln ^r. 

p5()-7orDates of Tests

PERCOLATION TEST DATA TABLE

a b c d e f h k m n

Per-Saturation Period Percolation Readings Results

Start End Start End

Hole
No

Hole
Depth
(in)

Date
(Mo.
Day)

Time
(Hr.
Min.)

Date
(Mo.
Dav)

Time
(Hr
Min.)

Date
(Mo.
Dav)

Time
(Hr.
Min.)

Water
Level
(in )

Time
(Hr-

Min.)

Water
Level
(in )

Elasped
Time
(Min.)

Water
Level
Drop
(in).

Perco-
latoin
Rates
(Min./inch)

I I )

I

I

c

2

1

IA

ucting Test

f4

(Do not write below this line)

of

t/ L
:,

Sign

Sum of Percolation Rates
Average of Rates:
lnches per minute:

Address
Phone

Approved Percolation Rate(s)
A. min./inch
B min./inch

min./inchC

Date
Signature of Reviewing Official

I
nl

g i j I

-?A'/ \/t9 1-7o )/t t qlt < L)r?o { /e (r) *5 .i!4rdrtl/rt
2* tt C/tA 2'7e (hi ,'t/o S /t< /1:?d r I

-< ?Ltt 1) rQ 9l3c e Q /n 4.4 l4/tt^t/ tt
'.q/ tt \/ t\ 1- 3o E' aI)
C/tQ 1/tc t0a iltc J' 70 t s:7c o /r') 'i tr' lhfirtllrt/

L 1/t4 ?:f ( 5/t: aO Q/l s f I

60 l,fil,tutlnt
'Ot "78 - Allnil/tt

'1.4 A'*iv{rtllnt

wl
dgfil

Reviewing Action



Llncoln-l-ancaEter County Heatth Department
Environmenlal Heahh Division
3140'N' Slreet . Uncoln. NE 6851G1 514
Phone: 4O2-441-W22

Permlt Number:

oo6" o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem tocation, lines, distribution box, tank and laterals, 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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A. System Location (lndicate number and street)
Address (no rural route) City

Approxlmatc Scalc: = I odd tlnds

B. Proposed Sq)tic TanUs
TankMaterial: {qrncr"u tr phstc D on",

Typeof Laterat D H"r-u*n EJdlorrtaeip D on"rLateratMabriat:

Capacity ot SepicTanf fOO() -gpJs Numbor of Absorprion Beds: Number of Disllbution Laterals per Bed

Tohl Lenglh otLaterals IOD It NumberofTrenches Trench Widtr '-e 7/

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

From
Private
Wdl

Public
Wdl

Surface
Waler

Gound
Waler

Ptessure
Water Unes

Property
Unes

Foundalions
Youts 7- Neighbors

All Olher
Setbacks

Tank (n) soD 500 d soD NAO 25 ,d n ,d 15 il 25 D 0/<g
F'eld (n) 100 tr soo * soD 4 tr 30 o mtr 30 d 40 tr tr

tagoon (n) 1oo tr 500 P,rl
s0D r.UA tr 30 tr 50 il lo() D 200 tr o

E. Required S

Home Building

lnstaller

J/, Date

Dat€

FORM 29102 1G96

res 4
?/ S/zgt?q

I

-q
I

\E

)J.s

NE,ZP (8SS T

C. Proposed Absorption System (See B

Otrer

/



Llncoln-Lancaster County Health Department
Environmental Heallh Division
3140'N'Street ' Uncoln, NE 6851G1514
Phone: 4f,2441-8022

It -e - t,l
5'^'t

Permlt Number:

Sewage Disposal System
As Built Plans &

A. Building Sewer
1. Materiat:

Diameler
2. Distance above basement floor:

3. Dislance between dwelling and septic tank _
4. Number of clean-ouls:

5. Distances to: well or suction line

slream

pressure line

properg line

B. Septic Tank
1. Material:

Nurnber of compadments:

2 Capacitlc

3. Faaory buih: O Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Rissn E above O below grade

5. lnlet 0 Uame E r""
6. outlet D battte O ree

C. Distribution Box
1. Material:

Number available outlets:

2. Faaory buift: B Yes O tto
3. Distance from septic tank

D. Absorption Field
(Provide as-built dawings on fuck of this form)

1. Type: O Natt rounds B Perlorated pipe

ons

0u) af K

in.

in.

in.

tt.
tt.

tr.

tt.

ft.

tt.

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

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Diameter of half round:

or perforaled pipe:

MateriaL Efiberglass B plastic D concrete

O other

2. Lateral lines: Number

Lengrth of each line:_ ft. tt
ft. ft.,

3. Trench dimensions: Width

Slope

Average depth ln

4- Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure Iine

Propefi line

gal.

in.

in.

in.

in/100 tt.

tn.

tr.

ft.

,t.

ft.

tt.

ft.

tL

(ln{icate correct number an
t(ttA

(no rural roule)
NE, Zp (*s;toAddress

System Location
//1 co/rt

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

lndale Nodh
wlh furow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 2a'

House
@c
J

Eo
o-o

TL

FORM&103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

or distance below basement floon

tr

Clty

I

I

I



As Built Drawing
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Approrlmate Scala: grld llnCs
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