
L!NCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (4o2)

NON TRANSFERABLE PERMIT
No.Permit

SEt.IAGE SYSTET.{ REPAIR

Establishment

lssued
Expires

Revenue Code

LL/At/9&
o3/o1/?7

18734

FEES: 350.OO

TOTAL

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"

Permittee
ROBERT BROFHY
S3O3 tl iIILL RD
RAYMOND NE 684?8
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Ctty Ordlnance No. 9150
lutlon 2832

TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWACE
DISPOSAL SYS?E},!

Lincol n-Lancaste r Co u nty
HEALTH DEPARTMENT
3t40'N'STREET LINCOLN, NE 685lO-t514

FILE NO._-&5o cg /t"62
toftr/rf ---

TO: Dlvlslon of Envlronoental Health
Llncoln-Lancaster County Bealth Dept.

Ttre uuderslgned hereby appllea for a perrnlt
ao exlstlng Iadlvldual Sewage Dlaposal System, ln
or Resolutlon, as descrlbed ln thie appllcatlon and- draryi

1. Legal deacrlptlon of property: Ttrp .4N '
Bloek ;Lot ;Addltlon

w$E; lC-?8,Qb

or REPAIfl
with approprlate Ordlnance

,ngs aEtached hereto.

ralos"-hL; Sectlon

to ALTER

Street Addreee /+thcl<-.Q t,-rnz1
2 Property Uee: Resldentlal Couuerclal

No. Bedroorna e Descrlbe

0ther
Descrlbe

3. Type of exlatl.ng Indlvldual Sewage Dleposal System: Septic tr"fi; othe'il
4 Descrlptloo

X'

'atlon,
{--

Lon or

5. Work to be done by: omerfl ;or

6. Eetluated cost of proJect:

(Do not wrlte below thls llne)

TOTAL

Slgaature of Appllcant or

,
ractor s NaEe

a. !{g}-erlals
b. Labor
c. Other

f.th f'\r*<
C rv

ee
tP

b t,p7

,te3
REVIEIilING ACTION

1 Date Recrd: 3.
Ft1lng Fee: $

Date:ltr!1ff- by:

2

ili! :ll:l[;,'" p,,,*, *.,.Y1#LW
Date: 4-to -?.fr bY:r** ".r"0r,.. -
DatezT.ia.il byz* ;krc,'fua" <1
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LINCOLN-LANCASTER COUNTY HEALIH DEPARTMENI
Division of Environmental Health
3140 N Street
Linccll NE 68510
(40D-44L-8022

OCT s 1 1996

F0RM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DiSPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 q
County Resolution No. 2$? A

FILE NO.
Sketch of property showing Perco'lation Test
hole locations, wel l, resjdence, direction
and property line.
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tbl- 60

Indicate on sketch if residence and well are exisiting or proposed.
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Remarks :
I
?
3
4Date:

icialSignature of Revi ewj ng Off

Total Area of Lateral needed-sq. ft.

Capacity of Sep t'ic Tank

'ln

REVIEI.IING ACTION

Minimum Design Requirement
al s.
ft.Total Length of Laterals

With a Trench trlidth of



PIo( Irlan

ALLr ,i",lii;[iilHli^.
LAND SURVEYORS

6120 south sBth street - suite "A" - Lincorn, Nebraska 6gsr6

OCT 3 1 1996

Phorre (4aZ) 434.2886
FAX ( 402) 434,2687
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PEBMITTEE

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

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

PERMIT

ESTABLISHMENT

FEES:

lssued
Expires

Permit

No.

il$r14l90
cet14l91

i

55 0. 0p
l

Issued By

Total $50.0u

HE ALT HC. VERNOfi NEL5Ol
r{R0';U1
L,cx uolu>
HAY14OI{D NE E5Il1U

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

Elas,lqc Fmn
DATE AMOUNT

THIS LICENSE OR PEHMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW
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Clty Ordlnance No. 9150
Resolution No. 2832

ION TOR PERI{IT
TO ALTER, EXTEND OR

FGPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEU

LANCAS
Dlvlslon of Envlronmental Health
2200 St. llarys Ave.
Llncoln, Nebraska 68502 (phone: 471-78C3)

rILE NO.

TO: Dlvlslon of Envlronnental Health
Llncoln-Lancaater County llealth Dept.

Legal descrlptlon of property:
Block_; Lot_; Addl
Street Address:

DATE:

The underslgoed hereby applles for a permlt to ALTER fl, r>crnmn or REPAI{-]
an e:clsElng Indlvldual Sewage Dleposal SyeEen, ln confornance wlth approprlate Ordlaance
or Reeolutlon, as descrlbed 1o thle appll-catlon and drawlngs aEtached hereto.

1 . l//Al ; n^nge:gL ;

B,

TwP

Elon
Sectlon //c)

Comnerclal
Descrlbe

Type of erlstlng Indtvldual Sewage Dlsposal Systen: Septtc fan{-]; Ott".f]

Deecrlption of teratlou, extenslon or repalr: do
3

4

5. Work to be done by: Onnerf] ; or Contr."co.[,
Contractor'g Nane

6. Estltrated cost of proJect: P.t uoa. Uaterlals
b. Labor
c. Other

$

$

TOTAL

Slgnature of Ap r (owner or lessee)

Addr

\

oS

(Do not wrlte below thle llne)

REVIET.JING ACTION
1 Dare Recrd: d-tt -? a

Fl1lng Fee: $ taP
Slte Vlelte:
Date: €-/{-QO
Date:
Date:

3

by

te:

Dstet 1-lqAo by
INS FINAL

2
: -zt-- 4

2, Property Uae: Resldentlal_
No. Bedroomq

orher us{-l
Descrlbe

E
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IINCOTN.TANCASTER COUNTY HTAITH DTPARTMENT
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO AODRESS

LEGAL DESCRIPTION

RKS:
PERMIT

$

ACCOUNTING NO

RECEIPTED BY DATE

IPT ONLY IF RECEIPTED

AMOUNT

INSPECTION FEE OCCUPATION TAX TOTAL

$ $
ACCOUNTING NO. ACCOUNTING NO. cooE

110.16 't48.14 6-2

2 0109- 0977

THIS PTRMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION

ISSUING OFFICER

$



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

I
I

'F0RM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

tr
tr

17FILII'lG FEE: $ /il2-e-.FILE NO.

a 
-L

DATE: Aet to,lo) o

The undersi
Sewage Disposal
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolution or ordinance, as de-

l. Legal description of property: Twp. llll;Ran o e bE, -a
Section I ;Et r-Bl ock : Lot_: Addi t'ion

Street Address

2. Property Use: Residential E
No. of Bedrooms

; Commercial tr 0ther Use El
3 . Descri

3. Type of Individua'l Sewage Disposal System: Septic Tank E

ft.
, 0ther

4. D'istance to publ i c sewer:

9na pp cant ror ES SEE

e

(Do not write below this double line)

ed ElDi sa

ap

ed

3: p

3 E]

l. Heal th Department:

eaM

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

S'ignature:
ACTI ON :

S i gnature:
ACTION:

Date Rec'd.
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd
or V'i11age Clerk Date Frwd.

City or County
Engi neer

Date Rec'd. ,a- zS-Z?.
Date Frwd . T=-q-7y .

ACTI0N: Ap

na)

Jfsr
fee-c<

Date:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector' s Copy t fu - Lza?o

,-pt/,l.v u o *

Whi te:
Yel low
Pink:

Site Vi sits:
Date: in-t?- t? by
Date:r

5)gee ea. le/,

u

I NSTALLATION FINAL,.WR
Date:/4- t7-7 7F ay

ITTEN APPROVAL
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phcnel. 474-154i

FoRM 20.l 05-0477
SOIL ABSORPTiON TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No" 2832)

FILE NO. /A/?-L
l. lz

)"

Weather: PreciP. TemP.-.,F.,

C with s ketch of

lnLocati on: Townshi ll ; Ran

o

PROPERTY WHERE SOIL TESTED:

ft. xProperty Dimensions:
Section & % Section

Silty Clay Loam

Address:

Cl ay Loam
Dates of Tests:

OI,JNER:

Sheet
Soi I Type: Si l ty Cl ay f] ;

7

to

. property ) .

N; Sandy Loam [] ; Silt Loam fl ;

C

ft. Area: acres.--fAttach

A/t

T
I m ne 'la

Resul tsPre-Saturat'i orr Peri od Percol at'i on Reacii n S

tart tart n

Time
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a er
Level
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Mi n. in

Perco-
I ari on
Rates

me
(Hr

'l n.

e
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D

me
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me r
Level

Hol d

No.
Ho'le
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me
(Hr./
in

(Mo. /
e

A( / II
I

lVz

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
* Signature of Person Conducting Test

(Do not write below this line)

Addres s Phone 4/ ,/- c?1 aO

A1

A

B

c

ev'i ewi

ON
Pppr

{*^

c agna ul'e 0

mi n. /i nch

Remarks:
I at'ion Rate (a )

min./inch
oved

min./inchSoi I

Date:
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n , Nebras ka 68502
Phone: 474-1541 c

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2$2 fJ

Sketch of property show'ing Perco'lation Test
hole locations, well, residence, direction
and property line.

FrLE No . /6/7'C

Indicate on sketch if residence and well are exisit'ing or proposed.
N

oe
Ferso !:lrco

Tesl

o
Wcl,

5

Remark s

Date: I Area of Laterat neeae$ffiffit.

gnature f ew jc al

2. Total Length of LateralE

4. To

REVIEhjING ACTION

5ET:n.
rqn

M'inimum Design Requirement
l. Capacity of Septic Tank

3. With a Trench tlidth of

al s.
ft.

E



FoRM 20.l 04-0477
iruus & SpECIFICATIoNS FoR SEWAGE DISPoSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tl
County Resolution No. 2832fl

LINCOLN- LANCASTER COUNTY

Division of Environmental
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.I

HEALTH DEPARTMENT

Heal th

DATE: FILE NO. /O/7 -(-

C. DISTRIBUTION BOX:

l. Material
avai I abl

2. Factory Bu I t: Yes

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Material_; Diameter_ln.
2. Distance above basement floor

in., or below basement floor --in-.
3. D'i siance between dwel I i ng anI sep'ti c

tank ft. c an

Perforated Pipe-_

Number
e out ets

o
( Compa

3. D'istance rom t.

s E ;plastic I;

6r

-'-l 

L "
I ateral s ft.

I ateral I'ines f t
s : H'idth 

-tt.in/l 00 ft .; Average

ept

Material: fiberglas
concrete Q I other

2. Lateral Li ries :

-t-t

Total iength of
Distance between

3. Trench dimension
Sl ooe
Dept in.

4. Filter Mater ta

t,

4
5

Numb-er of clean-outs
Di stances to:
Well or Suction Line
Stream f L. r ressure L

ft. ;
ine

ft.; Property L'i ne f t.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form) _
I . Type: Hal f RoundtN. Perforated Pi pen

Diameter of Half Rorind or

B. SEPTIC TANK:
l. Material No. of conrpart-

ments
2. Capac
3. Factory Built: Yes I NoE

Number_;Length of each f ine_,gals.;

(

4. Manholes er n e n.
Over Outlet; diam. 1n.

Riser Above ! Below fl Grail-'in.
) am.

t

5. Inlet: Baffle f] ; or Tee
6. 0utlet: Baffle [ ; or Tee
7. Depth of top of tank below

grade in.
8. Distances to:

['lell or Suction Line

Depth of Materia
5. Distances to:

!
fi ni shed

( NVT L
n.

Stream ft.l Tressure t
ft. i
ine

ft. i Property Line ft.

Well or Suction Line ft.;
Stream ft.; Pressure Line

ft.; Property Line ft.

at^lell

Min mum
'l 00' I ct"unod,

o

Mi nimum

7

Mi nimum
l5'

I
Minimum

<,- 20',->l

nc

Septic Tank

a

6r of solid earth between
lateral s

rc0 at on ES

+J
l-
(U
o-o
L
o-

eye

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cat'ion )
City Ordinance No. 9.150 tr
County Resol uti on No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

DATE: FILE NO. /6/?-c

SPECI F ICATI ONS AS BUILT 
Pr"- eilt

C. DISTRIBUTION BOX: I
1. Material (M; Number -

A. BUILDiNG SEWER: .-L , ,t
I . Materi a1 g lasliu Diameter t{ in.
2. Di stance-1Tffi5-a'sement f I o6F-

in., or below basement floor-ffi-.
3. Distance-!e.tween dwel l'ing and septic

tank I 5A ft.
4. Number of clean-outs

avai I ablE-oltTets
2. F

(
a ctory Built: YesI No tr
C 0m

5. D'i stances to :

I.lel I or Sucti on Li ne Oft

3. D'istance@k 70' 'tt.
D. ABSORPTI0N FI ELD: (Prov'ide as bui I t

drawings on back of this form)
l. Type: Half Roundsf] Perforated PipeB

Diameter of Half Round or

.,
Stream f t.; ressur ine

ft.; Property Lin t.

B. SEPTIC TANK: ?Y
l. Material i

.fecas I

No. of conrpart-

Perforated Pipe \,,
Material: fibe
concrete fl ;

rglass EI ;ptastic fi ;
other

ments 2.
2
3
. Capaci aals. t

Factory BuTlt: YEsm----Notr
( Compa )

4. Manhol esl 0ver Tnletlliam. in.
Over 0utl et; di am. 1n. 3. Trench dimensi

Slope 3 "
ons: lrlidth ?(- It t

Riser Above ! Bel ow fl GraF-in. 'inl.l00 ft.; Average
5

6
7

Inlet: Baffle n ; or Tee Dept b6tt tn.
I. 0utlet: Baffle ! ; or Tee 4. FiIter MatEiiaTl 4 laue. Depth of top of tank below

t )- in.
ni shed Depth of MateriaT- lLit 'ln.

g rade 5. Di stances to :

t,.lel I or Sucti
Stream

i
on Line L)A ft.;B. Di stances to: TWell or Suction Line too ft

;
t

, ft.; Pressure Line
Stream ft.l Pressure [in-fTffiperty Line -'f f

ftll Troperty Line 3u ft.

1 We'|1

M'in mum.l00' f ct"unod,

OJ
L

J

M'in'imum

I'
l-

Minimum l'* zo'->r g
rE:

Mi nimum
l5'

Septic Tank

rco a 0n es rea

nc 6r of solid earth between
I a tera'l s

eye

House

TYPiCAL INDIVIDUAL SEWAGE SYSTEM DESIGN

r-
o-

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 541

oolLength of each lin
t

,'latera



AS BUILT DRAWING OF SYSTEM

DATE {Y& Ib, tq1 I i NSTALLER
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LINCOLN-LANCASTER COUNTY HEALTH
Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54]

DEPARTI,lENTFoRM 20.l 04-0477
PLANS & SPECIFiCATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance I'lo. 9.I50 tr
County Resol uti on No. 283? D

FILE NO . /O /7DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

1. Material

B. SEPTIC TANK:
l. Material

; Diameter_Jn.
DISIRiBUTION BOX:

l. Material
availabl

; Number -@
2. Distance-E5ove basement floor

in., or below basement f loor-Ti-.
3. Di stance between dwel I i ng and septi c

tank ft.
4. Nurnber of c'l ean-outs
5. D'i stances to :

l.lel I or Suct j on Li ne ft.;
Stream ft. ; Pressure Li ne

_f t. ; Property L i ne ft.

2. Factor
( Compa

v Bu'ilt: Yes ffi-
P re e-a*

3. oistance@-ft.
ABS0RPTI0N FIELD: (Provide as bur'l t
drawings on back of this form)
l. Type: Half RoundsE Perforated Pjoe

Diatneter of Half Round or

e0u e S

o

K

; No. cf conpart-
ments

?. Capac
3. Factory I t: Yes NoD

Perforated Pi pe 4w
rffis-[] ;plastic El ;
other

2" Lateral l-ines:
Number-g(;Length of each line /cro. ,als.;

Material : fi be
concrete D ;

Sept'i c Tan k

7a :-
Total lengLh of( Compa )

4. Manholesl0Vei Inlet; diam._in.
Over Outlet; djam. in.

R j ser Above f] Bel ow fl Grade i n .

5. Inlet: Baffle n ; or Tee
6. Outlet: Baffle f ; or Tee
7. Depth of top of tank beloi^t

g rade in.
Di stances to:
l,lell or Suction Line
Stream ft. i Pressure L

ft.; Property Line ft.

jWe11

Min mum f uuun,f,

,-, ft';
I ateral s ft. ;

Di stance betleen I ateral I'ines ft.
3. Trench dimensions: l^l'idth 3 6 L.:

Slo *a inl100 ft.; Average
Dept h .30 1n

4. Fi I ter Material : 6rno.- /
Depth of Mat

5. Distances to
Wel I or Suct
Stream

ert a

- -Tt;Epertv Line lo'* ft

u

n
finished

B

lt.

.ti on L'ine I ag * ft
f t. ; Pressure L'ineft.;

ine

Mi nimum
l5'

on es rea

(u
C
J.l00'

Mi n i murn

39'

I
I

Mi n i munr
<_ 20'+l

.p
L
(u
o-o
L
o-

Pe rco at

eye renc 6' of solid earth between
laterals

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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Ltncoltq- LnTcASTER CouNTy Hrnlrn DepnnrMENr
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / IoaN APPRoVAI,

Thls forn nust be conplebed and returned to request a real estate bransfer lnspectlon.
MAKE CHECKS PAIABLE T0: Lincolr-Lancaster County Health Departnent.

'E EvaluatLon of the Indlvldual tlater

E Evaluatlon of the Sewage Dlsposal

Legal Descnlptlon of Property , XpJ/- Al

Systen

Systen
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