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ENVIRONMENTAL PUBLIC HEA],TH DTVISION

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR-EXTEND LATERALS !70'

DEWAYNE &KAREN CARLSON
T1].N R5E SEC 32 QTR SE
l_.,oT 31
5301 NW 112 ST

DEWAYNE &KAREN CARI,SON
5301- NW 112 ST
LINCOLN NE 58524
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@42)

Permit #

lssued

Expires

Revenue Code

07390085901_

04/t6/a7
04/16/08

3L57

FEES: $160 ' oo

rorAl: $160 ' 00

b* fiilt
EPH COPY Bruce D. Dart, Health Director



073? oo tLTa /
//"LApplication to Alter, Extend or Repair

an lndividual Sewage Disposal System
D Municipal Code 24.38

The undersigned hereby applies for
Disposal System, in conformance wi
attached hereto.

4R- 5/5(
1. Legal description of property:

Township ll
Block-
Parcel lD nS -32_- 9orr - tytlo - bh(1 (i.e. 99-99-999-999-999)

tr County Resolution Number 2832

a permit to: D ALTER g-cXreruO tr REPAIR an existing lndividual sewage
ith appropriate Ordinance or Resolution, as described in this application and drawings

Range S 1/4 S".tion 5Z:
Add

Street Add !)

2. Property use: p residential tr commercial tl other use
Number of bedroom Describe

3. Type of Present tndividual Disposat System E/septic tank fl lagoon tr other

4. Description of proposed alteration, extension or repair

5. Work to be done by:

6. Estimated project:

Print
Applicant Signatu

D owner @ contractor's name

a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total 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.
h-ft7/

t h /t? - 7qc'Pozz
or

Fee must be incruded ,:,5..xTffl;i:"',Hffi;Tl l";"ffi ll'i"'fil"15iii::fl:il"" wi, deray processing

HEALTH DEPARTMENT USE ONLY

Date receiveaZl4 t-o-z- REVIEW: Et.. trpppsysfl tr Disapproved

Site visits
o*e lti'7to1

lnstallation final written approvat

Date oate / t/Jt-82 By
Dale I /

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

Phone: 441-8022

Business Office Use Only
Received: Date:_/ _l_ Amou l'n Check No. lnitials C'

Return application to

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

lnt ?t

t V/ -Tt! ,lrt t y'y'r 
fr,

av

.'rE)



Llncoln-l-ancasler County Health Department
Environmental Heatth Division
3t4O'N' Street . Uncoln, NE 6B5iGlS14
Phon'e: {Fl2441-80?2

Permll Number:

Sewage Disposal System
As Built Plans & Specificstions

Date 4

(no rural loute)
Cltyvl/ t

(lndicate correct number and

1. Material:

Diameten

2 Distance aborre basement floor:
or distance below basement floor

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

str€am

prassure line

property line

B. Septic Tank
1. Materiat

Nunrber of compartments: [) 11

D. Absorption Field 7,"/ iri7r> o /dt o7*.,,--t
(Pnvide as-built drawings on hck of this form)?'c'' -'

1. Tlpe: D Hatt rounds E perlorared pipe

Diameter of hatf round, le uz ^ l, tt'h+l X i4" UI4cl<
or perforated pipo:

MatsriaL pfiberglass Q plastic D concrete

l. Material: dne

z No
3. Distance from septic tank /(/

E other

2. Lateral lines: Number
Lengrrh of each 1i71s' ott/ llttl

A. Buildi ng Sewer 6ltl
LTL

2 Capacityc

3. Fastory buit p Yes E ruo

4. Manholes: Ovar inlet, diamster

Ovar outlet, diameter

Riser: Q above B betry grade

5. lnlet /a;lrrw E res
6. Ourlor y' d"ttt. D ree
7. Depth to top of tan( below unfinished gr^dr: /6" in.
8. Distances to: Well or suction tine t?tt t ft.

G. Distribution erx 0ld

tr

in.

in.

tn.

tt.

tt.

tt.

ft.

tr.

tO c1C,

I tt.
rUtti ft. r

gal. Ne* qfr' t.M_n,
3. Trench dirnsnsions: Width

Slope

Average depth

4. Filtar matarial: rnufalel f7- iu.

DePth of materia! 4.?l u

5. Dislances lo: Well or suetion line , ltU 7
Stream iAei L

Pressure fine /OA * I
Property fine t t/0 -l n

L ,tlJ -?a tL

tL

in/l00 ft.
)t

!n

ln.

tL

W
tn.

in.

ln.

Stream

Pressura line

Property tn6 IUU I ft.

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

hctcrle Noilr
wln Arrow

Well t

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

@

=
L
@
CLo
o-

House

FORMS103 1es6

Minimum 100'
Minimum 30'

Cleanout

Septic Tank Minimum 2A'

System
Address o NE,zp 605e4

I

I

I



As Built Drawing

/ It I l.
lo(l

wl
drN
hAm

rllr
I t

I

I

\

( . frl I

l .or1
'Y

-t
rd.f,r

a Er
a

5
I

I
I

I
oi'u ,!e L

/ V
/ A t.

z.l d .0 1 I tlw
-t r) UY

lI pt r gt !lt

v
V a

q

\
'\

I I 5a "\o
I

L I /\ V T

l,|r'
t

(

i\'
'I

/ v
I \2

tt

I

I

It-

r \
ty



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

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

SEIr{, E I!tSTALLAT: Or.l

ESTABLISHMENT

PERMIT

LrHRr t{c
T1 11 RA
SE I I 4

PERMITTEE

No.

lssued
Expires

;7 t 26tea
cl I 26t el

E{
ES

AULS
EC 5Z GTR S:

LAUR ENIE IIANU S

>4Zl t, HUEHES SI
LIHCoLN rr€ 68rt4

THIS UCENSE OR PEHMIT IS ISSUED SUBJECT

$151.CC

Total s1 50.00

lssued By

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

TO REVOCATION AS PHOVIDED BY LAW



qo 38r5o qrr3
F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR IND]VIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 tr
County Resolution No. 2$28

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

FILIi.IG FEE: fo d?
FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and
Sewage Disposal System in conformance w'ith appropriate r
scri bed herein:

l. Legal descript'ion of property: Twp. t I N ;

PERMI
esol u

Range

T to construct an Individual
tion or ordin.ance, as de-

-4lrr-sllq sLl,t
;tr- ; Section 21' ;

Bl ock Lot Addi ti on cJ:
Street Address

2. Property Use: [::':?ril"],"# : 3:TI;i;1.' 
tr 0ther Use EI

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
f I 0ther tr

4. Distance to public sewer:

gnature o can er or ESSEE

,f/)" /t/, u-. Le{AlAddreis 
ff

(Do not wri te bel ow thi s doub,l e I i ne )

/zs- aas7
17d -2311

ved

pproved fl

iY'ffi,%*JJ,provedE

t ir"o Di

2 a d Dp

3

S i gnature

I . Heal th Department:

{0REMARKS OR REASONS FOR DISAPPROVAL

ACTION:

Si gnature:

Si gnature:
ACTION:

Date Rec'd
Date Frwd.

Supt. B1dg. Insp.: Date Rec'd.
or V j 1 

'l age Cl erk Da te Frwd .

City or County
Engi neer

Date Rec'd.
oii. i"*o

ACTION: A

INSTALLATI0N (ffiftAl
Date: *ra -?t

PPROVALTT
qii

:.-4:D
Site Visits:

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

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FORM 23-43



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone:471-7800

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPIication)
(R"f".en.e: City Ordinance No. 9.I50 and

iounty Resolution No- 2832)

FILE NO.

7iu
OHNER

Cl ay Loam u.
to

Secti on 3LSection & %Ran .4Location: Townshi lt
ft. x
with s
Ity Cl

,{, fo-sr 't
- st-

Property Dimensions

Addres s

Dates of Tests:

YPROPERTY WHERE SOIL TESTED:

cEs. -lEttach

; Silt Loam fl ;
o

. Weather: PreciP.:-TenP.7 O '

Sheet C.

Soil Type: SiltY C'laY [ ; Si

nkeca
Resul tsSPercolation ReadiPre-Saturation Per iod

tart n

Mi n

Perco-
I ation
Rates

M n
Time

aps-
ed Level

Drop(Hr./
me

Level
in.

me
(Hr. /
1n.

me

1n.
(Hr./

e

/(Mo

Da

me

in
(Hr. /

h

)

le

(in. (Mo. /
Hol d
No.

2-.oll raia itlL 1t irt\
1.5lr

I
il tltt ,t tai{ lt

.7{It tlll rl.l rl i!,l

,1,1rti\tl rlIL II

o

Person t
Lss r

ct ngTgnature

_(Do not write below this line)

Phone *z'z

Sum of Percolation Ra

Average of Ra

Mean of Ra

tes: _
tes:

tes:

REVI
)
i
I
i

A
B

C min./

la
3

;r!trr m in. /

Lb5
^L
'\,f

h
h

h

nc
nc
nc

Approved P

Remarks:
tion Rate (a

min./
erco
7

Soil Type (SCS):

Date:

d f. I
m. I

I

..._
I TTM wm v; i2ityt\ T lt:z't

4
2n I

,) ').

1 t+
4 7(r f7a
.q ,.{ 4lq

Sigha-ture of Sviewing 0fficial



F0Rt4 20I O2-O477
PRELIMINARY PLANS & SPECIFICATIONS FOR SE[.I-
AGE DISPOSAL SYSTEM (Annex to Appl ication)
City Ordinance No- 9150 D
County Resolutf on No. 2832 E'

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 'l.i 

ne .
FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

G

lndicate on sketch if residence and well are exisiting or proposed-

Hinimum Design Requirement
l- laoagity of Septic Tankl!*)Qjats-2-. Total. Length oi. Lateral- ft-
1. llith a Trench trtidth of4. ioiir -A;;;";; l;;;ti';aa"Za* l[ :

Remarks :

E -t"2trDate:

ng 0fficialregna Re

REVIEI.ITNG ACTTON



I *l,L

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2$24

-f I

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:- - *i)il 
-niiij.r ;lpiE'--i'Di amete r-L{' in.

2 . D i s ta nc e-656IEEa-s emen t f 1 ooV-u-
in., or below basement f1oor3-in.

3. Distance between dwelling and sept'ic
tank l5/) ft.

4. tlumbEF-6:ffilEan-outs L

C. DISTRIBUTION BOX:
l. Material

avai 1 abl
; Number -

e out
2. Factory Bu It: Yes

(

3. Di stance c a

5. Distances to:
Well or Suction Line /d0' * ft.;

D. ABSORPTION FIELD:
draw'ings on back o

(

f
Provide as built
this form)

sW{erf oritea Pi peEI-Stream .,/ ft.llresiure Li ne
ft.

1. Type: Half Round
Diameter of Half.. ft. ; ProPerty L

-

in Round 0r
Perforated Pipe

B. SEPTIC TANK: Material: fiberg
concrete W ot

2. Lateral Lines:

ass ;p AS c
l. Material

ments
ec"-tr.nfe. ; No. cf comPart- her

2. Capac oa ). r Number 2 '.Lenqtl

'ffi
h of each line

3. Factory es t

( Compa a s ft, ;
ft.4. ManholesJ r n am n Distance between lateral ne

0ver 0utl et ; di am.-i n. 3. Trench d iI"ns j ons : !'li dth {

-ft.;s. I;iil,ooSl;r?'#\f $;3ffi,,
6. 0utlet: Baffle V; or TeeI
7. Depth of.top of tank below finished

grade 6 in.
B. Distances to:

tlell or Suc.tion Li n, /zlz/ P rt.
Strean /r 'ft.TffiFfine

, ffi-perty Line / ft

- -

Sl ooe 1 n/I00 ft.; rage
De

4. Filter
Depth

te a

of Materi a n

5. Distances to:
l^lel I or Sucti
Stream -/

on Li " ,*(-f rt.;
t ft., Pressure Line

, 
z -ft.ITroperty Line_l f t

at.lell

Min mum

I00' f ct"unod,

oc
J

+,L
o
o-o
L
o-

Mi nimum

7
rco

ve

Minimum
I5'

Septic Tank

6r of solid earth between
I ateral s

I
Minimum

<,- 20'+l
a on

TYPICAL INDIVIDUAL SEI.IAGE SYSTEM DESIGN

(

l

I

I
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; SENT BY:SPRINT BE THERE NOIfl ; 8.28.93 ; 8:13AII ; TECHNICAL SERVICES.I

t+$s4$illB- COUtmr, NEEAAETA
BATES AND AIISOCIATES

9I I ADA}IS - UNCOIJ{, NEBRASKA

sunruy**..tJ-.h..-$*/*..F-*t4.............

100070023003i# 3
t irt 4! lr.

FHONE 432-372/

"sccti"rBt.r..[1.,x, n5...r ol 6th P.u.

E. Iq @R
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EcrgE l"'bb}'
ec ta cA'
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Lincoln-Lancaster County Health Department
t

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 44'l-81022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PROPERTY IN LANGASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department'or "LLCHD"

}( Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Street Address {3ol ,yW tlttl st,rrL, I i nr.>l-t - A/ E (fSl 4
1t4_1t4. Addition

Directions to Property

Location of Tap Location; lnside EI Outside tr
Year lnstalledLocation of Sewage

NAME ADDRESS ,

6 jo I A/ tL/ tl:^th , Lt a r oL.,Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

PHONE
4o7-7q6-9 59e

(,, Att ul. l^"1 +,?.a ( v,ffihiri

Address il

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

465 - gtee
4??- t02?

DateS_!_L 1W

Bu,,ae r^
il

JL ttt r-oo

L

RECEIVED

Date
lnitials
Amount
Check No.

lt
-lO

ov
l?t >

PRELTM|NARY STATUS -Ay Pltu ?Ftr. +up DATE:-$-I ll lqo

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
EI

fl;[lppm

Disapproved SEWAGE SYSTEM
Approved tr
Provisional ts.
Disapproved El

\L-tLrmr
tr
tr /ml
tr-ppm

Additional Site Visits
Dale I I by_
Date--/-/-by-
Date / / by_

.2. o t( o*\

/acz.

Ori tt r, *lgfova? See Attached Letter tr
I.

FINAL STATUS

WATER SYSTEM:

Approved by

White - Applicant after approval

Revised/Reprint: 1 0-95

SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval [1

6 OD

Approval or disapproval is based State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

Yellow-Environmente ralth Pink - Business Office

A *
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Lincoln-Lancasten County Health Department
3140 "N" Stneet, Lincoln, Nebraska 6851O Phone: 441-8,C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANGASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allgw two weeks for processing. lncomplete information willdelay processing

Legal 3v *1 , L,,.,.',\tr

arA'{.-A

Directions to Proper$
\9artCt

Location of Well
\\ L.r

Tap Location: lnside EI' Outside El''
YearLocation of Sewage Syste

G o*,4.*.,{,o.\ ff\o \rq"

\,.\ fi'\.rd Address

PHONE

tlut. cr{s-l\cH.3
u\ -1t); ' Br g 3L

U b:)- -?q'r-7

Date_!_l at l&_

NAME ADDRESS
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

\',r,, ,r{ iI\ "{ YYL,.{

rvK * \ r:onJ J\r)l(?-

Tj

€-u35 o 1\r <r\

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY

-oz-J-l ? J-" (- *t#*
I

Case No
lnitials

PRELIMINARY STATUS-BV P" ^ M ".*". -f DATE:_v t z>- tE

WATER SYSTEM
Construction
Bacteria
Nitrate

Com

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date I I by_
Date-/-/-by_

E
FJ2_rmt
R d.7 ppm

tr
tr /ml
D-ppm

Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved

Approved

White -Applicant after approval
Revised/Reprint: I 0-95

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply orexpress a guarantee of system operations.

B SEWAGE DlsPosAL SysrEM: Approved tr provisionalApproval E
2

Pink - Business Office

of Street
14 '>Y 1l4-Block-Lot .: \- Addition L. .)i -c \ , -l u v , , -\,,,.1

lnstalled_

\\

Lr n".alrt L[ tatlS{D

,,1/JTT

? g6

Yellow - Environmental Health
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SENT 3Y:SPI:NT BE THERE \O\X ; 8-25-S3 : 6:13All ; TECrllilCA'- SER/iCES-

LJI*8AEEaG.- colINrtr, NEBEASEA
EATES AND ASSOCIATES

9ll ADA.+!S:- LI|{COLN, NEBRASKA

1 30C?0323663 rf, 3v'rY ^t"'5JC, t.1

C) PHONE 432-3124

't'

Lincoln-Lan0aeter CountY H
EItt llrq"r AYrnr[ tlnc l'r. [bi'*]f

REAL ESTATI TRANIFER/tOAN

Thlr form murt ba eemplrt.d rnC fctnled to nqu|tt a rrd 
'fEre 

uln'fl. hrprc{ion'

.,1
t,'l

Evrluroen of th.

LrD.l DuorlFtlon of

Dh.cthnr to

o,
Loor0on o(Srm5o

n 111-1

LrorUgn; lnrlCr

el

sirlgl

6*rcaJzzt

(
o n^Mrbrr, '#56fr r*,--

fls-Sr?.f ."1Prrrnt Owncr;

tcnrnUEuyrt:

Rrtum F:

Elgn*un a

- 
lr' 

-
Xanu ,-tl/u lb '9tt'8J-z+,t-g

D$RtqVtd-t-l-Lt32-
t I rr a. a t l a a a f'a a t t 

' 
l 

' '
PREUTH$TY 8TA

Raclllv.d 1160"00 Ch'ck ( Crrh g

a. a , t L r I t l a,a o ' ' ' 
o r t t t o ' 

l t t t I l ' " I t 
' 

I t 
' 

r 
' 

t 
'

/! ,,f tit
r
t

t,
a

WATEi IYETEIII
Corutuction
Br'drlr
Nitnto

^'H"
d DisrPProwd EEWAO! TYETEM

Approvod
PrevlEhnd
DIrq

Addeonrl Slb Vbltr
gtbJ-l-DY-
otuJJ-DY-g

tr

tr
tr-,lra rT

l"

(_

d Lrtbr

t!r..tola,
H1I[L STATUE

a aaa )aaa a o )..tlara t r 
" ""' 

l tt" u t t t""' t rrtatarrrlalart.

WATER ti\f8?!H: Appmvrd: .Ef sHrAOE DISPOSAL SYSTEI| Apprwtd: El

Frcv{Conrt lPPrwall tr

Approvrd ,eS
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