
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
. ENV:IftONMENTAI... HE.ALTI{ DIVISION

3140 uNu STREET Lincoln, NE 68510-1514 (4021 441*BOOO
NON TRANSFERABLE PERMIT

No. 9n3?clo6oi.orPermit

I SETJAEE SYSTET{ REFAIR
I SEU'AGE REPAIR

I E*"btt"tlr"nt
\ "roHx cRABouIsKr:
I TlrN RsE SEC rA
I l3OoO tJ BLIJFT ROAD

Permittee

A
lssued LO/?g/9A

Expires O4/?l/9q
,, Revenue Code glS?

FEES: $50.oo

lssued By
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'

/4,
JOHN GRABOI{SKI
13OOO t, BLUFF RD
HALCOL},T NE 6840?-?65?

008219



Individual Sewage Disposal System
Application to Alter, Extend or Repair

EMunicipal Code 24.38 DCounty Resolution Number 2832

Date: /O ' ? -Z -'? V File No.: -L
The undersigned hereby applies for a permit to: D ALTER 0 EXTEND
Individual Sewage Disposal System, in conformance with appropriate Ordinance or
this application and drawings attached hereto.

p nffaln an existing
Resolution, as described in

1. Legal description of property:
Township lt U Range 5 F
Block Lot

Section lf l/4 Section

l3ooo iL),.s* El*$ K^Street Address

2. Property use: O commercial
t/u,, ,' .' n ..,

D other useEresidential
Number of bedrooms ,3 Describe

5. Work to be done by: D owner

6. Estimated

/, </-l,.- no $a5zrrt.,./

3. Type of Present Individual Disposal System:F3eptic tank D lagoon fl other

4. ofproposed alteration, extension or repair: )-
/ t

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.

Den

F- contractor's name

o Phone 7?6-1 5 i.Print Name fn ln^ G ,*ln*rl; (6't-

Applicant Signature (owner or lessee) I, "2
)l
€

Please include the permit fee ($50.00) with this application

Date rec'd 2

Site vis
Date

Date
Date

REVIEW: flapproved D disapproved By

Installation final written pproval

Date la, ///. e I sv

Return /o.'Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE.685l0

'7"-/" , 44r-8022

By
B
B

v
v

Fr"'J
/z//?

-/z
'fo '' Whire - EH Pink - Business Office Revised I/98

(Please do not write below this line)



BLlncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'tG'|514
Phone: 4o,2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnnn on Tvpe

System Location (lndicate correct number and street)
Address /3 ooO Ne<,L R l*trC city

(no rural route)

Orner JoL- C..L o^rsL't Addresss 1l o60 W,-s*

,wry?cc(,0 
/

NE, ZP 68'/ o z
/, rF

SoilType (SCS):

Date of Tests

Percolation Rate: min./incfr

t) Weatrer: Precipitation

Percolation Test Data Table

Temperature

A. B. C.D.E.F
Pre-Saturation Period

G. H. l. J.
Percolation Readings

K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)

Percolation Rates
(Minln)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

Date
(Mo/Da)

Time
(Hr/Min)

{

I 3€. /0 -2,I 5/ t^ lZ pn tD ?t- f a.^ l0 4t iz pt^ 3a, 1/rt 1o
.?// I I t I I I t+ 2L/
3

I

I
7a 4n

rt 2
ad I L)

5 i ?<'
I1a

a v v v v
'L

t, v J "tT /n,3

Sum of Percolation Rates:

Average of Rates: 24
Bate Used for Calculation: 4n

Person Conducti ng Percolation Tests
Name:

Phone:

Address o iil
a I

/

DO NOT WRITE BELOW THIS LINE

Remarks

Signature of
Reviewing Official

FORM 23-10t 1G,96

Date o- -?

lil o,1 ., o



Llncoln-[.ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-441-W22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution 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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Approrlmate Scale: tL = _ grld llnde
A. System Location (lndicate correct number and street)
Adcless (no rural route) lSao) k)n E /"&r City D1^ l, a1"a, NE, ZP d?Aaz-
B. Proposed Septic TanUs
TankMateriat: Econcrete trPbstic Eom* ttl

C. Proposed Absorption System (See Form B for Percolation lnform
Percolation Rab 2 ? (min. per inch) Soit Typ€:

-t 1" lL

ation)
Land Slope: 

- 

o/o

Typ€ofAbsorptionSystem: 6 fren*r - tr B€d E or,",
Total Square Feet of Field Requhed: k 2 *. ,,.

Type ot Laterat: E Xar-u*n D pertorated pipe @ O^., Lateral Material: tu
Capacity of Septic Tank

Total Length of Laterals

gals Number of Absorption Beds: Number of Distsibution Laterals per BedT ,L Number olTrenches Trench Widtr q'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) so El soo dOrl si,,a NA E} 25 tr ,pEl 15 D 25 Et,, tr
Field (fi) 100 EI .*/'6' {;{il 4 tr 30tr n tr 30B 40E D

Lageon (ft) 1oo tr 500 tr 50D N/A tr 30D sotr 1oo D zCDo tr
E. Required Signatures
Home

Date

Date
lnstaller

FORM 23-102 1(}96

I

/o- zo -q.3



DLlncol n-Lancaeler County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: Q2-441-8022 3 o(

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
Ad*ess I3OOO Wcs* Blu{rf cn1

(no rural route)
6s402-NE, ZPlAe l"ol"n

A. Building Sewer
1. Mat€rial:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number ol clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank

C. Distribution Box
1. Material: C.,, ., -'/ -

Number available outlets:

2. Factory buih: p. Yes O ruo

3. Distance from septic tank: o

D. Absorption Field
(Provide as-built dnwings on back of this torm)

1. Type: ! H"ff rounds Q Peil,oraPdeioe

in.

in.

in.

ft.

,r.

ft.

tr.

ft.

3. Fac'tory buift: O Yas E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: O above 0 below grade

5. lnlet: 0 baffta E ree

6. Ourler: o uattte D ree

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

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Diameter of hall round:

or perlorated pipe:

Material: D fiberglass Xplastic 0 concrete

O other

2. Lateral lines: Number

Length ol each !ine: 3 ? fi. 5 te, fi. 6a ft.
3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

of material 2q tn,

5. Distances to: Well or suction line

Stream

Pressure line

Property line

1. Material:

Nurnber of compartments:

2. Capacity: gal.

in.

tn.

ln.

in/'|00 ft.

in

ft.

tt.
ft.

ft.

fr.

ft.

3

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

lndc8lo Norlh
wlh AroYY

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

oc
J

o
o.o
(L

Minimum 20'

House

N.

FORM 2$103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eaih between laterals

Fn,<*i^o

lt

I

I

I

I

I

I

I



As Built Drawing
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TINCOTN.LANGSTER (()UNTY HTALTH DEPARTMENT
FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

LEGAL DESCRIPTION

REMARKS

$
ACCOUNTING NO.

RECEIPTED BY DATE A MOU NT

ISSUING OFFICER
VALIO RECEIPT SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO, ACCOUNTING NO cooE

1 10.16 148.14 6-2

20109-0977
PERflllT lS ISSUED AS PR0VIDED BY C0UNTY RESOIUTI0N N0.---



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 n
Couirty Resolution No. 2$?W,

LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone z 474-1541

FILIT'lG FEE: $ 30,* FILE NO. /3t o
DATE: K -/t 29

The undersigned hereby requests
Sewage Disposal System in conformance
scri bed herein , o//;./r/_

SITE CLEARANCE and PERMIT to construct an Indiv'idual
w'ith appropriate resolution or ordinance, as de-
C '#.// ,d , *^ ;Section )9 ;l. Legal description of property:

Block : Lot :

ng".fEAddi ti on
Street Address

; Commercial tr
. Describe

0ther Use El

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

ft.
Y ; Other tl

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

S at p can er or essee

re S

(Do not wri te bel ow thi s doubl e I 'i ne )

I Health Department: Date Rec'd.
Date Frwd.

ACTION: oved I ap VE
S'ignature :

2 Supt. 81dg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

ACT I ON ppro dtr
S'ignature:

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

P- r2 -ls .
d - c - n9.

ACTI ON : tr p D
S'i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Vis'its:
4- t *tt av /'lr'-

/,*t*, tf l orl4
INSTALLATION FINAL t^JRI ROVAL
Date: t,L*4 - g

Whi te:
Yel I ow:
Pink:

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

2. Property Use: Residential E
No. of Bedrooms



L i NCOLN- LANCASTER COUNTY IIEAI..TII

Divi sion of Envi ronnlental Hcal th
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 474-l 54.|

DEPARTI4INTFoRM 20.I 05-aq77
SOIL ABSORPTION TEST DATA REPORT

(Annex to ApPf icatjon)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FrLE N0 . /3tr?-c-

STp

nl[('ie fca

ft. x
Rang ,f,ELocati on

Property
: _.Townsh ip ///' ,
utnlensl0ns:

; Sect'ion & l'a Secti on/g ,* ?ft. Area : acres. (Attach
i^ri th sketch of

emp._.to

ilty Clay Loam

PROPIRTY l^lI.IERE SOIL TESTED:

OI,JNER:

Dates of Tests:

orolet'tv ) .

E ;' Sandy Loarn f] ; Si I t Loarn fl ;

t(. Weather: PreciP./-I

Address: 2

Sheet C

So'il Type: Si l ty Cl aY D ; S

Cl aY Loanr fJ .

Resu I tsPercol ati on Readi nqsPre-Saturation Period
Sta rt EndEndta rt Perco-

I ati on
Ra tes

(Min./'in)

:1 aps-
ed

Ti me
(r'tin. )

a er
Level
Drop

Time
(Hr. /
Day)

a er
[-eve I

trl .

Da te
(lao. /

Day )

Time
(Hr. /
t'1i n. )

l,.later
Level
(in. )

Date
(t'10. /
oay)

Ti me
(Hr. /
Min. )

Hole
Depth
(in.)

Da te
(t'10. /
0ay )

Ti me
(tlr. /
Min. )

Hol d
No.

+ (o?oybo s- Zrt9- tc .4'.1a fi9-/1: /)oo'4V Qtr Dbo(

'?a I 3D//?,1 ,0L./t1 ttL t( t1 ,l

L./ )xoE ?.? )c>/t nIt (l l13 tl t( (
at, Lt0,23t 3otl tt/yTlt ,(v t1 t( tl

DL ,a L4I /7 tl
T ,ltl (r ,( ilC

/f 3a I 1o/4 /1al,l

6
t/

Sum of Percolation Rates:
Average of Rates:

I'lean of Rates:

- 3d-{ 3
ESure o

(Do not wri te bel ow th'i s 1 i ne )

o

S

l,/\) Phone fJ 3
Conduct tng9n

Addres

Type (SCS)

ks:Renrar

Soi I

Date:

ACTI ON

ng

E pro

gnature o fi c'r a

A
A

B

C

mtn.
tn.

ved olation Rate (

nrin.
p a)

/i
/;
/i

h

h

h

nc
t-lc

4t)



LINCOLN-LANCASTER COUNTY HIALTH
Di vi si on of Invi ronnrental Heal th
2200 St. Marys Avenue
Lirrcol n, Nebraska 68502
Phone: 474-l 54.|

DE PARTI,JI I'IT
F0RM 20.l0?.-0477
PRELII'lINARY PLANS & SPECIFICATIONS FOR SEI'I-

nCE-orsPOsAL sYSTEI'l (Annex to Appl ication)
Ci ty OrtJ i nance No. 91 50 tr-
County Resolution No. ZUZ n

FILE NO.
Sketch of property show'ing Percolatjon Test
hole locatjons, well, res'idence, d'irection
and property l'ine.

in<l'icate on sketch'if residence and well are exis'iting or proposed'

/3oao a $nir /d. ll 1o

)/
,lrr'

l, t'i

(L'0
laL'"

nJ'"a'F5
ie

0

x
.o,9v

rl

, t

gqhc
tb'

=

I
a
uctl

eX11i,i7

f(

Rernarks:
I
2
3

4

in.
Date: Total Area of Lateral needed sq. ft.

ialSignature of Rev ierving 0ffic

tli th a Trenclr Width of

REVIEI^IING ACTION

Min jnrunr Desi gn Requi retnent

Total Lerrgth of Laterals
al s.
ft.Capacity of Septic Tank g



LINCOLN-LANCASTER COUNTY IiEALTI.I DIPARTMt:NT

Division of Env'ironmental Health
2200 St. Marys Avenue
L"incol n , Nebras ka 68502
Phone: 474-l 54.I

F0Rr,1 20.l02-0477
PRILIMiNARY PLANS & SPECI FICATIONS FOR SEI'J-

nCr olSPOsAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 n
County Resolution No. TUZ n

E,r7-c-,FILE NO.
Sketch of property showing Percolation Test
hol e I ocatj ons , wel I , resi dence, dj rectj on

and property line.

Indicate on sketcI if residettce and wel I are ex j s'iting or proposed '

rrf

\
o.

\
\tfIo

o E
$
\
(t
\.
\I\'

r\

'Pv *{ "t/ /s)("

Reurarks:
I
2
3
4 neededDate:

ficialSi gn.rture of Revi ewi ng

REVI[l^lING ACTiC)N

sq . ft.

Minimum Design Requiretnent
al s.
ft.
in.

Total Lengtlr of Laterals
W'ith a Trerrclr t,Jidth of

Capacity of Septic Iank

Total Area of Lateral
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