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EIWIRONMENTAL PUBLTC HEALTH DIVISION

3140 N STR€ET . LINCOLN, NE 68510.1514

008026
(402) 441- 8000

Permit # 05390083401Permit

Establishment

Permittee

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR-REPI,ACE OI,D ].INE FROM BLDG
TO PIMP

BOY SCOUTS OF AITTERICA
TI.ON R8E SEC 29 QTR SW
NE A/4 OF SW l-l4 LOT L&2
600 s 120TH-.47 t4rLE,S N/WALTON

ATTN KRIS W]LLIAIVIS
BOY SCOUTS OF AI,TERICA
600 s L20 sr
WA]JTON NE 6845].

lssued

Expires

Revenue Code

07/22/os
o7/22/06

3 157

FEES: $1-00.00

roTAL: $L00.00

b* til-L
EPH COPY Bruce D. Dart, Health Director
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Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

E Municipal Code 24.38 County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER tr EXTEND A nepAtn an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal descripti roperty:

Bloc
Parcel lD

Rang

(i.e. 99-99-999-999-999)

Street Address .t2 c)a 5 12O"1

2. Property use: tr residential E commercial n other use
Number of bedrooms Desc

5. Work to be done by:

6. Estimated project:

tr owner g contractor's name 4).r4^^
a.

@
Repair, replace or minor extension with a cost less than $400 (no fee required)
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

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

HEALTH DEPARTMENT USE ONLY

Date receive aLlLt)F REVTEW: A lpproveo tr Disapproved

Site visits !nstallation fina! written approval
Date A / { I o{ By.

oate /t I to,Dale I I By-
Dale / /_

Return application to: Lincoln-Lancaster County Health Depafiment - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Business Office Use
Received: o^r", 7'o'|{.C, 0,5- a^ount{ 100,& check No CA gH ^ t-/

lnitials ?r-L'

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

Section Aq 1/4 Section
Addition---.--

3. Type of Present lndividual Disposat System D septic tank A lagoon tr other

4' 
',2::W"::'?:"":: :::r',:"':::)on 

or repai' 4', ' '^ ' 1, 
'^7 i!' ^

J J

&.-,r(n u( Oo, change.
t':

Phone 3t{ a?/O
Applicant Signature (owner or

ey#-;<€*



Llncoln'l-ancaster County Health Department
Environmantal Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phon'e: &?41-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date o5-

System Location (lndicate correct number and street)
NE, Zp

(no rural route)
CityAd*ess - Z eZ> 5- / >a trL,

A. Building Sewer
1. Malerial:

Diameter

2. Distance above 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 lina

str6am

pressure line

property line

B. Septic Tank
1. Material:

Nurnber ol compartments:

2 Capacity:

3. Fac'tory buih: E Yes O tlto

4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Risen E above O Uetov grade

5. lnler E uattte O ree

6. outlet E batfle Q ree

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

8. Distances to: Well or suction line

Stream

Pressure line

Proparty line

C. Distribution Box
1. Material:

Number available outlets:

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

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

1. Type: E Hatt rounds E Perlorated pipe

in.

in.

in.

tt.

tt.

tr.

tt.

fr.

ft.

gal.

Diameter of half round:

or perforated pipe:

Materiak E fiberglass E plastic D concrete

E other

2. Lateral lines: Number

Lengilh of each line:_ ft.

ft. tt., _ft.
3. Trench dimensions: Width

Slope

Average dapth

4. Fiher material:

ft.

tn

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

tn.

ln.

ir/100 ft.

tn.

tt.

ft.

it.

ft.

ft.

tt.

ft.

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

lndcalo North
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

@c
J

Eoo.o
TL

Minimum 20'l

House

FORM23-103 1G96

Minimum lOO'
Minimum 30'

6'of solid eailh between laterals

l+



As Built Drawing
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fILE NO. II52

TYPE OF L (ENSE OR PERM]T

CITY F LINCOLN NEBRASK/
-DEPARTMENT OF LICENSES AND PERMITS \/

ix ra-nt EFaEER FEEIIiFiFIEES

LICENSEE OR PERMITTEE

2
NAME OF EST,

REMARKS:

ISHMENT, IF ANY AODRESS

HEALTH

PERMIT INSPECTION FEE " occuparrol rAi r-tcENsE TOTAL

$ $ $ $ s nn
ACCOUNTING NO, ACCOUNTING NO ACCOUNTING NO COOE

624- I 535 I 10.16 1 48.1 4 6-2

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

APPTICATION

TI Scrtlon < 
^f 

qL,l

n

il{15 LtcE}lst 0R PtRruJr ts tssuto suBJEcT T0 RtvocAfloil As PRovtDED 8Y LAw



Clty Ordlnance No. 9150 [l
Resolutlon No. 2832

TO ALTER, EXTEND 0R
REPAIR I}IDIVIDUAL SEIilAGE
DISPOSAL SYSTEI,I

HEALTH DEPARTMENT
Dlvl.glon of Environuental Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

NO. 'l

TO: Dlvlelon of Envlronuental Health
LLncolo-taocaster County Bealth Dept.

DNtEt /i , r,, 31 , lq 1'7

rhe uaderslgned hereby appllea for a pernlt to ALTER X[ nxrrNxn or REpArfl
ao exlstlng Indlvtdual Sewage DLepoeal System, ln conformance wlth approprlate Ordlnance
or Reaolutl.on, as descrlbed ln thls appllcatlon and drawlnge attached hereto.

L Legal deecriptLon of property: ftrp .t0N a:rr,sejfL ; Sectlon

0

,
Block ; tot Addttlon

3

4

Street Address

2. Property Use: Residentlal Comerclal
No. Bedrooms '4 Deecribe

4
Other Ued I

Descrlbe

Type of exlstlng Indlvidual Sewage Dlepoeal Systems Septle Tanfl; Otheff
Descrlptl.oa of altera , extensLoD or repalr:

5. tfork to be done by: Ownerf] ; or ConrractorlEf
ractor s NaEe

6. Estloeted cost of proJect: a. MaterLals
b. Labor
. Other

or

(Do not wrlte below thls 1lne)

s1

2.

T--r T
,-Rqil

ACTION

4

1 Date Recrd:
Fl1lng Fee:

3

VlsLts: r

4/ r /zzSl.te
Date:
Date:
Date:

-7Date: by

fI'



N
,l-

irfi* lJ l"tn -oull

F- 363', +



I CITY C-LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

ADDRESS

NAME OF ESTABLISXMENT. IF ANY AOORESS

REMARKS
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ $ $

ACCOUNTING NO. ACCOUNTING NO. CODE

1,1&ts r 10.1 6 148.1 4 6-2

SERIAL NO DATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

A PPLICATION

IHtS LtC$aSE 0R PtRftr ts tssuE0 suB,tcT r0 RwocAItoil As pR0vt0t0 By tAl

CONSTRUCTION

)oK )rask{
LICENSEE OR

pAr a

s



REQI'EST
CLEARAI{CE FOR
IIiIDIVIDUAL SEIilAGE
DISPOSAI SYSTEM

LINCOLN.I.AIICASTER COT'NTY HEALTII DEPARTUENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonet 475-622L)

Clty Ordinance No. 9150
Coun Resolutlon No 2

&

No. 6 47

T0: Dlvlslon of Envlronuental llealth
Llncola-Lancaater County Health Dept.

DATE:

The rmdersigned hereby requests srTE CLEARAI{CE to construct an rndlvldual SewageDleposal systeD in conforrnauce wlth approprlate resolutlon or ordlnance, as degcrlbedhereln:

1 Legal deecrlptlon
Block_; Lor
Street Address

of property: Trrp.
: Addl tion

2 Property Uee: Reeldeatlal ; Comerclal
Descrlbe: 

-

No. of Bedroons

Other Use
Deacrlbe:-

3 I}pe of Indlvldual Sewage Dlsposal SyBteDs

Dlataoce to publlc aewer: 

-, 

ft

Sec

e7

Septlc Tatk KI-T ; other !_1

or saee

4

s o t

(Do aot wrlte below thls double llne)

1 Ilealth Departneut: Date Recrd.
Date Frrrd.

2 Supt. Bldg. Insp.: Date Rec'd
Date Fti! d.

3 Clty or Couoty Date Recrd.
Englaeer : Date Frod.

REMARKS OR REASONS FOR DISAPPROVAI

DACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:
Slgnature: ffiffir,t,n

te: t. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorrs Copy

D



".- -- o
TO CONSTRUCT MDMDUAL SEI|AGE Dlvlslon of Envlronuental Health
DISPOSAL SYSTEM - 2200 St. Marys Aveaue

Clty Ordlaance No. 9150 F<l- Llncoln, Nebiasks 68502 (Phone r 475-622L)
cou:rqv-@l

FILE NO.

DATE:

T0: Dlrector of llealth
Llncoln-Lancaster Couuty tlealth Dept.

ln thlg appllcatlon and the annexed forus attached hereto.

The underslgaed hereby appllea for a pernlt to conetruct ao Iadlvldual Smage
Dlspoaal Syaten ln conforaance wlth approprlate Ordlnance or Resolutlon, aB

1. Legal descrlpt
EJ lfu} Pfr1 |,\ U Str6et Addreee

ion of property: Twp.
Block ;Lo

deacrlbed

N L.:s Lo !z-

""troo €oi &1-S

2. Comerclal
Descrlbe:

Other Use
Deserlbe:

3 Type of Indlvldual Sewage Dlaposal Syatem: SeptLc tant Q Other

Plans and speclflcatlone of Propoeed syeten. (see FORU HD-45(73) pLANs &
SPECIFICATIONS, SEWACE DISPOSAL SYSTEM, arrached hereto.)

So11 Abeorptlon Propertles. (See FoRH HD-43(73) SOIL ABSORPTIoN TEST DATA
REP0RT, attached hereto).

s gnature o owler or

Property Use: Reeldentl*-lP+- K
No. of aedroo* 4

4

5

Addreas
(Do not wrLte below double 1lne)

1

2

Date Rec'd;_
Flllng l""rW

Vie.lter: nlWtkL
by!-

REVIEHINC ACTION

3.

Slte
Date:
Date:
Date:

te:
by

Date:
4



LINCOLN- COT'NTY HEALIII
Dlvlslon of Envlronnental Health
2200 St. Harya Avenue
Llncoln, Nebraeka 68502 (phone 475-622L)

Onaer:PROPERIY T{IIERE SOIL TESTED:
Locatlon: Tonnghlp ln fi),

Secrlon & k Secd.
Property Dlmenelona: f t,

,-& ? Addreaa

Area: c taeh aketch of property ehonlng hole locatloo).
So11 Type: Sl1ty f-r; Sllty Clay Loan ED Srndy Loa g3

S1lty Loo l-l; Clay Lom [-'l; Sandy CIay fJ
DateB of Teeta: to _. tfeather: Precl.p. Tcillp. _f

age of Ratee:
Slgnat of Pe Test Hean of Ratea:

Addreag
Phoae:

not

Clty Ordlnance No. I
Resolutton No. 2832

150
)

(Reference
and Coun

FOR}I HD- SOIL
TEST DATA REPORT

(Annex to Appllcatlon)

rILE NO.

TEST DATA TABIJ
e b c d e. f. 8 h. 1. J. k. I. n. u.

Pre-Saturatloo Perlod Percolatlon Readlacs Rraulta
Stert sHole

No.
Ilole
Depth
(1o. )

Date
(Mo.
Dav)

Tlne
(Itr,
Mln. )

Date
(Mo.
Dev)

Tlne
(ttr.
Hin. )

Dete
(Mo.
Dav)

Ttne
(Hr.
Mtn. )

I{rter
Lcvel
(ln. )

Tlue
(Hr.
Hln. )

I{ater
Level

Elaps-
ed
TIne
(Mln. )

I{ater
Level
Drop
(1n. )

Perco-
letlon
Rates
(Hln. /1nch)

I 7l ilr< ./0lct l/tt Ir0 :o e /l-2L I/;oo b tt -{ /o I
?/ t t-t( ln: l( lt 'in'.0( tt t): 0t (" rt:l( 7o ?,1

2 7tl t0;rI lJ rD!ra tl tllto t, 't ti*o q I 70 I{/ all 'it-zt ln't1 tt
t D.l lt tl:l 0 'it:(( 4 zo I l,l

't-eig e( I tl:a0 t, t n..)a tl t t:40 t tt:(o -7O 1trl.
b 7k tl4t i'n>1 tl t, O:2i tl L Ittci 4 vtd I ?o -t'-L,r

_I

REI'{ARKS:

DATE:

f, I

B

c
nln. /luch

I

ture of

tlon Rate(s)
nln. /lnch

III

K+7

T nd

(a-

.EJ-

I

I
I

I

I
I

I
i
I

i
!
I
I

l

I



FORM HD- 45113) PLAJ{S & S--qIFICAUONS
SEWAGE DI._.r'/SAL SYSTEU

(Annex to Appllcatlon)
Clty Ordlnance No. 9150
County Resolutlon No. 2

LINCOLN- L'''IASTER COT'NTY HEALTH DEPAR1TENT
Dlvlslon r-. Envlronmental Heal th
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone1. 475-622L)

FILE NO.

SPECIFICATIONS
DATE:

A. BUILDING SEI{ER:
1. Materl at ?)-ASTC Dl@erer I *.
2. Dletance /above basement floor _ln.;or below basement floor ln.

'' :l;i"4??'?::*,""" 
dwelllng and Effitc

4. Number of clean-o,rts A .
5. Dletances To:

I.Iell or Suctl.on ttne 5 A t.t.;
Stream _f t.; Pressure Llne _f t.;
Property Llne ft.

B. SEPTIC TAl.lK constructl.on drawlnge.) 1. Type:
l. Mater

rnents
. of coopart- 2.

2. Capaclty I o, ) sals. ; L

D. ABSORPTION FIELD e drawlnga. )

C. DISTRIBUTION BOX

l. MaterlaLMNo. available out-

,. lili*;ffi ,"" xl, cco, peiy*#b
3. ; Hldrh /z_La

Depth /Z Ln,
4. Dlstance from Septlc Tank )O tt.
5. Serlal Dlstributlon: Yes l-'1. No k1(If yes, show derailed plEiE'.) 

-

uld dep
Conpany

rh
ft
8a3. Factory Built: Yes

No
4. Manholes: Over Inlet; dlan.

Over Outlet; diarn. _ln.
Below Grade ln.

5. Inlet: Baffle 
-l; 

or ffi:-
5 ' outlet ' 3:5[i",H;.i1.'i!r#r,,r". ln.
7. Depth of^,gop of tank below flnlshed 

-graaeffi.,/{
8. Distances To:

Well or Suctlon ttne /{O*.;
Strean _f t.; Pressure Llne _f t.;
Property Line _ft.

3. TrenclrDlmenslon:. 1ep i,.r fllat".T

Depth of m4terlal. ;rom trench
bottou;(f1 ln.

5. Distances To:
I{elI or Sucrlon t tae/fAtt.;
Stream _f t.; Pressure Ll.ne _ft.Property Llne fr.

6. Percolation naE rnlnutes/inch

ITPICAL SKETCHES
J hrcrc--f

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TAI{K

Slgnature of Appllcant

-q LL|

grade
Number 3 ; Leng rh of each llne

rars *74*.
of

a terrl

-rt
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