
nco n n a e 006 604ENVIRONMENTAL PUBL C HEAI,TH IVISION
(402) 44L- 8000

3140 N STREET . LiftCOLN, NE 68510-1514

SEWAGE INSTAIIJATION
SEPTIC SYSTEM

Permit #
0538029950r-

Pe rmit

I,ARRY WARRELI'IANN
T11N R5E SEC 4 QTR SW

LOT 9IT

lssued

Expires

Revenue Code

04/06/05
04/06/05

3L57

Establishment
FEES: $2oo. oo

Permittee
ITARRY WARRELIVIANN
5720 LA SALLE ST
I,INCOLN NE 6851-6

s200 .00
TOTAL:

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



d{tLffi1B.ffiW
HEALTH i
DEPARTM^ENT:-

ALlncoln-Lancaater County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4'l-8O22

Permit

05
Number:

?50 I0A ?
Sewage Disposal System hcrudeFormB, Formc

Request for Site Glearance and Permit ;iH flll'[Tli:ffi.
E Septic System tr Lagoon tr other (Reter to Form C)

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

Plelse Pnrrr oR TYPE

A. System Location (lndicate
NE, Zp

Legal Desoiplion

Address
(no

Adclilion

City

Block Lot

Geographical Location (il known): Longitude

number and street)

1t4 Subdivision

tatitude

tr Check it system mail address is not the same as the owne/s address

Section Township

Work Phonetr

B. Owner
Name

Address

Ched< if owner deslgned system Home Phone

City/Statetzp

Signature

Work Phone

Name hyr'{h'rtz //ot ro-

tr Ched< il contactor designod system

C. Contractor
Company Name

Address City/StaterZp

D. Engineer/lnstatler tr Check and complete if engineer designed system

Residential Drvelling Number of

Commercial EstablishmenUOther Facility

Design flow in gallons per day_

e"dr*r, 3 ls there a Whrlpool Bahtub YES (O

Type of Wastewater'rEl Domostic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a

Specify

tr
o

Approval Process
1. Health lbpartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

-'7"^h , /o1tto/ - r/r/rt oc

lnstallation Final Written Approval

By

Date
't- t( - 0 g

tr MunicipalCode El County Resolution No.2832

ACTION
Signature

Date rec'd

Date trwd

Date rec'd

Date trwd

Date rec'd

Date lrwd
tr

ACTION

Signature

ACTION
Signature

tr Disapproved
t

Buslness Office Use Only
Date Rec'd q q 'o5

Arnt Paid L oo. do
Rec'd By .* ,Cash/Check No.

52a I
FORM 23-100 1G96

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

#f,f

/,fVrt)

nWl,g .fn, , t"< ri,mRFy.^ . ' frytfupr ,.? ,.a X# UO* - -Aa>?



B

System Location (lndicate rrect number and street)

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlgAsE Pnnn on Tvpe

city maJl^(n

Pemlt Numbon

3 o7?75'

NE, ZP (t2Vaa.

minlndr

Temperature <)o

Llncolrrlancsater county Health Department
Environmental Health Division
3140'M Slreel . Uncoln, NE 6851(}'l514
Phone: 4o.2441-W?2

Address

Perohtion Rate:

Weahen Precipitation 4-
Percolation Test Data Table

A B. c. D. E. F.
Pr+Saturation Period

u. H. t. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

HoL
Deph (in)

Slsrt End St8tt

Wal,gr
tev (in )

End
Elapsec,

Troe
lMinl

Water
L.evel

Drop (in)
Percolation Rates

(MiMn)
Dsle

(Mo/Da)
Tnne

(Hr/Min)
Dale

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Tlrne

(Hr/Mn)
Dete

(Mo,Da)
Trne

(Hr/Min)

I )b 3-st )izD. 3.)) I a'.ff) ^ 3')? lib o (rt 3-sq, 5:10 30 / 1/tro lo//.W = 2 /
2 Jd tt tl li ll tl t rL rL 3r/.r lo/3,t a = f
3 AF tl ll tl tl ll t

ll I r'll.a: 7O
q J5 1,1

/l
,l

ai ll r1 !t n ,l J/q tob.zs = 40
5 JLo V1

rl LI tr il lt /4 A 5/7 ?n/ n,na = 
qZ

lo JLo It lr v\ ,l vl n vl tl l'i 31q, b/o,zs = 
qD

Sum ol Percolaton Ratss:

Average of Rates:

Fate Used lor Calculalion:

Person Conductin g Percolation Tests
Name:

Phone:

Addess

FORM2.101 1$9€

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatne of
Reviewing Official

Dab of Tests

l

tt

l') ' 7, t't r



Uncolrrt ancaster County Heatth Depailment
Environrnantal Heahh Division
3l4O'N'Slreet . Lincoln, NE GgS1e1Sl4
Phone: 4ol2-{E1-W22

Permlt Numbon

^Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percotation test hole localions, weil, residence,comPass direction and property lines- lndicate on drawing ir rr.io"n." .nd welt 
"iJ"rr"ii"ii 

liproposed.
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V c
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A. System Location (lndicate number and street)
Ad*css (no nnal o

City

B. Proposed Septic Tanlc/s
Tantr triateriaL p concretc E pn t" E Otr*

C. Pro

Approxlmatc Scdq 

-lL 

=_gdd [ne/r

NE. Zp

B for Percolation lnformation)
Percolation

Tlpcof Absoptionsystem: El Trenc*r E A"O tr
Land Slope:

Oher

Other Lateral Mabrial:

Beds: Number ol Disblbution Laterals per Bed

Trendr Widtr /,/'
D. Setbacks Check the Boxes Below if the Bequired Setback has been Satisfied

Totat Square FeetolFretd Required: ?4 O *."
Tpeoflateral, D far-U*r, D pertoratedpipe El
CapacrtyolsepticTank /, Od) gab NumberotAbrcrp[on

Totatlengrtr ott-aterals 3W L NumberotTrendps

Distance

Tank

Fleld

tagmn (ft)

E. Requi
Home Buildng

lnstaller

oRtI 23.102 1D96

I

red si
Contssctor

Ptirato
WeU

Public
Well

Surlae
Water

Gound
Waler

Pressure
Water Unes

Property
Lines

Foundations
Yrurs

All Oher
Setbacks

50 q soo q d50 NA d 25 d n 4 15 E i5w 4rmW soo w sod eW 30 w n d 30W 40W d'too D soo tr soD tVA D 30D soD loo D 2oo tr D

Dale

Date

lr

^\
rt)

I



Llncohlancaster County Health Department
Environmental Health Division
3140.'N'Streol . Uncoln. NE 6B5iGlS14
Phone: 4o,2-44'l{8f,?2

D
Pemlt Number:

Sewage Disposal System
As Built Plans & Specificstions

Dale o k)L//fe///vilh/-)

System Location (lndicate and
I 68t,Addesg .l

Clty NE, ZP oa.
(no rural oute)

A. Building Sewer
1. Maierial: Llp,*c l6b

Diameten IJ tn.
2 Distance above basement floor:

or distance below basement floor ,a tn.
3. Distancs betwean dwe[ing and septic tank f 6 tt.
4. Number of clean-outs: 6r\

C, Distribution Box
1. Materia[

Number available outlets:
m. 2- Faaory buitu,E(Ves E tto

3. Distance lrom septic tank

D. Absorption Field

e
3

tL

5. Dstances to: well or suction line

str€am
pressure line

ProPorty lino

B. Septic Tank

2 Capacitlc

3. Factory buiE p Yes E tto
4. Manholes: Over inlel, diameler

Over outlet, diameter
Riser: E above Q bstow grade

5. tnter F[ u"ttr, E ree
6. outou CI(barle E ree

8. Distances to: Well or suction line

. Stream

Pressure line

Property line

l/tD1 tr.
llt f ft.
loa*
7e+

ft.

tL

1. Type: (H.n rounds

Diameter of half round:

E Perlorated

(Provide as-built dnwings on teickof this form)

t
or perforated pipe:

MatedaL D fiberglass ,(nlasric D concrete
O oher1. Matedat

Nun$er of compartments: llrt€
@t

2 Laterallines:

Lenoth of each
2a'ro

, Number

ba,a fr l'^).lOline:

ft. G ft., tL

AL
?,t+

4t

tO , fL
tllt-l ,t.

tL

3. Trench dimensions: Wdth

. Slope

Average depth Lin
/, ),'sT

ln.

in.

in.

inlt 00 tt.

4. Fiher material:

5. Dislances to:

Depth of material
Well or suetion line

. Stream

Pressure line

Property line

4., -7

too, tL
t O(t-/ tL

14"+ tL

aol rL

tn.

7. Depth to top of tanlg below unfinished gr"a"= /t8 in.

IL

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

hrbl.North
rlh AtDrr

Well I

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 2a

o
E
J

ooo
o-

FORM23.103,rG95

Minimum 100'
Minimum 3a'

Cleanout

R' nl cnlid aznh hotwaon latonlc

afJ

House



As Built Drawing
Uvo,ow

/

H
U1

doN
h Anr

rG
,l

<' v
- IL

.I
vt II

c,
Ee \q \

- I t
Z S..) I( \

Zt I( Il
("6a

(t
-

\\

)
-lr I'J

I
1

I
5 t I(

IY, $ ( (\U-
C

I

6
\\ s \o c(

t I ) s
^/I

at t
\ f\

IN(
I

-_

a

a
I

t
\)

oI

I

)

I(

IP l I
I

I

II

--tJ tt--r-

Y Il-1 (r
I t

I

I

\lt
V

Ib

I
I

Il )

I





i

I.IN(OtN.LANCASTTR COUNTY HEATTH DEPARTMENT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO ADDRESS

LEGAL DESCRIPTION

REMARKS:
PERMIT

$

ACCOUNTING NO.

DATE AMOUNT

ISSU ING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

RECEIPTED BY

PERMIT lS ISSUED AS PR0VIDED BY CoUilTy RESoLUT|oN N0.__

C



CLEARANCE FOR
IIIDIVIDUAL SEIilAGE
DISPOSAL SYSTEU

Clty Ordlnance No. 9150 I]
Resolution No 2

LINCOLN-I.A}ICASTER COT'NTY IIEALTII DEPART}IENT
DlvLglon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No. ?/5- C-,

TO Dlvlslon of Envlronnentel Health
Llncoln-Lancaater Cormty Health Dept.

1. lon of property: Trrp. ll.- N i Ran

E.?78'trol 74a 4
s"-5 E ; s""ttooE Izo{S/z o{Sarlg

>-ee r

DATE: 7

The underslgned hereby requeets SITE CLEARANCE to construct an Indlvidual sewage
Disposal Systen la confotmance with approprlate reeolutlon or ordlnance, ae deacrlbed
hereln:

Legal descrlpt
B*eoh " ' ,;

Street Address
Lot Addltlon

2. Property Uae:

3

4

Realdentlal tV
No. of rearoGT_l
Other Use
Descrlbe:-

$pe of rndlvldual sewage Dlepoeal Syaten: septlc Taak 1S ; other !_1
Dietance to publlc aewer: -J- ft.

)

ture o t

I Comerclal_
Deecrlbe:

^ r'T) Al Cotn, il c-, 6 8(oz-
Addrese

(Do uot wrlte below thls double llne)

or

ACTION
I

2.

Ilealth Departueat: Date Rectd.
Date tr'nrd.

Supt. Bldg. Inep.: Date R""td._.
Date Fr:nrd

ACTION:
Sigaature:

ACTION:
Slgna ture:

D Dlsapprove dD

3 Clty or Couoty Date Recrd.
Englneer : Date Fmd.

REMARKS OR REASONS TOR DISAPPROVAL

ACTION:5 l-
Slgnature:

I{trlte: Health Dept. Copy
Ye11ow: Englneers Copy
Plnk: Bldg. Inspectorrs CoPY

D

D

D



FORI{ HD-42(73) APPLTCATION FOR PERUTT
TO CONSTRUCT trNDIVIDUAL SEI{AGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150 f-
county Reaolutlon No. ztr fVl

LINCOLN.I.A}TCASTER COI'NTT HEALTII DEPARTUEM
Dlvlglon of Envlronrnental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

FrLE No . Xl 5 C-

DATE: 5-: - ze
TO: Dlrector of llealth

Llncoln-Lancaster County llealth Dept.

The underslgted hereby applles for a pernlt to construct an Indlvlduel Smage
Dlspoeal Systen ln conforuance with approprlate Ordlnance or Resolutlon, as deecrlbed
ln thls appllcatlon and the annexed forros attached hereto.

1 Legal scrlptlon of property: ftrp. )1 lv ; Section,
Addltlon

Street

2, Property Use: Reeldentlal -_ E} Comerclal
No. of Bedrooos Descrlbe:

Other Uee
Descrlbe:

Type of rndlvldual sewage Dtsposal systeu: septlc Tank ffi other E
Plans and Speclflcatlone of Proposed Systen. (See FORM HD-45(73) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSIEM, attached hereto.)

So11 Absorptlon Propertles. (See FORU IID-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

k Lot

3

4

5

a,
Slgnature of App owner or ssee

Pfn il44e&^^- , M?, 6f loz
Address

(Do not write below double 1lne)

,r

1 Date Ree I d;_
Flllng F"";W

Vlslte:

REVIEI{ING ACTION

3.

Slte
Date:
Date:
Date:

6

Date: 7-*7 -7

2.
7- a7-7

4



roRl{ }lD- J

(Anrrex to Appll
(Reference: Clt

and Count Re

SOIL .A.ESOIIPTIC}I
TES? DATA REPORT
ca t lon)
y Ordlnance No. 9150
iotutton No. 2832)

L Iii COLN -I"l^li CAS ?i R C OI,I'IITY IiEAL'IH D f, P ARD:if,; t
Dlvlalcn of Envlronnental Health
220C St. Herya Avenue
Llncoln, llebraska 68502 (Phone 4i5-622L)

rILE NO. {t1",{ - c"<.

.lil

*

PROPERTY 
",t'tlERE 

SOIL TESTED: 4t/, /4:
Locatlon: To'"rnshlp

Sectlon

.1, !-U. at l-on t: 9n I- 1'r: rre 1i t lon I'.rr..ii.i.n. g

ll*N;
& t Secr.

D..- .g
G.

Opnar:

Addreea
fr. C c

t4\

I;;r:1tol
'r;3, C 3rj
Level
Drop
(1u,

i!r rcc.'
ir.tl :r
Re its

t x
reg. Attsch aketch of property ohculng hc1e loeotlon).

So11 Type: S1lry Clay .ffi;; Sl)-ry Clay Loarn [3; Sendy Loao g1
Sllty Loen [-]; Clay I.cao ['-]; Sandy Clay fJ

Dates of Tee tar tl - V_O.- iqTC7-- to .<- / /7 7C . Heather: Preclp. W* Tre.,tp. Zft
i' t' -:t) I 1,,.r i-.-:. l.'.-i LJ:

5-.

Property Dlaenalona z 922-tArea: 8,4 _ac

r"Ti\;t

c rr I
t

lr Ho1.e
Itep th
(1n. )

iJ.esl D.rte 7Lae laro T.tsg Ii*trr 'TJ.l:c

(!ir, (lic. (Iir, Lf 1/ei (ilr.
]r{ * lr.{i.., \

A S i: rt Ir:r?-

;.1& ie r
Levci

! D:': :-:_1. . l.i..l,n J.j frC
t;(i -

elapt:-
d
l-ne

tl
5 rl

:l

I

Slgnature cf Persol ConciricErag 6t

(Dc not r..::1.te be1ou thLs 1lne
Riivliii;rlic i,cI ro:i

Sua otl PercoisLlo:r F.a.res J
Average ot i(a::ae:
Hee.n of ?.at.*s:

uln. /tuch
ln, /1nch

Addrese
Phone:

T.NHARKS:
Approved,N-Scolatlon Rare ( s )
A. -16 r'rin. /lrrch
B

c

q(o" I 3/q30
1I

-b' ?o 3 t/z /.1
l:aht 7t fiL /r,'bG \ji

5 70" i2:0r 7t /a
b :t0 svi fo,/

g
t

2;4
)

____I

I-.--- -1

i I

DATE:
gnoture c.f ng Offlc1.'rl

Pp)

:.!

i
i
I

I

I
I
I
t
t
l

L

,
,no

2 I

4,/=r, ?:3D,1 -ilt 5)/zr <A
4/zA 1/t 5Va l"a
4,/er' 5/t <:UD Lt I Vtl

I
I

I I

12-.
t,.



Fonx un- 45(73) pLANs e spEcrrrcATroNs
SEI.JAGE DISPOSAL SYSTEH

(Annex to Appllcation)
Clty ordtiince No. 9150 I l-
County Resolutlon No. ztrW

L INCOLN-LA}.ICASTER COT'NTY HEALTH DEPARTUENT
Dlvlslon of Envlronmental Health
2200 St. Harya Avenue
Llncoln, Nebraeka 68502 (Phone 2 475-622L)

trrLE No. Y/5- C-/

DATE 5^2-?CSPBCITICATIONS

A. BUILDING SET,IER: ,

1. Materlal P/C ; Dlaneter _9 tn.
2. Dlstance above beaement floor 

-1n.;
or below basenent floor ). Lt.

3. Dlstance betseen dwelllng and EEpElc
tank b0 tt.

4. Nrnber of clean-out" /
5. Dletances To: -

Well or Suctlon t*e l7O t:..;
Strean - ft.; rressuie l,lne :!.0 tt.3
Property Line f3.tlft.

; No. of cmpart-

STRIBUTTON BoX,r
Materlal r^€xf it/ z- 

-,

Lete 1[.
. avalIable out-

lTl, (coupany

; I{ldrh &tn

C. DI
1 No

2 Fact Bullt: Yesory

3 ,fl o

Depth 1n
4. Dlstance froo Sep
5. Serlal Dlstrlbutl(If yes, show det

tlc Tank '/0 f,t,

3li"l"irH:,No El

B. SEPTIC TANK (Provlde constructl.on drawlnga.) 1. Type:
D. ABSORPTION FIELD: (Pr

Slope 5 1n/100 ft. Dlameter o f,
e

Jer
cthc r

ldetaLt [*+,],,drawr,ns;. 
)

2. Lateraf fane .
Nrnber 3 ; Length of each llne I d. f t
Total length of iateratsg,ll'tt.t

1. Materlal
r[ents

2. Capaclty uld deoth -fO rn.
Cmpany lyaBL)

r Tee g3
or Tee 1-l
let befiE-tnlet / tn.

.t

3. Factory Bullt: Yes
No

4. Manholes: Over Inlet; dian. -Lt".Over Outlet; dlan. 5-1n.
Belorr Grade l8 _ ln.

I\

5. Inlet: Baff1e Et; o
6. Outlet: Baffle'r;<t;

Depth of o-ut

3

4.

Trench Dlmens
r.Ildrh 

'#fr,'' t".
Fl1ter-Fterl

terl1
lon ' 1ep ,.1

a1:

: tnes--i(-?t
jfutn 

-
7. Depth of top of tank below flnished

crade I 1-ln.
8. Dlstanceis To:

I{ell or Suctton Llne ft.;
Stream _f t. ; Pressure Llne l''t ': ft. i
Property LLne f],O ft.

Depth of mAterlal. "rom trench i..-
bottou !Lt". -: , .. ' 

^

Well or Suctlon ttne 174t.3 !:,..
Stream __ft.; Pressure Llne i ! i_tt.
Property LLne 5Of.r..

6. Percolatlon naF-.'/.,:SnLnutes/1nch

TYPICAL SKETCHES
J krrcrc--.-t

DISTRIBUTION
BOX

TRENCH &

LATERAL

-rtrj_
fl

SEPTIC TANK

Slgnature of Appllcant
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This form is to be completed and returned
to the Health Department to in'it'iate a

request for loan aPProval.
Make Checks Pavabl e to: Li ncol n-Lancaster
County Health Department

Bl ock Lot

\\ Q.-J

LINCOLN-LANCASTER COUNTY HEALIH DEPARTMENT

Division of Environmental Health
2200 St. MarYs Avenue
Li ncol n, NE 68502
Phonel. 474-1541

otr

DATE: g -/ r-a

The undersigned hereby requests evaluation of the following for loan approval on the below
described property:

{*aluation of the Individual Water Supply

ffevaluation of the Sewage Disposal System

Lega'l descri pti on of property: Twp. Ronge (5t--; Secti on 4 ;

>= 7o
e-5,

ci ft€. >*74 
^,tE; ; ' A,.r r) e
€*<sr T Tl€ u;Ss7 4es -

Addi ti on A'.rO Lv r.crr"i T1 r€t F1 . iSs.,.
Street Address I i-\')tlt: [,'t , l\

Enclosed is $45.00 ree !

Directions on how to get to pro J ,Vt t u,=-> zftO i?U u' ,: rVlrL,-<-c*,'rr C P NSSc

AaOtr3 qtL€ i+s; c?r\.r <j, 'tiui- 2a

Location of well I
I,lhere is tap: Ins'ide E

i\r
\
+ ct €v\

0utside [l
NAME

a\ .t
ADDRESS PHONE

Present owner: 1rb"t,r> V ,5J r) ut P

Tenant:

Lending Agency
a-: Fr4>? ,=:i) <-R rl q- 1;-c 5el

(it Lj I /\C-5

Do not wri te be ble lines

Health Department: Date Rece'ived 8-t 5-7?
Received $45.00 Check fl' Cash tr
site visits: Date_t -10J_?_ ov)4_

.;i.u-L!+

Si gnature of App I i can t
-) 6-,n t-r.

Date b

Date

PRELIMINARY STATUS .- DATE , -7 o'77
Water System:

Approved E Disapproved tr

Corrections Required or Reasons for Disapproval

Sewage Dj s posa I System:

Approved E Prov'i si onal Approva'l tl
Disapproved tr

Address

/J

-)z 
tv^-'u -Lr-

,-
/ ; --5): C.

a

E See Attached Letter.

Water System 'fl- Sewage Disposal System E
Form Number 20215-0878

FrNAL APPRoVAL -- DAIE 7-Zt-4-


