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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9150 EI
Couirty Resolution No. 2$28

DP
LS

ERI4IT
YSTEM

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

FILING FEE: FILE NO. /OE6 n

DATE:

The undersigned hereby requests SITE CLEARANCE and
Sewage Disposa'l System in conformance with appropriate
scribed herein:

l. Legal description of property: t"V, I N ;

PERMIT to co
resolution or3EL

nstruct an Ind'ividual
nce. as de-
o/1EO

Rang e Sect'ion +
Bl ock : Lot : Add'ition
Street Address

2. Property Use: Residential tr
No. of Bedrooms

; Commercial tr 0ther Use E
3 . Descri be

3. Type of Individual Sewage Disposal System Septic Tank tr

ft.
; Other tr

4. Distance to public sewer:

gn ure o pp cant ror ssee

*r,-,Zu(/ l\/r/.
-Ta-dFess

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. ttfrw ACTION: A

S'ignature:
ved

2. Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTION: ed pproved El
Si gnature:

3 City or County
Engj neer

Date Rec'd. t/- z -z? ACTION: w i sap oved D
Date Frwd Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
,ldlrr{*'qDate:

Date:
Date:

Whi te: Ith De . copy
Engineers Copy
Bl dg. Inspector' s Copy

INSTALLATION FINAL l.JRI

Date: t5:1o
OVAL

$Jr,e

(

Yel I ow:
Pink:



1O3'A-WARRANTY DEED (Rcvired 1961) Huflman and Felton & Wolf, Walton, l{e.68461

KNOW ALL MEN BY TIIESE PRESEI\US:

THAI}DEI(We, CLARET{CE L. FREYE and I{ARJORfE L. FREYE, Husband and Wifer

, herein called the grantor whether one or more,

in consideration of LO\E AillD AFFECTION,

received from grantee, do hereby grant, bargaian, sell, eonvey and eonfirm unto ROGER L. FREYE and
NAN(XI L. FREYE, Husband and Wife, ds joint tenants with rights of
survivorship and not as tenants in common,

herein called the gtantee whether one or more, the following described reai property in

LA:{CLSTER County NEBRASKA

The West Two Hundred Tkrirty-Ttrree (233) Feet of the
South One-HaIf (Sh) of the North','rest Qrrarter (l{W%)

of Section Four (4), Township Eight (8) North, Range
Six (6) East of the 6th P.M., in Lancaster County,
Nebraska, subject to a right of ingress and egrress
to the balance of said South one-Half (S%) of the
Northwest Quarter (NWh) of Section Four (4).

To have and to hold the above described premises together with ail tenements, hereditaments and appur-
tenances thereto belonging unto the grantee and to grantee's heirs and assigus forever.

And the grantor does hereby coven&ut with the grantee and with grantee's heirs and assigns that grantor
is lawfully seised of said premises; that they are free from eucumbranceg, except covegants,

easements, restrictions, liens and mortgages of record, if any;

l



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FILE NO. /OAA -/7l/

PROPERTY hlHERE SOIL TESTED:

Locati on: Townshi p-; Range-; Section & % Sectio
ft. Area: a tachProperty Dimensions ft. x cres.

s-fffiii th sketch of DTODCTIV I.
h ;' Sanay Loam f, ; Silt Loam f \Soil Type: Silty ClaY

C1 aY Loam
; Silty Clay Loam

toDates of Tests: . Weather: Preci P . TemP.-.

0"^lN ER :

Address:

a e k m

Hol d
No.

Hol e
Depth
(in. )

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1 aps-
ed

Time
(Min.)

trlater
Level
Drop
(in. )

Date
(Mo. /

Day )

Ti me
(Hr. /
Min.)

Ua te
(Mo. /
oay )

Time
(Hr. /
M'in. )

Date
(Mo. /
Day)

Time
(Hr. /
Min.)

Water
Level
(in. )

Time
(nr./
Day)

hlater
Level
('in . )

I t l, /t/tx ll/t< :t
lal 4 I

z , ,

,5

)

Sum of Percolatjon Rates: 

-

Average of Rates: 

-

Mean of Rates:
l!. , tI

S gnature o Per son o uc ng est

Addres s Phone

(Do not wri te bel ow th'is I j ne )

ACTI ON
Ap
A.
B.

roved P lation Rate (a
min./

)
i
j
j

Remarks: nch
nchmt n.

Soi I Typ

Date:

(scs)

KEVIEhJINb

Pr.r0
p

gna ure 0 EW

m nc

a

t.

1.
')I

3y'Z

I) /
/.-)

Lt

I

* {r



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n , Nebras ka 68502
Phone: 474-l 54.I

FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
Ci ty 0rdi nance No. 9'150 tr
County Resolutjon No. 2832 lJ

Sketch of property showing Percolation Test
hole locat'ions, well, residence, direction
and property 1ine.

FILE NO. rha0-e

Indicate on sketch if residence and well are exisit'ing or proposed.
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REVIEl^lING ACTION

Remarks: M

I
2
?

4

mum Des'ign Requ i rement
Capacit_v of Sep tic Tank a I

f
S.
f
n.
t.

Total Length of Lateral s
I.I'ith a Trench Width of 'l

al Area of Lateral neeDate:

i n'i

T

gna ure of ew ng ci :

S q.

\5/ a

3)

/11

s
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-'.,[



Rtc'ltMAY 2-tgao
'tt ?

L

2,3' A d tencr l

(

v

s{

ir

c

!
l'

\
\

s
5

4

t
*

v)
)

V1

.\,
!

6
U.v

\
)

r(
\

(
a

s

(

--7r.?

,g

I
.l

I



LrNcorN-LnNcASTER CouNry Haun DTpIRTMENT
2200 St. Maryr Avenue Phono {tt(l2l 47+1il1

REAL ESTATE TRANSFER

Tlvis $onn mutt. be eompte,ted and n-e-Ayuted to Lequett a tenl ettate tnayuden Lrwpee*inn.
MAKE CIIECI<S PAYABLE TO: lincoln- Lanca.atol Co tuttq Heol-th D epantnent..

Lincoln, Nebrarka 68502

f"?
tr Ev ahul,Lo n o d'. t he Indivi(uat Ula.t uc Stlaten Dctto: 4 -zq'8 a
O tvqtwLLon od the Suagz 2itpo,sal Sq,sten

'l
:E Enetodei. is $qs.oo

.t 
.,

Legal de,senlption od ytn-oputtq! Tr;lP. BN ;RANGE 6€ ; SECrION 4
BLOCK LOT i ATOITTON

SttteeL Addneu

.t

0.itcec,ttoru to Pno w adt ,r3*

LouLLon o{ weil tll, */ i{o-* '_ Tap LouLLon: Tvraidefr \u,bideE
Vean InAt!.Ued

7

Loea.tion o{ Sotnge Sqtten
A'?RESS PH.NE

P,LeAett. )unet

Tuant/Butlut:

ReLuttvt To:

ll,mo Scc. tq Y4^ 475- st r l
a* 44

f't I1- l,t-o-Pr #.ra P*W /)

' Jqf 5 o, euf- 4to\:-SbLA

I,/OTE: Allow tttto *uuJ- 6OIL ptloe
ta*

Incomple,te in[onnaLLon wi.(l dot aU ptcoeesding.

9i4natune o 6 Ap Addnua / 7OCO'S til ^i t L'.
.,1'7'

ila,tz Recdcved 4 _79 -g 0

*HEAITH OEPARTMENT usE I,NLY*

Received. $+S.aO Clnech ,9 Ca,sh O

0/,ATER SVSTEII: Appnoved

CotuttutcLton EI
-"8or.tu"i-0. EL

,'frisr*tu ts

SECIAGE S/STEM:

. Appn-ovel.:

' Pnovi-oional:

Di,sappnoved:

SITE VTSTT:

Da.te +-7?-1ob jLi.1/1.

Oate i- 9o bU _ nr,*
Date

tr
E\
tr
fr

Commefis: J

See Atta"ched Le.tten E

WATER S/STEM:

Appttoved:lEJ,

APPROVED BY

,]

FINAL SIATUS
SEfiJAGE'ISPOSAI SVSTEM:

Appn-oved;.8 Pttovi,sionaal AppttovaL:E

TFN 20215-1079R

l/AME
^--(o^o. F..,

-z?-8o

htr

DATE <- 1^-'Vc



Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E:NVI,ROT.IHEN TAL H[:AL'T'H $IVI$ILiN

3140 "N' STREET Lincoln, NE 68510-1514 (402) 441.-.1$*OO
NON TRANSFERABLE PERMIT

No.

$EIJAGH SYSTE},I REF'AIR

Establishment

Permittee

lssued
Expires

Revenue Code

973?OOS470t

04/o4/?7
ro/o4/9

1A?S4

t50. oo

ROGER FREYE
t?ool su, 29 sT
HARTELL NE 68404

FEES:

TOTAL iso.oo

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'
3478
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DLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G'l 514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

NE, ZP
(no rural route)

-

correct
Address city

System Location (lndicate ffiber and street)v7

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

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

5. Distances to: well or suction line

straam
pressure line

property line

B. Septic Tank s__Cry,J1. Mate

Nu mber of compartments:

2. Capacity: 1tt4 gal.

3. Factory buih: O Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnlet: E Uattte E tee
6. Outlet: E uattte E tee
7. Depth to top of tank, below unlinished graaa: nf
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box -
1. Material:

Number available outlets: 7
2. Factory buift: E[Yes E tto
3. Distance from septic tank:

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

1. Type: E Hatt rounds ffPerforated pipe

Diameter of hall round:

or perforated pipe: 4
Material: 0 fiberglass -Qjplastic ff concrete

Q other

2. Laterallines:

Leng h of each line:1 hf ft.

/ aa_n. 1\--- ft.,

3. Trench dimensions: Width

Slope

Average depth

in

in

in

ft

Ir.

ft.

ft.

ft.

in.

in.

in.

in.

ft.

ft.

ft.

fr.

in/l00 ft

4. Filter material:

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Property line

,/ '>-- tn.

ft.

ft.

ft.

ft.

Complete "As Built" drawing on back of this form

lndicats Nodh
wlth Arow

Well I

Individual Sewage System Design (Example)

Minimum 15'

oc
J

Eo
CLo
(L

Septic Tank Minimum 20'

House

FORM23-t03 1G96

Minimum 30'
Cleanout

6'ol solid earth between laterals

or distance below basement lloor:

Number 4*

Minimum 100'



As Built Drawing
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