
Permil

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N' STREET i.r'{vl:lrri\lilhutfini{E H651lo}tdr#].v l $r(}i.i go2)
NoN TRANSFERABLE PERMIT ' t't7 'l]('o(i

No' 
ry'z.I{}(.' i. als t0i.

Establishment

DEITAYNH t(INNEY
T9N R5E SEC ?3 OTR Nt^l
LOT 4I.T"
BTO? IJ DENTON RD-DENTON

Permittee

DET,,AYNE KINNEY
6L?7 HUNTINGTON AVE
I.INCOLN NE 68507

lssued

Revenue Code

FEES:

TOTAL

G,n n?Utr*r*
lssued By Ml Jane Ford'

m0
Health Director

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

"POST IN A PROMINENT PLACE"

s480



ALlncoln-lancaater County Heahh Department
Environmenlal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-eO22

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH ir;'|"#,[ffi.

B Septic System D Lagoon tr other (Referlo Form C)

The undersigned hereby requests site deararrce and pemit to construct a Sewage Disposa!
System in conformance with appropriate resolution or ordinance, as describ€d herein:

Plelse Pnrr oR TYPE

Pemit Number:

A. System Location (l cate mber and street) t
.D<.n'k r.Address 4 City NE,Zp 68 B6

-t*arr

(no route)

},2Legal Desoiption N&l ..1N 5t
114 114 Section Township Range SuMivision Addilion Blod< Lot

Geographical Location (if known): Longitude LatitJd€

tr Ch€ck if system mail address is not the same as the owne/s address

B
) rn Ae + cName Signature

Address Cig/StaterZp a 1
tr Check if owner designed system Home Phone 4bL-3ssz Work Phone 43 s-- q1 <t 1

c.
Name A 45 Company Name

I
Address a City/StaterZp

Work Phone.tr Ched< if contactor designed system

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

ffiI1)4l< Work
Firm Phone 5 6a- 4>4'7

E. This System Will Serve a

E Residential D'velling Number of Bedrooms 3 ls there a Whirlpool t"urto@a7 *o
tr CommercialEstablishmenUotherFacility Sp€cify

Design llow in gallons per day- Type of wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg. !nsp. or VIIlag Clerk

3. CIty or County Englneer

O MunicipalCode 0 County Reso

ACTION
Signature

ACTI

2832

trDate rec'd

Date frwd

Dat€ rec'd

Date frwd

Date rec'd

Disapprov€d

il-n-q')
Signature

ACTION
Signature'p pwaao! t"*"Arcn l+ NoT. Daterrwd

r 

" 
S fl#n'F#^rwr itte n Ap prova !

By

Date 73 53Cc#/check No

Only

-.b

Business
Date Rec'd

l9O. cttlAmt Paid

Rec'd By

ronuz+1mn5?r'D w'^ 't*"- Heatth Dept. Yellow - Engineer Pink - Bldg. lnspector



BLlncoln-lancaster Gounty Hea]th t]epartment
Environmental Heahh Division
3140'N' Street . Llncoln, NE 6851G1514
Phone: &2-41-@22

Permit Number:

NE, ZP Lasl t

Percolation Rate: V/.st min./inctr

Temperafure /eo

Sewage Disposal System
Soi! Absorption Test Data Report

Annex to Application

Plelse Pnrr on Tvpe

nlu o
(no rural route)

Orner Addresss

SoilType (SCS)

Date of Tests //-t-f? t) //-)-9) Weather: Precipitration

Percolation Test Data Table

y'",,.

A. c. D. E. F.
Pre-Saturation Period

G. K.H. t. J.
Percolation ReadinEs

L. M. N.

Results
Start End Stan End

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

lime
(HrMin)

Date
(lrtlo/Da)

fime
(HrlMin)

Date
(Mo/Da)

lime
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

lime
(Hr/Min)

Elapsed
Time
fiin)

Water
Lpvel

Drop fin)

Percolation Rates
(Min/in)

/ //-4 9trr, lt-,l Min /h? //:co L /r-1 I ?:3o !o + /9 (

L /ll dt I + 31
3 /. I t- t t, t7 y'o

r t, 1 I I I 3o
s { 4 L 4

1
9, rs

b ) t) t , I 7 rr

'33
2Sum ol Percolation Rates:

Rate Used lor Calculation

Average ol Rates:

IIII

zJa

Person Percolation Tests
Name:

Phone:

fiuq s /-

Address P.o, 0
€3

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM 2&101 1G96

System Location (lndicate correct number
Or^la* fraAddress S/oU (^).

B.

5Lo. /26'l



Llncoln-lancaster County Health Department
Environrnental HEallh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: q2-41-W2.

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm 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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A. System Location (lndicate correct number and
Addess (no rural ro.tte)

g/ b U\) I
Approdmate Scde: - I gild llnCc

NE, ZP Ltss t
B. Proposed Septic Tanlds
Tank Materiat: EI concrete tr pbstic E oa*

Total Square Feet ot Field Required: _sq. ft
Type ol Lateral: 8l n"rr-u*n D eerorateo epe E or,* Laterar Mabdar:

Capacity of Septic Tank / gals Number of Absorption Beds: Number ol Distibulion Laterals per B€d _
Totral Length ol Laterals 2Zo Trench Wdtr /'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

3

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiohbors

All Other
Selbacks

Tank (ft) 50 q 500 6 50 EI NAW 25E n@ 15 EI 2sq ts
Field (ft) 1oo El 500 g 50 g 4 g 30 w ,pEr 30ts & w EI

tagoon (fi) loo tr sootr 50 tr wAo 30 tr soD 'roo tr Ntr tr
E. Required Signatures
Home Date

Date

FOBM 29102 1(}96

1/- // - ? t

,TE

street)

It Number ol Trencfies 3
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