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-. LINCOLN.LANCASTER COUNTY HEALTH DEPABTMENT: ! Division of Environmental Health
22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000' 

NON TBANSFERABLE
r

SHI.'A6E IT.IE}'TALLATION

ESTAEI.JSIiIENT

DENNIS FREY
T?N R?E SEC 28
HARMAN I S SUTIDIVISION LOT 1

No.

lssued
Expires

?13800?5801

to/og/?L
04/03/91

PERMITTEE

FEES: permit ot8'754 $tf.io.0()

lssued By

Total rtt50. OO

COUNTY HEALTHDENNIS FREY
RROOOT
BOX OO88A
HICKI.IAN NE 6A372

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE

(

AMOUNT

otcl ? I I
IPr

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PHOVIDED BY LAW



FoRM 20.I 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50 [.
Couhty Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI.IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

F I L Ii'IG FEE : $J f0,9 | FILE NO.

DATE:

The undersi
Sewage D'i sposa 1

scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
,ystem in conformance with appropriate resolut'ion or ordinance, as de-

I Legal description of property: Twp.4u E 1

), tRa , ron 4
Bl ock : Lot Add i t'ion
Street Address - Ve,--

2. Property Use: Residentia'l @/
No. of Bedrooms 3 ; Connercial tr

. Describe
0ther Use El

3. Type of Individual Sewage Disposa'l System: Septic Tank V
ft.

, 0ther cl

4. Distance to public sewer:

0etttlt.s FneY
\-l
d*^ Gro, B+>\<

9na ure 0 p can 0r ssee

Q\'rl ficx ?3 ItIr /r\ q ,\ /0t
ress UY3)L

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: Di
Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd.
or Vjllage Clerk Date Frwd.

ACTION: tr
Si gnature:

3 City or County : Date Rec'd . 'O -Z-a/
Engineer Date Frwd. 

-7.

ACTION: ed El
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi s S

Date:
Date:
Date:

v

Whi te:
Yel I ow:
Pi nk:

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

PI NST
Date

ALLATION, FINAL I.lR, tf/allT sv
I
:

FORM 23-43

;g).^-
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FoRH 20105-0{77
SOiL ABSORPTIOI( 

.rcS] 
DATA REPOIIT

(Annex to App'l I catl on )
(Rof,rrerice: Clry Ord'lnance l{0. 9150 and
County Resol ut'lcn No. 2S32 )

Divlsion of Environmental Heo)rh
2200 St. I'larys Avenue
Lincoln, NebrEska 68502
Phone:471-78C0

FILE NO.

LINCOLN-LANCASTER COUI'ITY HEALTH DT.PARlI{EI{I.

uJ-L ; Secr'ton & l; secti o, ilE/*16
x ft. Area: _acres. '{Attach

s EEEEE'-6:F pro pe rt y ) :--
Clay Loanr E i' San,iy toam fl ; 5i I c Loarn fi

00.

c
c

'-f C to

I I

t

'Lbcatl on
Property

: _. Townsh tp-9 L ,

Dlrnensions:
w i tlr

/tl!
PROPERTY I.IHERE SOIL TESTED: l-o

5hecr 'llty
cl -er- ?o He;rrher: Precip. 

- 
Te:rrp.

Sol l Type: Sl l ty C1,ry fl
C)ay loam !

Dates of Tests:_jJ- ]- Y

Rang
ft.

Address: 5b^\\ Rttot \*'.rq--
0l{nER:-lo ur l.,l o *J,,N

PERCOLATIOT{ TEST DATA TABLE
a l) I tilc e n. __

P re-! o cciat rd Percolatlon Readlnqs Resu'lts
5ta rt Endl{o]d

I{o.
Itol e
Depth
({n. )

lgn te
(r4o. /
, .OaY )

Date
(Mo. /
Day)

Tlme
/
\
I

(xr.
tl'ln.

loa te
l(r.ro.l
t Dav)

T'irne
( Hr./
I,1l rr . )

l.later
Level
('in. )

Time
(nr.l
0ay)

llater
Level
(in. )

.laps-

ed
Tlrne
t'tin. )

Hater
Leve 1

Drop
(in. )

In€
(
141n,

ll
Hr /

)

I q*'( Lffi' 1,{fr q -.2r /2od t4 ln30 / <r+1+r <,(1

2 I /q ln
,5+. -_.

l.ott
3

I t*kI
^t4i

.!

--rl 

-

--L-_*f /-1.,
q tx* /q-{ .'i io
f l

, -.1
rk) // -k

I I tf T /.t* ).,({
I ooo

I/.tr /a* /:? I i9'
I

6_.P

o,l-C'

Sum of Perco'latlon it{ites:
Average ol Rates:

Mean of Rates:

L?LIJ_?"cl
r50n uc

Phone

0 n9

(00 not Hrl c below thls llne)
--/Addres s

1 gnatq

Perco-
'l at'ion
Rares

Mi in

.!/v

I\
tlr.o*o 

,ffnlation Rat
m

e (a )
1n./1
in./1
irr./i

Remarks:
B. rll

C. /\Soi'l Type (s
nch
rrci'l
l'rCfi

v'
)

lil



F0Rll 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEH-
AGE DISPOSAL SYSTEI'I (Annex to Appl ication)
City Ordinance No. 9150 D
County Resolution No- 2832 EI'

Division of Environmental Health
2200 St. Harys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, rveli, residence, direction
and property I.ine-

FILE NO.

LINCOLN_LANCASTER COUNTY HEALTH DEPARTHENT

Indicate on sketch if residence and well are exisiting or proposed-

,..t

REVIEI.IING ACTTON

Remarks : inimum Design Requirement
- Capacity of Septic Tank
-. Total- Leng th of Laterals
. l.lith a Trench Hidth of
. Total Area of Lateral n

Is
fr
ln
t

a

0ate:

M

I
2
3
4

S r gna re of Rev re( fic

r
\,



c
LINCOLN-LANCASTER COUNTY HEALTH DEPARII'IENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRl'l 20102-0477
PRELII.IINARY PLANS & SPECIFTCATIONS FOR SEI.I.

AGE DISP0SAL SYSTEM (Annex !o Appl ication)
City 0rdinance No. 9150 D.
Couirty Resolution No. 2832 El'

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property l.ine.

Indicate on sketch if residence and well are exisiting or proposed-

@fl
ry
/V

(

{P
I

,JI
,\
.4 L-

;
I

4
i,

? I ,

L
e

( I

,

(/

l,linimum Design Requi rement
I. Gpacity of Septic Tank-gals-
2. Total. Length of Laterals- ft-
3. ttith a Trinctr wiJttr of- Tn-4. Total Area of Lateral needed sq.ft-

Remarks :

Date:

alOfficiof Revi ngSignature

REVIEWTNG ACTION

I

l
I

I



OATE: FILE NO.

FoRH 20104-0477
PLAI{S & SPECIFICATIONS FOR SEI.IAGE DTSPOSAL

SYSTEI! (Annex to Application)

LINCOLN-W{CASTER COIJNTY HEALTH DEPARTHEHT
Division of Environmentdl Health
2200 St. Harys Avenue
Lincoln, Hebraska 6B502
Phone: 471-7800

tr
D

A. BUILDII{G SEI.{ER:

l. Haterial Pir<* ; Diameter_ ,f" in.
2. Distance above basement floor

in., or below basement floor_k-in-.
3. Distance between dwelling and septic

tank I / ft-

City 0rdinance No. 9150
County Resolution No. 2832

Capac c) o

SPECIFICATIONS AS BUTLT

Number of clean-outs o
Distances to:
!{ell or Suction Line z'Oo + ft.;
Stream So r t t.; Pressure Line
^ect- f 7.; ProPertY Li ne .:-a " f t.

B. SEPTTC TANK:
l. Haterial (,-.,. --/-_; Nb. .of compart-

ments /-.

3. Oistance from Septic Tank2i '!t.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Iype: Ha'lf Rounds@ Perforated Pipefl

Diameter of HaIf Round ee" or
Perforated Pipe

C. OISTRIBUTiON BOX:
l. [4aterial

avai I abI
2. Factory

ets S
t Yes[! No D

n.*- Number -
eou
Bui I

(Compa /n, 1ai ccr (L^<^</< )

4
5

Factory Bu t: Yes 'No
(company

4' ${anholeslliEF--lnlet; diam' rs 1n

s

/ nqa.:.-a"; €o^c^</< )

Number Z ;Length of each Tine 96 ,

ngth o I atera s ig?
t.;
ft-;

Material: fibe
concrete ^EI ;2. Lateral Lines:

0istance between I
3- Trench dimensions:

rglass E ;plastic D;
other

t
ateral I i t.

5. Inlet: Baffle EI ; or Tee
6. 0utlet: Baffle [J ; or Tee
7. Oepth of top of tank below

grade ,z.f in-
8. 0istances to:
. l.lell or Suction Line 7oa,.r ft.;

Stream .sor ft. ; Pressure Line
rc> " ft ; ProPertY Line r; ' fg.

g l.lel I

/ ct 
"un.f- t

l{idth
Sl ope2 in /100 f t.; Average
oep th 3L in-

4- Fi I ter tlateria I : (',^., -. /
Oepth of t{ateri al 2/ ln.

5. Distances to:
Well or Suction Line ./62 c- ft. t
Stream So, ft-; Pressure Line

E.r- f t,-; Propertf Line s .,'- f6.

0ver Out'let; d
, Riser Above E getow E

Hin mum

lam. I rn-
GraZ,f-i n.

o
finished

Hi n imurn,l'
Mi n imum

* l5'

at
C

J

1)t-
<u
o-o
1-

Septic Tank

La

I
Hinimum

-<- Z0'->l
Pe rco at Oo es ,rea

6'of solid earth betw'een
I a teral s

House

100'

TYPICAL TI{DTVtDUAL SEHAGE SYSTEJ{ DESTGN

a-

2.
3.

o ta
nes

I

I

I
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