
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENV:t.RL]NMHN',rAt... t{F.A[_'[r-l DrVl:$]:0N

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) .141""{'l(}()o

NONTRANSFERABLE P E R M I T

No. ?4'5fr01. 1"r:.tO 1

SEI.'AGE INS'TAL,.L.A'TION

5BEtli?T$'FREY
T?N R'?E SEC 29
KENSING"I'ON TST BLK ? I..OT 6

Permittee DENNI$ FREY
RROOOT
BOX OOAEA
HICKI.IAN NE 68,37? Rtr.trlvE0 MAR011gg4'

FEES: lFtfi0 
" Oo

TOTAL 1s1:;(). o0

lssued By M. Jane Ford
Health Director

lssued
Expires

Revenue Code

o3/ot/?4
o9/o1/94

rg?s4

THIS LICENSE OB PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR iNOIV IOUAL SE'/AGE DISPOSA
City Ordinance No. 9.l50 A
Ccunty Resol ution No. 2$24

ERMIT
YSiEII

DP
LS

LINCOLN-LANCASTTR COUNIY HEALIH
0'ivis'ion of En'rironrnental Heal th
?200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DE,'ARIMENT

SJ{O,PFILIi,IG FEE: FILE NO.

OATE:

Sewa
scri

The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an individual
ge Disposa'l System in conformance wittr appropriale resolution or ordinance, dj c€-
bed herei n :

Lega) description of property:
Block 2 :Lot G :

Street Address a't oo S-

Twp. ; Range ; Section
Addi tion
Sl.\

$ hr

97,

?. Property Use: Residential V
No. of Eedrooms 3 ; Commercial tr

. 0escri be
Other Use C

3. Type of Individual Sewage Disposal Systenr: Septic Tank

t. \,(ttt
SolA p

V- ; Otner tl
4. Di s tance to publ i c sewer : f {N eTA t- L

E8c

gnature o nn nt oc c 50

r L t( d1
dres s b g't ),t

(Do not wri te be'low thi s doubl e I i ne )

Heal th Department: 0ate Rec'd
Date Frwd.

ACTiON:
S i gnature :

ACTION:
S i gna ture

Date Rec ' d. 2-2 t-?Y . ACTI0N: App

sa rov tr

r0v D aoproved E

F s

W
2. Supt. Bldg. insp.

or Vii)age Clerk

City or County
Eng i neer

REMARKS OR REASONS FOR

. s/-*a4zt/0a te Rec 'd
0a te i'rwd .

Date Frwd.

D iSAPPROVA L

S i gna ture

App

2

Site Vi ir
Ya.Date:

Date:
Date:

v
v

l.Jhi te:
Ye'i I ow :
Pink:

Hea'lth Dept. Copy
Engi neers Copy
B1 dg. inspector's Ccpy

FOftM 21..1

1

r
N

I

INSIALLATION FiNAL }'RITTE}hAP^PROYAL.
Da-,e: 5 -t9. ?tt By , h-/ 1) 42",*rr^



B
F0RM 20'105-cF.77
SOIL ABSORPTIO}I TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9]50 and
County Resolut'ion No. 2832)

FILE NO.

?a
IetcEJT oro!
ay Loam [J ;

c

tr

Loca tf on : Section & k SectionTownshi p-1 U ; *ange-) iL ; i1
res. (AttachProperty Di menstons: ft. x ft. Area:

s-hEilt c w'ith s perty )
Soil Type: Si lt Loam ftfSi'lty Clay fl ;

C'lay Loam [ .

Silty Cl Sandy Loam

Dates of Tests: to ?-lS - Temp.Cl'.Weather: Precip.

Address:1'/OO S 5 3.U

PROPERTY WHERE SOIL TESTED:

0wNER: R*€B.^: \ n".: E*-

PERCOLATION TEST DATA TABLE
nI ma b c. e

Percolation Readinqs Resul tsPre-Saturation Period
Start End Start End rl aps-

ed
Time

tMin - )

Hater
Level
Drop
(in. )

Perco-
I ati on
Rates

(t'lin./in)/
)

Date
(Mo.
Dav

Time
(ttr. /
Min. )

Water
Level
(in. )

Time
(Hr./
Dav)

Ilater
Level
(in. )

Hol d
No.

Hol e
Depth
(in. ) /

)

Ilate
(Mo.
_Day

I 'l me
(Hr./
,'tt n. )

uate
/
)

(Mo.
Day

llme
/
)

( Hr.
Mi n.

?o /4{ rar 7-tt //: o L\ ll:to '/{T 92* //'tt 1:^ Ir'tt /t?i2 3za
It ?+ t. /E, 72"

/; /t/ 32" /-

1 1,t lz'' t. ?i
/*L )2" 5 ?(

Sum of Percolation Rates
Average of Rates

Mean of Rates

Phone ? ?t- z?z s
(Do not write below this line)

n ui gna reo esng

Address ,.3v, /t/ Z/*b..l. nly'-

A
B

c

gnature o

edApprov

V ew ng 'lc a

Remarks:
mt n.

Date:

nch
nch
nch

a)
/i
/i
/in.

lation Rate (

min.

Soil Type

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 5t. Marys Avenue
Lincoln, Nebraska 68502
Phone2 4tL-7800

a

,

->-.---

):



DATE:

F0Rt4 Z0l 04-047 7

dr-nrus & spEc I F I cA.TIoNS FoR sEllAGi DI sP0sAL

SYSTEM (Annex to APPIication)
City Ordinance i\o. 9'I50 D
County Resolution No. TUZ A

L I NCOLN- LANCAS.IER C OUNTY HEALTH OEPARTME;\T

Division of Environmental Health
2200 5t. Marys Avenue
Linco'ln, Nebraska 68502
Phone: 47 1-7800

FILE NO.

D

SPECIFICATIONS AS BUILT

A. BUILOING SEWERI..
1. Material ,//c ; Di amete r-/-in .

C: DISTRIBUTION BOX:
l. Material eo,,.

avai lable out ets
2. Factory

( Company
3.0istance

drawings on b
l. Type: Half

0iameter o

?. Lateral Lines

/- ; Number -

Yes NO

-Cc r
from Sept c ank o t

2. Distance above basement
in., or below basement f

3. 0istance between dwell'in
tank 93 f t. .-\4. ltumbEF-6f cTrea n-outP 2.,

5. Di
l,Je

St

M tnlmum
I C0',

Mi n imum
t?

I
Pe rCo at

fl oor
loor 7Ti.
g and sept'ic

t;,1< ty'c //
s tances to:
11 or Suction Line /2^A Y ft. ;

ream ?,4 rr.l-??Eilurf l-"i ne

D. ABS0RPTI0N FIELO: (Provide as built

Builtfr,

0 ft. ; Property Li ne 2o* ft.
B. SEPT:' TANK:

I. I'laceri a1Ctn.-./< ; No. cf cornpart-
ments

2. Capaci t ca ls

Perfora ted Pi oe
Miterjal: rtUerffi;
concrete.M ; other-.

ack of this form)
Rounds ft} Perforated PiPe[

f Half Round ZZ /' or

h of each line go
3. Frctory Bui I t: Yes p Nofl

icunpuiy /.r-Q"r7 " 
)

4. ivlanholes: 0ver inlet; diam._jn.
Over 0utlet; diam. in.

Riser Above E getow C Grade in.
5. Inlet: Baffle,EI ;orTee!-

tlet: Eaffle@ ; or TeeI
oth of too of tank below finished
iae /t in.

Number Z ;Lengt2a,
Tota'l I ength or

L

Slooe 2 inl100 ft.; Average
Dep th 74 ln.

G^6. 0u
7. De

9r
B. 0i: tances to l

Well or Suction Line z/?dL ft.;
S trs;m zlrr\ ft.; Pressure tne
SaL f t. i Property Line Eal ft.

l Wel1

f ct"^nod.

Di s tance between I atera I

3. Trench dimensions: Hidth

I ateral s
--777- ft:;
lines /a ft.
? ----'7t.;

2/ ln.
4. Filter Material:

Depth of Materia
5. Di s tances to :

Wel I or Suctjon Lirie /Sa+ f t.;
Stream /% ft.; Pressure Line

3ar roper ty Line 26# ft.t

t
14i n imum

,l l5'

(U
C

)

Septic Tank
l.

Minimum i.<- 20 '->l g
rE:
I

I

1
La

on es rea

eve renc
U

6' of sol id earth between
I a tera I s

L

House

o
o

TYPICAL iNDIvIOUAL SEWAGE SYSILi4 0ESIGll

//(m
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