
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

31 40 .N" srREEr ENvrRoNtENJfhflffih[qs&rvxsroN

Permit

PERIVIT
(402\ 441_BOOO

No. 9sr9oo4g9ot
NON TRANSFERABLE

SEWAGE !}YSTET.I REF,AIR

Establishment

JAf.tES HENNESSEY
T9N R7E SEC 33 OTR ST''
BLK 3 LOT.z
DEARHAVEN ACERS SIdl/4
Permittee

JAHEA HENNESEEY
57$7 DEERHAVEN DR
LINCU.N NE 685T6

lssued
Expires

Revenue Code

07/2A/?5
oL/2g/?6

,.8?54

FEES ri$o.oo

TOTAL r$50. oo

lssued By lt/. Jane Ford
Health Director

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

,.POST IN A PROMINENT PLACE''



Clty
Coun

DISPOSAL
Ordlnance No. 9150

Resolutlon No. 2832

T0 Ar,TER, EXTEND OR

REPAIR IITDIVIDUAL SEI{AGE Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3t40'N' STREET UNCOTN, NE 6tsr0-r5r4

NO.

T0: Dlvlsioa of Envtroamatal Eealth
Ltncola-Laocaater Cormty Es8lth Dept.

the underelgned hereby appllee for a peruit to ALIER EL or REPAIil
ao odatlag Iudlvldual Sewage Diepoeal Syetem, I.u confor:rance rlth approprlate Ordluance
or Reeolutloo , aa deecrlbed lu thle appllcatlon aad dranlags attached

DATE:

1. Legal deaerlption of ProPerty: l\rp

hereto.

sectloa(t'J. iil ; Rangelf ;
De€e)-|A",€N Ar zr<<

4<s

fr,

Block -Z_;Street Addrese
Lot 2 : Addlttoa

5-7t) DeeeHath.xJ

2. Property Uee: Reetdentlal Comerclal
No. Bedroons .? Deecrlbe

Other Ued I

Describe

3. Type of exlstlog Indlvldual Sewage Dlspoeal Systen: Septlc tanfl; Ottt".ffi

4 Deecrlptloa of proposed alteratloa, exteosloa or repalr: le1.arc LaaoorJ
rc.5v'<t-Enr(.r)lr-r-r E x e?.Q tm r wfi6.t .

5. I{ork to be done by: Omer@ ; or Contractorl] r

6. Eetlrnated cogt of ptoject: a. Materlals
b. Labor
c. Other

TOTAL

C
gnature of App t

lzs D*"r^r)

Contractorrs NaEe

$

or lessee

s

(Do not wrlte below thls 1lne)

1

')

Date Recrd:
Fll"lng Fee:

SLtrl
Date:
Uate:
I)ate:

INSTALI,ATION
Date:

WRITTENby:

REVIEWING ACTION

bv:

E

j.



@/U $",rfr
Lr)o)o)
Fl

o-
I.LJ
et)

//t/t,l
Zo
O-7

;n!.- LU LL]
( \ z- ---)-o )
-ZL(f){-
-,{UL<z_

(

N
(C
(c,

l-
J

I

bo
a

M-tl
Z
t'-]

Irl
(-\./ -----zll
L]--]tlz

uu 09,k-
00 0z

+

c ---lot'*-f )A --7
^ Z_
[\- r----

L(-) __l

*

00 oo/

/



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

lEurAG! :\STlgLn':f\

ESTABLISHMENT

PEBMIT

uAIIES C rE\\iESSaY
TiN l7g 3:C 3 I Arq Si
;i.K I Llr e

DEIeHAV.\ iCECS 3*1/i

P€BMITTEE

No.

lssued ! :;

Expires - i'

Total , -.. ,

.!r!4ES '3 Hi\.TESS:Y
122/ 5 Ja\c ST
LiNC0uN \€ d391; VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

L

THIS UCENSE OR PEHMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.l50 tr
County Resolution No. 2832L)

DP
LS

ERMIT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

FILIi{G FEE: $ to"9 FILE NO.

DATE:

"-?-81The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp. 9u ; Rang e lt' ^ :rpt :.2; Sectron r) ;
Block 3 :Lot Z :Add'it'ionDseednycN Ae
Street Address

2. Property Use: Resident'ial-El
No. of Bedrooms

; Commercial tr
. Describe

Other Use EI

=

3. Type of Individual Sewage Disposal System: Septic Tank tr

fr.
; Other El

4. Distance to public t.*.rr i

C* c&-,,,^r*-t
,/S 

i S nature of' AppTi Can ffiOwner tF feiiee)

/ZZZ Sa 3? Ltmrr,/ rl/e 6lrta
Address fr"-Ff 37

(Do not write below this double ]ine)

'l Health Department: Date Rec'd
Date Frwd.

ACTION: A ed a 0ve
S'ignature :

2 Supt. 81dg. Insp.: Date Rec'
or Vi 1 1 age Cl erk Date Frwd

d.a ACTI0N: Ap d ts proved fl
Si gnature:

3 City or County : Date Rec'd.
Engineer Date Frwd.

ACTI0N: Appr dF Di pr
Si gnature:

I
REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

I

v

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

TALLATION FINAL t^JRI AL

v:BDate: * 6-7r

FORM 23,43

I



F0RH 20105-0477
SOIL ABSORPTIOI{ TESI DATA RTPORT
(Annex to Application)
(Reterence: City Ordjnance No. 9l5C and
County Resclulicn No. 2*2)

REV I EI.I I

Remarks:

iNCCLN.LAI,ICASTLP COiJIiTY HiA
rvi*fon of Invironmentdl iJe

200 St,. Flarys Avenue
incoln, l,lebraska 6850'l
hone: 471-it{0C

Approv
A.

ed Percolation Rate

i---'
lt
I

lill)
iarL

v

LTH I)IPARTI,.IENT
altrr

B.

(a)
n. /i nch

in./inch
Soil Type

Date:

PROPERTY I\IHERE SOIL TESTED: Lgi. Z $UX_ 3 b THE.VSJ AC
Townshipafq'-; Rangee?E--:; Section & k Secti

FILE NO

ft. x a

f,o

n

tl

ach
rtv).

Silt Loam Iandy Loam

Tem
O(P- /-/Heather: Preci p.

/r fisAtr
:22 / "r/,

Property Dimensions:
Loca ti on :

RSS

. ft. Area:

PERCOLATION TEST DATA TABLE
a b 1 m nc. e.

Pre-Saturation Period Resui tsPerco'lati on Readi ngs

I
(Mo. / (Hr

me
:1 aps-

ed
Time

lMin. )

t,ater
Level
Drop
(in.) ll4in./inJ t

Perco-
I ati on
Rates

Hol d
No.

Hoi e
Depth
(in. )

meme e
Mo Hr Mo Hr( ( ( (

lli. in.
f ,t
b 6,i; dvl" 3o,*/ 3L" 7-)2- / '6t)

@ Prvt 7-t3 5i3j 7-/3 5,F:

'/,/,'.'6',;,,) {7q'' I2 36 7-/2 b')x 7-13 {:;:" ?-/3. d:,1:

3 31" ?- /z 4,!P 7tt d:3a.P* v/r' {L* tt"p; s74i.
7-t3 {;J:

_L_'
L {/s' Jl ,/eLl Jfl 7- lZ bpii s;3:- 7-/3

-f 3/" 7-lz 6ir 7-13 l:,1: 7-)3 S'hT /" 6f; /' t( o
ra /eA 36 7- /2 6

\oo
)2n )- tt sL3: 7-ts {5* I

L
./ 'r$o'Pn dVg^

aaaress2TooD,4uAyS _ ,. pnon

(Do not write below

Average

il/ u- /\/ a I'tean

e /p I uruS

-

this r .,nil [1.- Ca

of Rates:
of Rates: 

-s)-s/,rv (-o,
Signature o rson esuc n9

Sum of Percolation Rates: 

-

i0N

m

n,l i

ffi

A

t

,v
J*nB

Soil Type:

C He,l,wq oWNER

lzzy fo ?z

Silty
Cl ay

nd
water
Level
(in. )

l lme

I

(Hr. /
Dav)

t,ater
L evel
r rn. )

6i:
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C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRt'l 20102-0477
PRELIMTNARY PLANS & SPECIFICATTONS FOR SEl.l-

AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 D.
County Resolution No. 2832 ,El'

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

Indicate on sketch if residence and well are exisiting or proposed.
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I
2
3
4Date: Total Area of Lateral needed sq- ft-

Offi ci al

Total. Length of Laterals
Capacity of Sept ic Tank o

ln.

ewingSignature of

REVIEl.lING ACTION

Minimum Design Requi rement

With a Trench Width of
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o\ a-

Lrtrtcot-ru- LnTcASTER CouNTy H rnlrH DEpnnTMENT
22OO St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL,

Thls forn nusb be cornpleted and returned to requesb a real estate transfer lnspectlon.

MAKE CHECKS PAIABLE TO:

n Evaluation of

€- Evaluablon of

Lincolrr-Lancaster County HeaIth Departnent.

the Indivldual Waber Systen Date

the Sewage Dlsposal Systen d
9z

Enclosed ls $1s0.00
Legal Descrlpbion 

.

-l
LgT a ; ADDITION

of Property
-l>.,r-".:ir F , rl',)

rr(e!
fl{p.9f{ ; RANSE -1L i SECTION 33 ; BLOCK B
streeb Address 5-z 5 7 }t;i-rz- +{t./e-FJ br<-

Directions to Property

Loeatlon of Sewage Sy

Ar'r

Location of tIell

Present Owrpr

Tenant/Buyer:

Reburn to:

sten 
*=orr;r{ zr Ho OSE

"Tap Location: rnslde f] outstae tr
Year Insialled lqP

PHONEh 4ztTnt-t
€, rudE'S\ 5?S)

ADDRESS-ffiavol
€q(

NOTE: Allow two weeks

Slgnature of Appllcant

Dabe Recefvea ,{

Incomplete lnforroatlon wILI del proce

.nl4 Address

Received $fSO. OO cneck F( Cash

processi
?51

THEALTH DEPANTMENT USE ONLIT

CH aA t

!t AI 74t-,
0t L.wi-rE\ b WTt f Of PnELrMrNAnY srATus--DArE

TER SYSTEM:

Construction
Baoterla
Nltrate

il

Approved Disapproved SEI{AGE SYSTEM:

Approved:

Provlsional:
Disapproved:

SITE VISIT:

D
f,
ilt*f tt CNt

D
ll

tl

tr
t_,

il
r?/ ll

Date

Date

Date

a byt;il
bv-
by-

"40ui'
Connents: J A

Tti,
See Attached Letter l]

FrNAL srArus 'f(L)RA/.
|ER-GDV\ri-T-
i,4!,1+Et\ Drcf*c

/1TVfCt-f9'

WATEN SYSTEM:

Approved: . f]
SEIdAGE DISPOSAL SYSTEI.!:

Approved: f] Provlslonal Approval:

DATE

tl
7?,1APPROVED BY LTLLNA MIRC,4 /I

Approval or disapproval is based on written standards for constructlonr locatlon and

waber quality. Inspection ls based on vlsible constructlon and operatl.on at the blne of
inspection. Approval or provisionat approvat does not lnply or express a Suarantee of
systen operaii.on. WELLS - Nebraska Safe Drlnking Water Actt

- Standards for A Private lJell ln Nebraska
Fc.412O INDMDUAL SEI.IACE SYSTEMS - County Resolutlon *2832
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