
r o
ENVIRONMENTAL HEALTH ]VISION

Qo,e&8p
3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE SYSTEM REPATR
SEWER SYSTEM REPAIR-CLOGGED PIPE;DIG
LAGOON DEEPER TO REPA]R PIPE

(402)

Permit #
07390086r-01

Permit

LARRY & TERRI TENNEY
T9N R7E SEC 36 QTR NW
6TH PRINC]PAL MERI LOT 79

lssued

Expires

Revenue Code

02/os/07
02/05/08

3 157

Establishment

FEES: $160 ' oo

Permittee
HAES CONTRACTING ]NC
4760 UNION HII-,L RD
LINCOLN NE 58515

TOTAL:
$16o. oo

b* ailt
EPH COPY Bruce D. Dart, Health Director



treatment system, complying with appropriate Ordinance

t(a 5/.!ft.' Legdt descriplionpf property:
iiil^"iii--- W-----' a^ng"--7 E-
Block- Lot / ?

Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

CI Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permit to: tr ALTER O EXTEND E nepruR an existing wastewater
or Resolution, as marked above with drawings attached

1t4 Al't) ,t Section
Addition dz<

(i.e.

Address (no rural route) rot{oo S qe\+\.

ID

2. Property ,"", X r".
Number of bedrooms

idential J

3. Type of Present lndividual Disposa! System O septic system [.t"goon A other

commercial 0 other use
Describe

4. Description of proposed alteration, extension or repair

C5. Work to be done by:

6. Estimated project:

J owner
-y'-contractor's name

a. Repair, replace, or minor extension with a cost less than $400 (no fee required)
b. Total cost is greater than $400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed

Print Name 5...t{ c-eS Address -t?r-,a .r-rulL\Rr r.\rul tr.A Phone: {tca q2 3 a 5S3

Applicant Signature (owner or lessee)
l--

f .4-A-,

Please inctude the permit fee ($160) with this application
Fee must be included before the application will be processed. lncomplete information will delay

HEALTH DEPARTMENT USE ONLY

Date f- ro7 REVIEW: -d. Approved J Disapproved

lnstallation final written approvalSite visits
d^G Zg-leZt-"4
Dale I I
Date I I

Return application to:

Date____J_____J_

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: 441-8022

Office Use o Sara/
Received: Date:0" tOb 107 lnitials --/.aa^ount--/.6-4-,-00- check No. ll58

White - Division Copy Pink - Business Office Revised 9-06

( Lo c) 6>..r'e OL(r Lc.+<:o r\)

Bv-



tIN(OLN.IANCASTER COUNTY HTAITH DTPARTMENT

I 934-C 2200 sT. MARYS
FILE NO.- LINCOLN, NEBRASKA 68502

IiIi)IVi}IAL S5}iA'T SYSTEI,I C(]HSTRUCTICTI AprlI 19, 1983
TYPE OF PERMIT

Lafry Tenney

THIS PERMIT EXPIRES

230 South 27th, Apt. #1, Llncoln, l{E 68510
tssuEo To AODRESS

T9N; R7E; Sectlon 36 (10400 South 98)
LEGAL DESCRIPTION

REMAR KS

$

ACCOUNTING NO,

RECEIPTED BY

NONTRANSFERABLE

AMOUNT HEALTH

ISSUING OFFICER
VALIO IPTED IN THIS

DAT E

Io

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

20109- 0977

THIS PERMIT IS ISSUTD AS PROVIDTD BY COUI{TY RTSOTUTION 1{0.-
2832



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Dfvision of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone z 474-1541 IItr

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERI{IT

FOR INDIVIDUAL SEhIAGE DISPqSiAL SYSTEM

Ci ty 0rdi nance No. 91 50 E-
Couirty Resolution No. 2$2W,

1-uFILE NO. lq 399-
FILII,{G FEE: $

DATE:

The undersigned herebY req uests SITE CLEARANCE and PERMIT to construct an Individual
Sewa
scri

ge Disposal Sy
bed herein:

stem in conformance with aoyr'"u"l?ri
'1N ; Ranse

10n

ri rdinance' as de-

S c
I Legal description of ProPertY: TwP , Secti on i6 ;

Bl ock Lot Addi t
Street Address dq00 5. ? B*'''

2. Property Use: Resjdential W
No. of Bedrooms

; Commercial tr
. Descri be

Other Use E

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

ft.
; 0ther B

4. Distance to public sewer: l-AGooN

gna o p can t ror essee

/3a s,77A &j*/ z;,ase,
---TddFess ,

(Do not write below this double line)

2. Supt. Bldg. Insp.: Date Rec'd.
or'Vi1)age Clerk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

oved EIDis

'is proved

ed

R

1 . Heal th Department:
Si gnature :

Si gnature:

Signa

Date Rec'd.
Date Frwd.

ACTI0N: Ap

- ?2--- ACTIoN:

ACTI0N: Appro

INSTALLATION FINAL WRITTEN APPROVAL

Date: By:

Do c;rEtroSite Vi s

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

Whi te:
Yel low:
Pink:

Date:
Date:
Date:

I
w.rg



FoRM ?0105-0477
io'il nesoRPTIoN TEST DATA REPoRT

iffi.;-i; APPIication)
in.i...n.e: CitY Ordinance No'

il;;;-il;io'lutioi' t'to ' 2832)
91 50 and

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: TownshiP ;11n9
Froperty D'i mens i ons : 

smer-c*iin
t

e;
x

(Attac h

o 5, 77Lb A /'
a

Section & % Section
Area: acres.ft.

Fofsketc property ) .

D ; SandY LoamC'lay LoamSi'ltYSoil TYPe: Si'ltY Cl aY tr
D.Cl aY Loam
tL-l0-Dates of Tests: Bl to . !,leather:-t7-

OI,JNER:

Address:

t

/ t-/
b

E ; Silt Loam fl
PreciP. A/a^< TemP'

/e n Yte

Mi i

Perco-
I ati on
Rates

Leve'l
Drop

'i
T'ime
M

aps -
eder

Level
n

me
( Hr. /

me

'ln
(Hr./

e
( Mo. /(

me

'in
Hr. /

me

'rn
(Hr./

e
Mo. /

le
pth
n. )('i

Ho'ld
No.

:00 ?rq

o't I

to-t7
bi,ooI 37s5:2lr.^ta -17/0-/
67ao5 )toto -t7

75Vrto-r7la'//z 7sIbio o
6: ,rlr^/o'lla-/o-/b

Sum of Percoiation Rates:- 
Average of Rates:

Mean of Rates:
es

3o

/
re

Phone Wu /

/t
n9

l"
gna

/gnne

k +79- zo6
-l l',

(oo not wri te be] ow thi s 'li ne
Addres s

Remarks:

Soil TY

Date:

LINCOLN.LANCASTER COUNTY HEALTH D

;i;;;;;.-oi 
- 
invi ronmenta I Hea'l th

2200 St. MarYs Avenue

[:.ioin, Nebiaska 68502

Phone: 474-154'l

EPARTI'IENT

43 I -c-

(



t.'.

LECAL IJES JRIPTION:

r\ tract of lanci situated in the South half of the Ni^///+ of Section36, T9il, R?E of the otrr-p.r':.r-Lanca=C"" )ounty, Nebraska, moreparticirlarly descri-bed as f oilows:
-onpiderin,l the ,rtrest line of the if,V/l| of said Section 36 to bearN o" 23' 5Ln B and ali other bearings uiea herej.n relativethereto:
Beginnin,: at a
36, said point
of the \{rl/b of
S/2 of' rhe tfl*'/4
S 0o 2), Ji"tt )tr
on the l,est llnIine of said t,rI,,/

said tract cont

point on the ilest line of the N1,I/4 of sald Sectionbelng 1)19.51+, Northerly dlstant from itre SW cornersald section; Thence arbng the North line of the01' sald section S.q?o 50' 25" E -6?1 .Z5t i Thence
289:99J1 rhe,nce_N 8?? 5o, SSi w-OZl .2ri to a polnre ol the NW/L of sald section; Thence along t|e Vjest/1 IJ oo 231' 54, e 

-jso.toi-io 
i,ire potnt or aegtnnlngaining an area of 5.8? acres, more or less.

I irerebl' certify that I have prepared the foregoing Iega1 ciescriotlon.

QA
a r,

d 2) t 1982
S\

38 1LS a




