
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMEN AL HHALTH DIVI$ICIN

2200 St. Marys Ave Lincoln, NE 68502-3785 (aO\ aTy.AOOO
NONTRANSFERABLE P E R M I T

No. 9?BBooB?9ot
sErdAGE rksrauueTloN

Establishrnent
KEVIN I,,YN€GAR
T'.?N R'78 SEC 35
LOT 7
93OO F.AYI-IOND ROAD

Permittee KEVIN HYNEGAR
6444 BALI-ARD AV
LINCOLN NE 68507

lssued O?/L'l/?2
Expires OL/L'7/"s

Revenue Code 1S754

FEES:

TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
County Resolution No. 2$28

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

FILIi,IG FEE: & FILE NO.

DATE: o-
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage
scri be

Disposal System in conformance with appnopriate resolution or ordinance, as de-
d herein:

l. Legal description of property: Twp. -T;zN_ ; Rang e R,) € ; Section 35 t

Bl ock
Stree

Lot Addition Sf O*,.,te-r ol Secai* J {
t Address

2. Property Use: Residentjal F
No. of Bedrooms

; Comrnercial tr
. Descri be

0ther Use E
3

3

4

Type of Individual Sewage Disposal System: Septic Tank El

ft.
; 0ther tr

Distance to public sewer:

9na ant er or see

rCSS

(Do not wr j te bel ow thi s doubl e 'l i ne )

I D

i tr

tr

7 '-7 l1/2. Supt. Bldg. Insp.: Date Rec'd.

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

Si gnature:
ACTION:

Date Frwd.

ACTION:

Health Department: Date Rec'd
Date Frwd.

or Village Clerk

3. City or County
Engi neer

ACTI0N: Ap

: Date Rec'd.

INSTALLATION FINAL hlRI APPROVAL
Bv:Date: lr-l-'{r

i,r*n
l\h,

a*%pfi,-*
- 2--

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Site Visits:..
Date: lo-eq'1L
Date:
Date:

FOBM 23.43
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LINCOLN-LANCASTER COUNTY HEALTH

Divi s'ion of Envi ronmental Heal th
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENT
F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(nnn.* to APP] i cati on )

tn.i"."n.e: City 0rdinance No' 9150 and

iounty Resolution No. 2832)

FILE NO.

\I

w
to6

Secti on 35 J f G.q<'&'
ch"3?E ;o TtZtt ; Rang

sffi ft.
Sheet C'with

93x

,

-z

Locat'ion: Townshi
Property Dimension

ofs ketc
Loam

- 2?-q z

PROPERTY I^IHERE SOIL TESTED:

Section &

Silty ClaY Loam

Addres s :

OWN ER:

Dates of Tests: . Weather: PreciP- O TemP' 35" '

Silt Loam fl ;

ft. Area zq acres. (Atta

Soil TYpe: SiltY ClaY n ;
CI aY Loam fl '

kec.a
ItsPercol ati on Readi n SrPe od1notua tra irP eoS

Startrt

M'i n

Perco-
I ati on
Rates

ter
Level
DropTime

aps-
ed

Level
lme

(Hr./(Hr. /
me

n

e
(Mo. /(Mo /

me
(Hr. /
in.

er
I

n

Hold
No.

Ie
pth
n. )

De
(i

o'Ll30 2

L
3

f

Sum of Percolation Rates " 

-

Average of Rates: 

-

Mean of Rates:

Phone

TestSignature of Person Conducti ng

( Do not write below this line)
Address

ApprovedI lation Rate (a)
mi n. /'i nch
min./inch

./inch
Remarks:

Soi I

Date:

A
B

C I
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FORM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J-

AGE DISPOSAL SYSTEM (Annex to Appf ication)
C'ity 0rd'inance No. 91 50 tr
County Resolution No. 2832 E

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

FILE NO.

Indicate on sketch jf residence and well are exisiting orlFroposed. 1

f)

6N
,+

50

\, bI

$
i

l50u

Xrrt il

z7{

-/73- 5

REVIEWING ACTiON

Remarks: Minimum Design Requirement
l. Capacity of Septic Tank
2. Total Length of Lateral
3. With a Trench l^t'idth of

s

al s.
ft.
tn.

Total Area of La teral neededf?? sq.ft.Date:

j
Si gnatuiE- oT-REvl ewi ng Off i ci a1

4

?



llouse

o
o

toRlt 20104-0417
i,uuts & sPEclFIcATIoNs toR s[tlAGE l)lsPosnl-

siSrcm (Annex to APPIication)
Cltv 0rdlnance Ho. 9l5o tr
CouirtY Resolution No. 2832 E

OATE:

LII{COLN-t^l{CNSTEIT COUN

Division of Envlronncn
2200 St. Harys Avenue

TY IIEALTII DEI'AI(THEHT

tdI lleal tlt

68502Lincoln, l{ebraska
Phone: 471-7800

FILE I{O

SPF-CI FICATIONS AS BUILI

A. BU

l.
ILOING SEIIER:,,21.* { a

Diameter L/
C. DISTRIBUTTON

l. I'laterialin
B0x:

available ou ets
2. Factory Built: Yes oI

(Cornp

3.0istance rom t c an C) t

r, C f-ta

e-. <

; Number -
2. Dlstance above basement floot'- ln. , or below basement floor-[-In '' 3. Distance between dwel I ing and sr:1ltic

tink g ft.
4. o c ean-ou ts
5- Distances to:

llel I or Suction Line ) 2s fr.;
Stream f t. ;lressure i-i ne

B. SEPTTC TANK:
l. l.laterial

ments
No. of cornpart-

2. Capac
3 . Factory Bu t: es tl

(

D. ABS0RPTI0N FIELD: (Provi
drawings on back of this
1. Type: llalf RoundsE P

Diameter of llalf Roun

de as built
fornr )

erforatcd Pi pefil
rd or@ty Line--=5ct--rt

Perforated Pi
Haterial: fiberg ass ; pl ast c E;

)Cr* I

e-

concrete [ ;
2. Lateral Lines:

Number3;Leng

other

th of each line cx)

4. Hanhol eti i rt -es: r n am-

Over 0utlet; diam-
, Rlser Above O Below I Grade ln
. tnlet: Baffle EI ; or Tee

/t c 'Total leng I atera so
Distance be tween Iateral nes

3- Trench dimension s: l{idth
Slo a in/100 ft.; ge

Dep tlt ln.
4- Fi I te i Material: @14.A

Depth of Hateria
5- Distances to:

t{ell or Srrction Line
fr.; sure

ft.; Proper ty Line o

c-

fB in.

(x)ir.

r'a
I

5
6
?
. Outlet: Baffle E ; or Tee[-l
. 0epth of top of tank below finished

ln-
8. 0i stances to:

l,lel I or Suction Line 125 '' f t.; Stream

Stream: ft.;JFessure Line
-ffFroPertY Line io rt'

6 tlel I

(u
c
JHin mum y' ct 

"ruod,
t

I
Mi lt imurrt

Percola t

l''l inirrunr

t I5'
l*

Hinimum I*_ 20,_-l *t-
o-

I
between

Septic Tank

at
Area

6' of solid earth
laterals

L
on es

re 0

100'

TYPICAL II{DIVINUAL SEI{AGE SYSIII{ OESTGI{

I

I
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: M1-8O22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOH PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of P

to Property

Street Address c:o
Section 26uq 1A

P^

A7o "

Addition
C Al rJ

tllt

.tH
o( fu ^J

A

? Nor ll {C

Location of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Tap Location: lnside tr Outside
Year lnstal

,,,1 57o1, ol
led
wTr:..r
PHoNE 

t*tr
tFl" r7??^ *t

,.,
NAME

P U IrJ W Zf l.r- trf
ESS

K f 6Ys,t ?
ia tt>ly' 781''s221 - t^t

,.r i ^, \,V o

Address oaellr?z r!/

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

WATER SYSTEM
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

Jl-t-lLriL t DATA ENTRY

Date
Case No.
lnitials

rc:JLJ z 3-J? 8

_r_r_

Additional Site Visits
Date-/-/-by-
Date--/-/-by-
Date I I by_

Approved Disapproved

!.trE Flmt tr /ml

fird.l ppm tr-ppm

SEWAGE SYSTEM
Approved }4-
Provisional tr
Disapproved tr

Comme

See Attached Lefter tr

FINAL STATUS

WATER SYSTEM Approved 
,m

SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approved by q
Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations 5Js[-A

Business OfficeWhite -Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink






