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LTNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
IENVIRONi,IFNTAL HtirEL.I'Fl I}IVI$ICni

3140 'N' STREET Lincoln, NE 68510-1514 (402) 44L -B0OO

NON TRANSFERABLE PERMIT
No. 9i*390050$()tPermit

SEITAGE gYS'l'El't REPAIR

Establishment
ldIt..t.. I f,i't I*Uh;OY
RF:I' (}OOt BO,r. CICrtdlf
|rlAvERt-Y NE 684,62

Permittee

lssued
Expires

Revenue Code

07/?g/"6
oL/2*/??

18754

tlXL.LIAl'l BUNDY
RROOOl
BOX 00169
IIAVERLY HE 68462

FEES: t50"oo

TOTAL $so.oo

lssued By M. Jane Ford
Health Director

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

,POST IN A PROMINENT PLACE'
2390



JUL 1 6 19S
roRu HD-41(73) APPLICAT ION FOR PERI'TIT

f0 ALTERI EXTEND 0R
RJPAIR ITTDIVIDUAL SEIIAGE
DISPOSAL SYSTEU

Lincol n-Lancaste r County
HEALTH DEPARTMENTCity ordlnance No. 9150 t]

County Resolutlon No. 2832 E. 3140'N' SrfrEEr UNcotN, NE 6s5lo-t st4

No._

T0: DLvlslou of Envirodrutel llealth
Llucolu-Lancaster Conaty E6a1th Dept.

DATE: i'-,/2- /;

,/
ot RIr.l,J@

wlth approprlate Ordlnance
or Reaolutlou, as descrlbed Ln thia appllcatlon and drtildga etteched hereto.

Ttre underslgaed hereby epplles for e perrnlt to AtfER ff,aa e:ctstlng Indlvldual Serage Dlepoeal Syeteu, in conforoancc

1 Legcl deecrlptloa
Block .5 t 2, i Lo
streeEffi

of property: I!,rp
t ; Addltloa

/ 7 
^lt

nauge l5 I S€ctlon y1)

r
2. Property Use: Resldentlal

No. BedrooG:_-
Other Ued I

Descrtbe

fr, Comerclal
Deecrlbe

3

4

Type of erletlng Indlvldual Sewage DLeposal Systeo: Septic fanffi; othe{-]
tlou of proposed alteratlou , exte!3lotr or repelr!

5. Work to be done by: olmrerp Contractorp s ({,J1,t 
r. n t. ,D /_,t t,, 15 , ,., ,,,

CoatractortB Naue
;or

6. Estinated cost of proJece: a. l{aterLals
b. Labor

TOTAL

$

$

o;)

/-'/q*
sr

I

(Do not rrlte below thts !.lne)

1

2

Date Recrd:
Flllng Fee:

Slte Vislts:
Date: 7-tl- ??

w 3.

Date:
Date:

Detet 7- tg -q7 by
lrfu

ACTION

4

E

Prt Er-//? u),4/enln //k 6?lt
rf



LI ncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.'1514
Phone: 42-41-8022

Permit Numb€r:

oC_? 7o6 s-o 8o )

Sewage Disposal System
As Built Plans & Specifications

Date

-n ltl

6a,

(no rural route)

v NE, ZP
(F qc>-

System Location (lndicate correct number and
M

CityAddress

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank _ ft.

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: E Yes O ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnler: E battte E tee
6. outler: E uattte O tae
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

c. Distribution Box
1. Material: c on C &J(

Number available outlets: t
2. Factory buih: p Yes E tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on backof this form)

1. Type: 6 H"f rounds Q Perforated pipe

in

tn

in ,t.

Diameter of half round:

or perforated pipe:

Material: D fiberglass

E other
D plastic p concrete

Number I2. Lateral lines:

Length of each line: loo' fr.
gal ft.

ft.

ft.

ft.

ft.

in

in/100

3. Trench dimensions: Width

Slope

Average

4. Filter material: ,.C
Depth of material

Well or suction line

Stream

Pressure line

Property line

+
tn.

tn.

in.

il

tn

5. Distances to: ()

fr.

ft.

,r.

ir.

<)

a
t 0c) it.n

Complete "As Built" drawing on back of this form

lndicate Norlh
wllh Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
=
E
o
o-o
(L

Septic Tank Minimum 20

House

FORM 23-103 tG96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafth between laterals

ft.

ft.

ft.

fr.

<J

i{

lt



As Built Drawing
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I.INCOLN.[ANCASTER COUNTY HEATTH DEPARTMTNT
FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMA
PERM IT

$

ACCOUNTING NO.

RECEIPTED BY OATE AMOUNT

ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

THIS PERMTT lS TSSUED AS PR0V|DED By C0UNTY RESoIUTI0N N0.__



DISPOSAI.
City Ordlnance No. 9150
Courr Resolutlon No. 28

Dlvl.elon of Envlronmental Health
2200 St. Uarys Avenue
Llncoln, Nebraeke 68502 (Phonez 475-622L)

No. 70 -(_-,

SI
CLEARAI{CE FOR
II{DIVIDUAL SEIilAGE

TO Dlvlslon of Envlronmental Health
Llncoln-Lancaater Corrrty Health Dept.

Block_; Lot _;
Street Address * mile north

2. Property Uee: Resldentlal
No. of Bedroons

3

DATE: FEB. I6. I

Addltlon
Agnew Rd on N. ll2 ST.

; Comerclal_
Descrlbe:

4.r lg -- n'th z

RT. I BOX 169 VIAVmLY NEBR. 68462

(Do oot wrlte below thls double l1ne)

Ttre underelgned hereby requests SITE CLEARAIICE to conatruct an IndLvldual Sewage
Dlaposal Systen ia confornance wlth approprlate regolutlon or ordlnance, ae descrlbed
hereln:

1 Legal descrlptlon of property: Tryp. tz /r/ i xarge_fli Sectlon 12

Other Use
Descrlbe:

FARI,ISTEAD

Tipe of Iodlvldual Sewage Diapoeal System: Septlc Tarik @ ; Other

Distance to publtc aewer: country ft.4

1 Ilealth Departneut: Date Recfd.
Date Frwd.

2 Supt. B1dg. Inap.: Date Recrd.
Date Frwd.

3 Clty or Couoty Date Rectd.
Englneer : Date Fmd.

REUANKS OR R3ASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION: Approved DlsapprovedD
Slgnature:

ACTION:(.

Slgnature:
D

te: . copy
Yellow: Englneere Copy
Plnk: Bldg. Inspectorrs Copy

Address

D

D



FORU HD-4:z\13) APPLICATION FOR PERMIT LINCOLN-I.ANCAS?ER COUNTY HEAITH DEPARTUENT
Dlvlslon of Envlronrnental Health
2200 St. }larys Avenue
LLncoln, Nebraska 68502 (Phone t 475-622L)

TO CONSTRUCT II{DIVIDUAI. SEI{AGE
DISPOSAL SYSTEI'{

Clty Ordloance No. 9
County Resolutlon No

15o r-l
.2832 lx I

DATE: TEB. 1?. 1976

TO: Dlrector of Health
Llncoln-Lancaater County Health Dept.

The underelgned hereby appllee for a permit to construct an Indlvldual Sewage
Dlspoeal Systen ln conforoance wlth approprlate Ordlnance or Reeolutlon, as descrl.bed
ln thlg appllcatlon and the annexed forus attached hereto.

1 Legal^degcrlp
Ol,4 i

Street Addree

tlon of property: I\rp. t2N
Block Lot Addltlon

s + Eilq nortlr Agnew RD. on N. 1 12 ST.

?E : sec tt*r-t4Eb

2

3

4

5

Other Uee FARMSEAD

Deecrtbe:-

Type of Indlvldual Sewage Dlsposal Syeten: Septtc tank fffi Other tf
Plane and Speciflcatlons of Proposed Systern. (See R0RM HD-45(73) PLAIIS &
SPECIFICATIONS, SEI{AGE DISPOSAL SYSTEM, artached hereto.)

So11 Abeorptlon Propertlee. (See FORil HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

Signa ture o o9!er or

ROX I6q WA\TNI?T.Y NR A 8t162Drn 1

Addrees
(Do not wrlte below double ltne)

1 Date Recrd
Flllng Fee:

Slte
Date:
Date:
Date:

REVIEWING ACTION

3.

ION FINAI4

FrLE NO .,- * u

t

Property Use: Reeldentlal tl Comerclal_ ElNo. of Bedrooos Descrlbe: 

-

Datez 3-/Z -7L by

2



rOLY l"l}"

(tuuex 0o Appllcatlcn)
(Refereace

and Coun
Ctty Ordinance No. 9150
Resolutlon No. 2832)

L I li COLIl-I.r1liCAS?lrX. COUIifi ItEAL'l ;I D E'pr*\'t?,tEl.t T
Dlv!.slcn of E4vlronnental Health
2200 gr. Xarye Avenue
1{ns(fln, Nebraska 68502 (Phone 475-622L)

SOiL ASSOF.PTICN
TEST DATA RXPORT

I

i
I

PROPERTY IIHERE SOIL TESTED:
tocatlon: To.,mshlp 12 I

Sectton & k Sect.
Property DJ-uenalons : _ft

Area: _2W aer

Ot'ner: WILLIAI,I BUNDY

P.an 7
Adcreea RT.- 1_B0X 159 WAVERLY, NEBR:_r:Ur'

.x ft.
eB. (AE'ch sltetch of property .rlrt':r:{ng hole locat!.ca).

. l{eathcr: Preclp. _*!9_i6e:up. L?

So11 Type: Sllcy Clay i-r; Sl1ty Clay Loa.nr fJi Sandy Loe g3

Sllty Loa:n ['-f; Clay Loan Sandy clay fJ
De.tes of Teete I 2/16/?6 __ La 2/17

FILE NO.

a e d e p-, ir L 1. lr.

rattcn Ferlod

Ltate Tl;ue
(Hc'. (Hr.
D;r' tf

ate TJur:
(r'^o. (Hr 

"
t, M{...

?

S tart

1n J-:

Pe: I

ri
Deie
(I.to.

Tlne
(iir,
Hl.n.

!do,Ler
Lert'e1

llater
Leve.l-

Tine
(I1r.

u"lcr

Hol e

No.
Hol,c
Dep th
(in")

Pe reo.-
LatLon
Il.etes
(Xt.u.llach)

/ 2c li %, /,, oo u> E5 t/tz /;so 1nad 3l,t
1 24 !./t t /; an 2/t'> / 2 i+s' I )/tz )!oo tQ 9q Ir3o Zo Jtq
? ,v lL/," /: ort ?/z t) its )/, z I )oo /;3 0 )? ?c l$t
k J1' I 2/tc /; oo 3/, v 1)ltz / | 60

't;3o 3./ 2t I 3o 7/c.r 9..t I t/rt /'. oo )'/it
/*:,fr'.
/0:a' iUt t? [,-t /:?o )? ?a 2tr/4

/ l2 12 ht. /'. o ct ilz /1i 45 o)z
ccJ

/'.to lr,q, /:?o / YV,l /5/;.?o
7 ,? J/rt /: ot )h> )I',r3- 1it, z /', cto / r 3,'t 2/'/u .?o '/:t

II-'r
I

I

!

-{

I

Sl3nottrte ef Prrson ConciuctLag TroE

Sum of PercoLatJ-on P,stes
Average of Rates:
Mesn of kates:

A<idreee
Phcrse:

(lo n0g rrlfe tr--1-or [hls llne
liii'f T EriIH(i /r"cTI oii

lrp
.t
B

1t c,;1c-t{-onL'dr\,tr)
,' itgte(s)

. / lnch

. /trrch

I{IJ}iARI{.S:

ti1 r)
t _*._-__*-_mlri. ./lnr:h

irATE:

$19ait,Luf,f,i of Bevj.*,rlng 0fflr:irl

--u

,

Elapa-
ed
Tlne
(H{n - )

Hater
Level
Drop
(la,)

1r 3t-J;:*
,q *rl

Xa 7/.

i

I
I
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I

PLANS & SPEC IPICATIONS

Appllcatlon)
lnance No. 9 lso n

. 2832

SEWAGE DISPOSAL STM{SY
toAnnex(

ct Ordty
Re 1uso lont NoCounty

HD-

Dlvlslon of Envlronnental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 58502 (phone. 415-622]-)

LINCOLN -LANCASTER TH AR

FILE NO.
n '- <_

SPECIFICATIONS

DATE:

A. BUILDING SEI.IBR: C. DISTRIBUTION BOX1. Materlal __ ; Dlameter _ ln.2. Dtetanc" I5tua""r"oi -iro;f_i". 
;

- or below basement floor 
-in.'

3. Dlarance betwee"-areffin;-;e 
""pEill'tank fr.

4. Nrnbeffi clean-outs .5. Dletances To: 

-
I{ell or Suctlon Llne _ft.;Stream _-ft.; pressG-Ltne _ft.;Propertffine f t.

B. SEPTIC TAI.IK (provtde consrrucrton drawlnge.)1. Materlal _; No. of coopart_
Denta

I Ma te rlal No avallab 1e out-
1e t

2 Fac tory Bull t Yes (cotrPeny

3 @*oFDepth in
I{1d rht

4 D1a tance t rom SeP t1 c Tank f t5. Serlal(If yes

D. ABSORPTION

D1s t rlbu t 1on Y,ea -[-],Ian8.
N o E]how de tal 1e d p )

(Provlde dr .)1. Type:
2. Late ral : Dept be 8rade ln

2 Capac ttv 750 PaLg
Nunber _; Lengrh of eech llne fll3*.;-3 Factory Bullt: yes

.; Llq
I-(
E=

uld dep th lu.

-)

Total length of Lat,eralsCmpany Slope _1n/100 ft. DlNo ameter of
4 Manholes: Over In let; dlan.

-ln.

plpe _ in.; Shape

Over Outlet; dlan.
Materlal: concrete f:- loerln asbestos l-l; clay

Eween I E:i; cthcr
5

Below Grade Dlstance aterrl i lnes _f t.Inlet: Baffle t-r; or 3 Trench Dlmens
width /8 u.
Fllter-TiTert

6. Outlet: Ba ffle
,??,1.iI.'iErFr,,r..

lon: . 'rep,-;r ln .t

Depth 1n 4. al: GR/4 .-rom trench
7 Depth of top of tank below flnl shedgrade _ln.

Depth of materlal.
8. Dlstances To:

Well or Suctlon Llne _ft.;Stream .:f ..; fressGi-t,tne _f t.;Property Line ft.

botton _1n.
5 Dlstances To:

Well or Suctton Line _ft.;Srream _fr.; fresIffi lfne fr.Propertffie f t.5. Percolatlon naf,il_3,inutes/1nch
TYPICAL sJ knrcrc--^t

DISTRIBUTION
BOX TRENCH &

LATERAL

SEPTIC TA}.JK

slgnature of Appllcant

-

T_
*L
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