
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONI.IENTAL HHALTH

3140'N" STREET Lincoln, NE 68510-1'5

NoNTRANSFERABLE P E R l\/ IT
(402) 44r.*Booo

No. ?6180tggsot

DIVISION
4

Permit

SEIIACE INSTALLATION

Establishment

HARRY KETTELFIT'T
T?N R8E $EC 26

Permittee

lssued
Expires

Revenue Code

QL/t8/96
o7/1e/?&

18734

HARRY KETTELHUT
BENNET NE 6831?

FEES $13iO.OO

TOTAL *lso"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"



/

FILii.{G FEE: S FILT NO.

REQUESI FOR SITE CLEARANCE ANO PERMIT
FOR INOTV IOUAL 5E\.JAGE OISPOSAL SYSTII,,I
Ci cy Orci j nance No. 9t 50 C
County Resolution No. ZB3ZW

Lincoln-Lancaste r Co unty
HEALTH DEPARTMENT

:::i::i:igI{S$*g€id$&:i::i:::ii:;:::|:|, ::iiNri:i:::i::;::::,::,:::::::V,r:;:

3t40 'N'STREET LINCOLN, NE 58510-l 5t4

DATE: tLau 4 tv )
The undersigned hereby requests sliE cLEARANCE and pERHI

sewage 0isposai systenr in conformance wich appropriaEe resolu
scri bed here i n :

1 . Lega i descri ption of properry: f*p. ? N ; Range
Block :LoE :Addition
SLreet Address

Property Use: ; CorrmerC'ia I D
. 0escri be

T to construct an Indi,rfdual
tion or ordinanc-.,, a

7r; sec rYS

Residential I
No. of Sedrocms

Distance to pub'lic sewer:-Ttwc

Heal th oepartment: 0ate Rec,d.
0ate Frwd.

Suot. 8'ldg. lnsp.: 0ate Rec'd
or V i i l age Cl erk 0a te Frud.

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

REHARKS OR REASONS FOR DiSAPPRCVAL

? 0ther Use C

Type of Individua'l sewage 0isposal system: septic Tank c-'' t-,
t_J

3

4 l* ' o'lfi
ft.

L 'fr.,
gna ture pl icant or c<<90

S

(0o not write below this double iine)
^

P) {2
t-J-

r Di:app !-ov dtr

ACTi0N: A
Signature:.

2

3

ACTiON:
S i gna tui-e

n4
ACTi0N: App
S i gna ture:

rov ci p ed[]

Date:
Date:
IJ: ic .

44tt t/

5;-2,*h .;*b.
by:

rahi te:
Ye I 'low

Pink:

Health 0ept. Copy
Engi nee rs Copy
3ldg. insoector's Ccctr

iNSTALLATiON FiNAL I.IRITTEN AP
?ate:1? ^/F-77 Iv:

ROVAL

,oqM :: <J

ry

/

L4

1



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(,Reference: Ci ty Ordi nance No . 91 50 and
County Resolution No. 2832) B

FILE NO.

PROPERTY WHERE

Locati on: T

SOIL TESTED:.

"(,{'7t{i1:,fff;'*unn e 8E Section & t Secti 0n
acw"Jil#"Property D"imensions: ft. x ft. Area: fO

Sheet C wi th sketch of orocertv).
i ;'Sanay toam [ ; Silt toamff ;Soil Type: Si'lty Clay

Cl ay Loam
fj ; Silty Clay Loam

T.
Dates of Tests : ff */" fS- to // - /P- ?{ Weather: Preci p.No;gLIenP 4@-.

OhN ER:

Address:

I
a b c e h i k I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol ati on Read'inqs Resul ts
Perco-
I ati on
Rates

(uin./in)

Start End Start End i1 aps-
ed

Time
[Min. )

l.later
Level
Drop
(in. )

Date
(Mo. /
cay )

Time
(Hr. /
Mi'n . )

Date
(Mo. /
oay )

Time
(Hr. /
Min. )

Date
(t'to. /

Day )

T'ime
(Hr. /
Min.)

Water
Level
(in. )

Time
(Hr./
Dav)

rrlater
Leve I
(in. )

I 7.o'' t0?R trtn lq,1en- ttltg J:A' 6rr" 3:14|\- O 30 *r^, 6'h' .4llttlrtn/
z JO,, tt/,7 lOt to,i- Iu ,? toi)c* ttl tb Jlrope 6le" 3:.{o.- o 30o^u 63/e" q nnt'liil
a
J 30" r r/r7 lOiJo* rrlrT lo:3o*. I'lrB 3'.aoen 6" 5: So p- o Jo** Ltt {nril/rrv
,l 3o" rtltt E:Sa tt ltl lQly.l,.'. lrhe 3l3ol- 67,," 1iw*- o 30 ^'- 6'/r " lnil/ut
5 59,, tl/rl lo'.qo ttltl lOlSr2* ItlrB Sivop* 6 tlltqr* V," &.-a., 57c" f nlt|rtt/
(. 30" tt/r7 t0ifr rrltl I tiogal^ Itlrg Cl$ol- 6'/v" r.l;ild,- 1rl

d\ 3o*, {tlY" A utt)w

Signature of Person Conducting Test

Address R1 I ilov r/f P

ria 4\. rcd' i-t I r( Rl,'t ' - (Do not wri te be

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

hone 1fJ'8743
lorv thjs l'ine)

Ap proved Pep ol ation Rat
m

e (a
in. /
in. /
in. /

Remarks: nch
nch
nchSoil Type (SCS):

Date:

m

m

REVIEI^JING ACTICN

A
B

C

Signat[rE of Rev'iewing Official

la lat
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di v'i s'ion of Envi ronmenta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47L-7800

/r

!4en nr,o t lt f L?7 ) )

W



c
Sketch of property showing Percolation Test
hole locations, well, residenc:, direct'ion
and property 1 ine.

FILE NO.

FoRM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.J-
AGE DISP0SAL SYSTEM (Annex to Appl'ication)
City Ordinance No. 9150 D
Count;r Resolution No. ?832 C

LINC0LiI-LANCASiER CCl.iNT'r riEAL;H DEPARii'1Ei,ii
Division of Environnental Heaith
2200 St. i'larys Avenue
Lincol n, Nebraska 5E502
phone. 47L-7800

Indicate on sketch if residence and wel I are e.r'is'iting or proposed.

5c"
.)+c-

fa etc. rc:r
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I h.{ A ft r.l s L.r 3C.

o d

-t-

REVIEl,/ING ACTION

V!

-ly*ntte(-k i{llt

*r

r
/-

+,
* otil .7rA

tL

d io.t-

t tl

q,

I

F

Remarks: Minjmum Design Requirement
Capac'it-y of Sept'ic TankI

2
3
4

1
I

f

eral needeaI1f, sq.it.

a s
t
n

Total Length o
Wi th a Trench
Total Area of

fL
r.ti d
l:-

aterals
th ot I

0ate:

:iicial

-\



OEPARIME}Ii

DATE

i:0RM 2010d-0477
PLAIIS & SPECIFiC.O.IiOIIS FOR SE'/AGE OtSPOSAL

575TtM (Anne.r to APPI ication )

uity 0r'ctirtanue iio. 9i5C t
Coun ty Reso l uti on No. 2832 C

LiNCOLN-LAf'ICASIES COUNTY HEAL IH

Division of Environmentai Heaiin
2200 Sc. itarys A'renue
I.'64nJn rf,rhrrl(1 68302
Phone: 47i-7S00

FILI NO

SPECIFICATIONS AS BUILI

A. BU I LO I NG SEHER
i. MaLer ial C PLm\ .-: Diameter3*in

C: OISTRIBUTION BOX

I . Material
avai I abl

concrete S, ;

2. Lateral Lines

Sl ooe e
oep th Ia

ter rYa cert a i

Dep th of itta teri a

5. Di s tances to:

tls'

o L : Number -

3. Di s lance between dwel I ing and septi c

tank ft.
4. Number of clean-outs
5. Di s tances to:

2. Di stance above basement
'in., or below basement f

ldao

e out ets
2. Factory Buj I t: Yel f, No D

( Company
3. Di s tance rom eptic ank

0. ABSORPI ION F I EL0: ( Prov i de as bu i I t

fl oor
loor ffi-.

Weil or Suction Line ,5r: ft.;
S Lream f g.-', Pressure Li ne

drawings on back of this
l. Typi: Hal f Rounds E Pe

0iameter of Hal f Round

form
rfor'

a
Perfora ted P'iPe
Materral: fiberg ass I ;p ast

],r"a P r oe[]
or

_f t. ; Property L i ne___f t.

B. SEPi. 
. 

iANK:
rrla u:ri a I qo ,..rr\ ; NO. Cf COnnpart-
men ts

2. Capac i Ly
l. F.:clory

(-ijr;canl/

cals
Bui I t: Yes Nol

4. il,:ni:ol es

Riser Ab

'/er et; diam in.

llumber I ;Length of each l ine to1, ,
CL

-r-r-t-l 

!''
TETill e;.r th fi= 1 ateris -/ oa f t -;
0i stance between lateral lines-f c

i. l-rench cirrnens ior'ls. '.liJth-f t'

c

o ther

inl100 fE.; Average
. ln.

m'^€

lf4 IU

Pressure Lt SP-| 
". 

i
ft.lEssure t-ine

4 f-nnp.f ,z iine
r-. ! vvL, L-. ft.

Hel I or Suctjon Line
S tream i i.

Septic fank

n

Over 0utlet; diam
ove t] Below r Gra

n.

5. Inlet: Baffle
6. 0uilet: B.rffle
7. Derih oi toP of

orade I )

n
ry

n

L

. i? too
t wl T
; or iee D

fin'ished
4. ii I 'ln.

ank below
rit

B. 0i : tances io:
fiell or SucIion Line
li I r'r tnt

arrieli

l'1i n mum.l00' f u runod. t

fi. ; PropertY Line ft.

Il>,
i4 jn jmum ;+ 20'->t P

lO
L
a

I

I

House

oc
)

Minimum
3''

,y

Peic0

r
at 'l 0n es rea

; renci 6' s: so I id earth betlveen

laierals

o
n

IYPICAL iN0iVIDUAL SailAGi SYSTri4 
'ESIG;i

i4i n imum
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