
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E.NVIRONI'IENTAI* HtrAL'rH OM$IfiN

3140 'N" STREET Lincoln, NE 68510-'1514 (402)

NONTRANSFERABLE PERMIT
44r-.BOOO

No. ?53BOr3r30l,Permit

ST"UJAGE INSTA[..L.AT]:ON

Establishment
DANIEL RHED JR.
RRT OOOI BoX OO39A
DAVEY NH 68336

Permittee

lssued
Expires

Revenue Code

07/06/?5
o7/06/?6

18734

q

DANIEL REED JR.
RROOOI
BCIX OO3?A :

DAVEY NE 68336

FEES s150.oo

TOTAL $1SO.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''

I
i



REQUESI FOR SiTE CLIARANCE ANO PT.QI,IIT
FOR INOTV IOUAL SEHAGE OISPOSAL SYSTEI,!
Cicy Ordinance tio. 9t50 .
County Resolution No. ZB3ZC

Lincoln-Lancaster County
HEALTH DEPARTMENT

.::::j: ..r: : :i::::i::JlgaEB*r6E$*ii::i:::+::::::: :i:.d:;::::::::::::::::.:::j::llii:j:::

3I40'N'STREET LINCOLN, NE 585IO.I 5I4

OATE:

The undersigned hereby requests slrE cLEARANCE and pERI'ilr to construcr an Individua'lSewage 0isposal Systenr in conformdncp with appropriate reiotrtion or ordinance, a.j ce-scri bed herein:

/ \

FILii{G FEE: 5 FiLE NO

Ai

l. Legal description of property: Twp. tlll;nanee 1F;section
on

8 s-/q
Block : Lot Addiri
Street Address /u, tl

2. Property Use: Residential FNo. of Sedrooms +

3

; Corrrnercia i D
.0escribe

0ther Use C

4

Type of Individual Sewage Disposai System:

0i stance to publ ic sewen til*
Septic Iank tr

ft.
i Other O

ure o App nt ;' or Les s ee

ACTION: A
S i gna ture :

ACT l0N: -Appro appr-oved -

gna t

res s

I

&,nrt*vu GtLe^lbtqthis double 'line) rc q)o'o3YL
tr -78t-Zt3y

not write be'low

Heal th Department: Date Rec,d.
Date Frrd.

2. Suot. 8ldg. lnsp.: 0ate Rec,d. C
or Viilage Clerk 0aie F'r,v,j.

3 City or County
Eng i neer

0a te ,Qec'd.
0ate Frxd.

REHARKS OR REASONS FOR OISAPPROVAL

2 tr

U

S i gna tui-e:

ACTiON:
Signa

d app
5

Site Visits
by:21l,"... ^rriltt,.*t

tad
Date:
0ate:
Date:

r
v:

INSTALLATION FINAL I.IRIT APPRCVA L

Date: tL- fl. ? 5 8y:
by

'xhi te:
Yel low
Pink:

Health D.pt. Copy
Engineers Cop;r
8idg. Insoector's Ccc;r

EORs..) .:



LINCOLN-LANCASTER COUNTY HEALTH

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 4tL-7BOO

DEPARTMENTFoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
Annex to Application)
Reference: City 0rdinance No. 9.l50 and

County Resolution No. 2832)

(
(

FILE NO.

I

p

Rang
ft.

Tem. Weather: Precip.

Address:

OWNER:

PROPERTY WHERE SOIL TESTED:

Property D'imens i ons :

eet wi th
; silty '7tl't

&Lsection I S*/Y+
: 11,q{ acE-lfittacrr

Cl ay
Dates of Tests: to 62f Af,

).y Loam fl ; Silt Loam

-e-[_; Section
x lJI(,S ft. Area
sketch of property

Clay Loam i ;'Sand

Locati on: Townshi p

Soil Type: Silty Clay

PERCOLATION TESI DATA TABLE
a b I m n|. e h

.I
k

Pre-Saturation Period Percolatjon Readinqs Resu I ts
Start End Start EndHol d

No.
Hole
Depth
(in.)

Date
(Mo. /
Day )

l]me
(ur./
Min. )

Date
(Mo. /
Day)

Trme
(ur./
Min. )

Date
(Mo. /
Day)

Time
(Hr. /
Mr'n. )

l^Jater
Leve I
(in. )

Time
(Hr. /
Dav)

'rJater
Level
('in. )

: I aps-
ed

Time
(Min. )

l/ater
Level
Drop
( 'in. )

Perco -
I ati on
Rates

Min./in.)

e/ 30 (d,J z)h, 6t+ 7;s: 62r 5q^ 3o Cl0o
I ..rtt 3+,{ 240-; , ,t,5 

I 5Ie
2 I

*7, o w2136 I I I 3a 32,5
3 36 3o 7,93[,5 32,a
ff ?6 ,?o 3af 5o *fi.oo

lu( 7/ 3o 335 3,5 66,57
2 3z l u 2?,5 7,5 32,u
.t 3/ I 30 3Lr 6,5 36,72tl \ \ 30 3./,5 7,5 46,67r6 l/ t /

1?3,69

est
@T

Ko.zlPe rs0n uct n

hone +6
(Do not wri te bel ow th'i s I i ne )

Signature o

Addres s

Rates:
Rates:
Rates:

Sum of Percolation
Average of

Mean of

ed Perc
lt#

pro

m

REVIEl,./iN G ACTION

Signature of Reviewing Offi ci a I

Ap
A.
B.
C.

Remarks: nch
nch
nch

olation Rat
m

e (a)
in./i
in./'i
in./iSoil Type (SCS):

Date:

m



F0Ri'1 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^,-
AGE 0ISPOSAL SYSTEM (Annex to Appl ication)
C i ty Ord i nance iio . 91 50 D
Coun t;r ,Resol uti cn No. 2832 tr

LiNCOLN-LANCASTER COUiliY iiE;L;H DEPARII,IEi{T
0ivision of Environmental Health
2200 St. Marys Avenue
L'inco'i n , NeDras ka 06502
phcne. 47L-7800

t)t
l3M.q

c
Sketch of property showing Percolation Test
ho'le locat'ions, we11, residence, direct'ion
and property line.

FI LE NO

7t
tf/d1

ife
o
o:oo

C)

o
6xif;g
ue(

I
REVIEIJING ACTION

Remarks : Minimum Design Requirement
Capaci t-v of Septi c Tank I

ITotal Length of Lateral s
l,/ith a Trench Hidth of
Total Ar ea of LateraI nee

I
2
?

c

a

rYs

S

t
n

tUd Le.

Si-cnatur.- of Revierving 0 ificial

Indicate on sketch'if residence and well are exisiting or proposed.



OA

n1
TE

F0RM 20104-0477
PLANS & SPECIFICP.IICINS FOR SE'IAGE OISPOSAL

STSIEM (Anne.x to ApPl icat jon )

City Ordinance llo. 9.I50 tr
Coun ty Reso I uti on No. 2$2 A

LiNCOLN-LANCASIER COUNTY HEALIH
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 0ASOZPI$1 g
Phone: 47I-7300

OEPARIi,IE}Ii

FILE NO

SPECIFICATIONS AS BUILI

C: OISTRiEUTION BOXHER:
C Prc,, ; Diameter_1 1n. l. Material

availabl

A. BUILDING SE

. Material

. Number of clean-outs

. Dislances l'o:
Well o
S tream

r Suction Line

; Number -I
2

3

4
c
J

D'istance above basement floor o-
in., or below basement f'loor12 .in.
Di s lance between dwel I ing and septi c
tank ft.

2
Ctlu. t

rne
€+

O. ABSORPII0N FIEL0: (Provide as built
drawings on back of this form) 

-1. Typ6: Half RoundsE Perforaced Pipen

2. Factory
( Compan

Built: Yes-EI NoE

3. D'istance rom Sept 'lc an

0iameter of Half Round 2

2. Lateral Lines:
Number-l;Length of each
loo ' /oG ,-,

Totai )ength oi lacerals
0i stance between I atera i

t

ft
Line t aa u

B. SEPI:' TANK:
I . ltla u:r'ia I c ahc,c-,fe; No. cf coetpart-

ments /
2. Capac i t cais.;
3 . F.:cr-ory

( Lofilpa ny
4. itlanhol es

Perfora ted Pi oe
Material: fibergla
concre te El ; o the

ss E ;plast'ic n
r

/ga_s it.; ProPertY
t' 0r

Over Outlel; diam. ,l " in.
Ri ser Above E Below I Gradee,ftain.

5. inlet: Baffle 8 ; or Teef
6. Outlel: Eaffle Q ; or fee
7. 0epth oi toP of tank be'low

grade Ll't in .

B. Dtstances io:

Mi nlmum
'100'

3. Trench dimens ions : !'J jdth
Sl ooe A " i n/l 00 ft. ; Average
Dep th 1o in.

4. Filter iulaterial:
Depth of Materia

5. 0i s tances to:

t line /oo ,
EL
lL.,

-Tc-JO-6 t u -,
ltnes t F ft
? fr.

n.D
finished

f a 
"unof

t

2t/

l'lell or 5uction Line locl ft.;
lji,'srm /Ao*-ti.; Pressure L I ne

l_g!_t_f t.; ProPertY Line C.+ rL/ 00

3 '/e11

h/e'l I or Suctjo n Lirie t6R* -fi.;Stream /6a* f t.aT)lessure Li ne

' o A tu-T i ;-'6ro*rtY Line

0J

)

Minimum
3?'

I
,1,

14i n imum

,ll5'
Il>t

Minimum ;l<- 20 '->l I
l6

L

I

I

Septic Tank

r 1

Pe rc0 :f 0n es rea

eve ren c 0
5' or solid earth between

laterals

House

o
o

IYPICAL iNOiViDUAL SEWAGE sYS.TEM OESiGN

7- 7{

; Pressure L

* es

r n
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NEBRASKA SHEET NUMBER L4

P-ttD \
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SHYI trY:rtfiS',l'tEH 5ti & 0 ; 1-lu-gt ; l:4urM ;rlRS'l'lEl( Kt:i Ltst\ulflc'f u4Tlulirzi# 21 2

a* {rt -
Br B:-Lincoln-[gp,caster Gounty Health Department

22m 8llil.'y'r Ay.nur, Llncoln, lrLbrt kr tl60l phonr: {y'll{l}Zz
REAL ESTATE TRANSFER'LOAN APPROVAL FORT

Thb form must be complatcd and rcfr.rmsd to raqucst e reat estato traffifer lncpedion.

ilAl(E GHECK,PAYABI E TOi Lhcoln.LanceltGr CounU Health Departmcnt or LLCHD
E-
f, Evaluation of the lndlvtdual WaErSyrtem

Enclored lg $15O.00. Allow tnlo uoeks fior

Sllstom

Location: lnslde [I Outside tr

delay processing.

PHoNE 132-'lz-'+n
+L1-++L8
4't r - Saqe

-ltsLegal of

* Dlrocilons to

tt of
fLocaton of Sewage

Prgeent Orncr:

5

ADDRESS

Retum to:

+f Signcfure of

Date /r 76
aaaaraaattaaa.aaaaaO aa eaataa
PRELIMII-IARY

Recolvod t1g,.N'/cnex { casn
a...o....r1 ....r{.6a q6-

reLt./6 t-%-

SEWAGE SYSTEMWATER $YSTEil:
Conrtruc,tlon
Bactorla
NIITEb

Approved
a.
A ol JNr
Elgt9spn

t-c13a-

Provlrlonal tr
Dlaappmved tl

4 L1-1t:A a-

ostcllArJLl

AdditionalSlta Vrrltt
Oate_/_/_by_
Date-U-by_
Data_/_/_bf:_

t

.E-t.tr /mt
EI opm

Attashed Lottcr E
""t"t""t'o'tto"""aaa'aaaaoaaoaaaoaataaa.aaao.ooa.aoa. a a..ra aFITIIAL ETATIJE
WATER Sy'',tSTEM; Approved: F sEwAGE DlsposAL sysTEU Approved:

ProvlslonalApproval:
x.
tr

Approved

Approvalor dlsapproval ia based on and localctandarde for construction, location and water quallty.lnspection lc bered on visible construc{lon and opor8tion at the tirne ol lnspection.approval doea not impty or €xpr6Es d guarHntoe of system operations.

* lrle..J cxl bo,- tu, €/r;b[,- I'Tt-.*wl6 O** 
fu.

Approval or provisional

iIAME
K..s .'Bo^ n- 

^ - o* l.3aA-8,-
t!r-.,o- *2. 6D3.iL

tu

,"'
aaaaaa.roaaaaaaaa




