
Lincoln-Lancaster County Health Department
['*r\!V.tlxiONl'IHNTAL Hf:.41..'ii'l piVIi:iI[Jt'I

3140 N STREfi . L|NCOLN, NE 68510-1514 t4o2t 44t"8(}00
Permit # oos?o()674()rPermit

Establishment

I}ANNY HALSTEAD
TTON R?E tsEC 23
SI..INRISE ESTATES BLK 21.LOT 4
?O1 N ?2 STREET

Permitee

DANNY HAr.-'STEAD

"ol 
N ?2 sT

LTNCOLN NH 68$05

lssued

Expires

Revenue Code

w/!4/oa
o?/L4/Ot

3t$?
FEES s50.oo

TOTAL: B50.OO

a\

Leon F. Vinci, MPH, Health Director

o POST IN A PROMINENT PLACE . NOT TRANSFERABLE 013630



Individual Sewage Disposal System
Application to Alter, Extend or Repair

Elr4unicipal Code 24.38 DCounty Resolution Number 2832

Date: aQ File No.

The undersigned hereby applies for a permit to: D ALTER O EXTEND
Individual Sewage Disposal System, in conformance with appropriate Ordinance or
this application and drawings attached hereto.

1. Legal of properfy:

\nffAIR an existing
Resolution, as described in

Township
Block

Range -9.
+

Section
Addi

l/4 s
Lot

Street Address o \t^. 7

2. Property use: X residential fl commercial D other use
Number of bedrooms

4
.a, Describe

3. Type of Present Individual Disposal System: D septic tank D lagoon D other

4. of sed or

5. Work to be done by: fI owner

6. Estimated project: a. Repair, replace or minor extension with a cost of less than S400.00 (no fee required).
cost is greater than $400.00 (Return fee with this application).

c.A "construction permit" is required if the use, operation, location, or type of the
system is being changed

Print Name S G:s t-,a\(, t ,l phone 
tlszzvt;

Applicant Signature (owner or lessee)

Please include the permit fee ($50.00) with this applica

ft:ontractor's name O ,l- e\,. .-\^ r-S'

n

Date rec'd

Site visits:

REVIEW: Sapproved D disapproved By:

Installation final wri n approval

Date
Date

Date E-t{-od B

Date 6'tf ^ao By

Return /o.' Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE. 68510

441-8022

v
v
v

B
B

(i.') 
^/"*o *4 q?0 t r White - EH Pink - Business Office Revised l/98



LI

2200 St. Marys Ave

NON TRANSFERABLE
Permit

$Et^lAGlI I N'$'f A[-l*rirT ICIN

Establishment
DITNNY HALSTHAD
TTON R?E SEC 23
SUNRISE ESTATES TiLK ? T.OT 4
?OT N 9? STREET

Permittee
DANNY HAL.STEAD
8504 SUNBEAM LN
LINCOLN NE 6A503

ENV:LRCINMHN'rAL. H[.AI..]'H DM,]ION
Lincoln, NE 68502-3785

PERMTT
(402)

No.

COUNTY

I

lssued
Expires

Revenue Code

to/?9/93
o4/?9194

18754

FEES: $lfi0 ^ 0O

TOTAL $,tSiO " 0O

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"



DATE: lD -ZL-q 3
The undersigned hereby requests SiiE CLEARANCE and pERMI

Sewage 0isposal System in conformance with appropriate resoJu
scri bed herein:

I N
Legal description of property: Twp ; Range\r\

\-r B'lock Z

T to ccnstruct an individual
tion or ord'i nance, aj Ge-

; Section 843;:Lot 4 :

40]T.
Addi tion
4z*lD. <a

FoRM 20]03-0477
.qEQUEST FOR SIIE CLEARANCE ANO PE,qMIT
FOR INOIV IDUAL SEI,IAGE DISPOSAL SYSiEI'!
City Ordinance No. 9150 [[
County Resolution No. 2$28

LINCOLN-LANCASTTR COUNTY HEALIH
0ivision of En,rironnental Health
??00 Si. Marys Avenue
Lincoln, Nebraska 6E502
Phone:' 47 t-7800

OEPARTMENT

FiLiiiG FEE: F ILE NO.

aopro'red E

pr

I a tr
IW

2 .{,
/rl 3W2-

3 s Dtro
REHARKS OR REASONS FOR DISAPPROVAL

S i gna ture :

S i gnature

S i gnature:

Health Department: Date Rec'd
Date Frwd.

Supt. Bldg. insp.: Date Rec'd
or ri i 1 1 age Cl erk Ua te Frwd.

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

ACTI0N: Ap

ACTI0N: App

ACTI0N: Appr

2

Street Address

Property Use: Residentjal E
No. of Bedrooms

; Commercial tr
. Oescri be

0ther Use E-H
,-d X,A

-7-+--

3. Type of Individual Sewage Disposal System: Septic Tank

4. Distance to public sewer: t/4 fnttE fr.

gna ture DD

X i 0ther O

cant essee

ress

(Do not wri te be'l ow th i s doubl e 't i ne )

Site Visits: LDate:
0ate:
Date:

v 'Jt*\/ 5*
!:.nn 

-

INSIALLATION FINAL ,rJRITT X APPRCVAL
Date: i-to- U v:

rrJhi te:
Yel low:
Pink:

Hea'lth Dept. Copy
Engi neers Copy
B1 dg. inspector's Ccpy

FOnM 21..J

#*eil

st*>q



F0Ri'1 20r 05-0477
SOIL ABSORPTIOII TEST DATA REPORT
(Anne.r to App I i cat'i on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832) B

FILE NO

a e m

x

t

Dates of Tests: to

Location: Towns h i p_; Ran ge_; Section &kSection
Property Dimensi ons: ft. ft. Area aciEl-[Attacn

S-frEff,vi th s ketch of oroc
!ay Loam ! ;

erty). -Soil Type: Silty Clay Silty Cl
Cl ay Loam

PROPERTY I^JHERE SOIL IESTED

Address:

Ol,,lNER:

Sandy Loam

. l^Ieather:

fl ; Si'lt Loam [ ;

Preci p. /VLTemp. 7 7 .

Pre-Saturat'i on Peri od Percol ati on Read'inqs Resul ts
Start End Start I:ndHol d

No.
Hole
Depth
(in.;

Uate
(Mo. /
.Dav)

,e

Mo

Da

lme

1n.
(Hr. / (

T'rme
(Hr./
Min. )

Da te
(Mo. /

Dav )

Iime
(Hr./
Min. )

},later
Leve I
(in. )

Time
(ttr ./
0av)

'riater
Level
(in. )

: taps-
ed

Time
iMin. )

Hater
Level
Drop
(in. )

Perco-
I ati on
Rates

Min./'inJ
I /?" 6-4 Tarv r^- z r, tz*u A-zt /) 4k /^/ tla { boo,

I 7 \ 1
( 4 tL Lz t(

I I

1
lt

I
I

\ I

t.( Y I
\ Y \P I l I

r(
I

I,) l< \( v 1z t J-"t{
Y

<- lL {t LIJ-/L7 /-?"
C [( tt +z Iktt

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
Phone

Do not write below this line)

)r-\4

L r
Pers on nduct no les

a No7
Signature o

Address

(s

gnai,ure o

i

m

cev ew ng

m

Approved Pe

Date:

nch
nch
nch

ation Rat
m

e (a )
in./ i
in./i
in./i

Remarks:

Soil Typ

A.
B.

LIIICOLN-LA,\CASIER COUIIIY HEA.LIII DEPARTI,IEIT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 6a502
Phone: 47L-7900

T

I

I

V



F0RM 2Ct 02-C477
PRELIIlINARY PLT.NS & SPgCiFICATi6P5 F.]R SE,/.
AGE 0ISP0SAL SYSTEH-(Annex !o AppttcaJroniCity Oriinance No. SISO
County Resolution No. Zg3Z d
Skecch or" prooerty showing percolation festnote tocattons, we11, residence, direction
and property 1 ine.

Design Recufrement 1000
:.:-,' ::- S:pii c lan< *A4*, gli1 L-.ngrh oi La;er a I s r
.a.Trencn l.lidtn of .T
I Araa of Lare:-af ;GEaHilr--

Remarks:

Date:

,q
gna i llrA ^-_ 3V erv n9 I 1..1:

ivli n imum
l. Capa
t. I OEa

-?. Hi th
+. l0

REYi:riil{G ACTi0N

7ra

s.
a

n.:

L iNCCLII-LANCASIE.? CCUNTY i{EiL;i.i
0ivisicn oi- Environmencal Heaith
2200 St. ttarys Avenue
Lincol n, Nebraska 6E502
Phone:471-7800 c

DEPARIi4E}I'

FILS NO

Indicate on sketch if residence and well are e.risiting or proposed.

SZ'L lt-rAcAZD Dza;,J1
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F0RM 201C4-0477
PLANS & SPECIFICAiI.-IiS FOR SE'',.JAGA DISPCSAL

SYSIti,l (Anne.r tc Appl ication )

City Ordinance llo. 9.l50
Ccunty,Qesolution No. 2832

rr
oATE: lD - ZZ -%

L iNCOLN- LqNCASTES COUNT'/ IIEALIii DEPARTi4E)Ii
0'ivis'ion of Environmencal Heal tn
2200 St. Marys Avenue
L'incoln, Nebraska 6A502
Phone: 471-7800

FILE NO.

SPECIFiCATIONS AS BUILT ?u/ lJ ?e

A. BUILDING SEl/
I . Material

in., or bel
3. D'is tance be

tank 7.s
4. Number of c l ean-outs
5. Distances to:

l,iell or Suction Line
S tream

I

0i amete in.

ow basement fl oor ffi.
tween dwel I ing and seot'ic

I L.

o

, 'c ;Number-

5c4 4e C: DISTRIBUTION
I . Material"4oor'?. 0i stanc a ove basement fl available 0ut ets
?. Factory

( Company
Buil t: Yesffi Non

3. Distance .

D. ABSORPIiON FIELD: (Provjde as built
drawings on back of this form)
l. Type: Half Roundsn Perforated Pipeffi

Diameter of Half Round or
Perforated Pipe 4t,

#
t) SEPT: ^ IANK:

l. rtlal:rial
ments

2. Capaci t
3 F.zciory

(uor:;pan

ft
rt.a trresiure Line

I Dn^nonu. , . I vegl tv Lj ne ft

[( ; No. cf ccrn part-

a s.;
u t: Yes

v2rcct5r No l---'l

eTe f

2. Lateral Lines:
Number l.l ;;ength or- each

-qo &, fo,
Tffil-Tens-.-n-ZT Iffil-s
Distance beiween lateral

Material: fibe
ccncrete ! ;

Dep th
4. Fi I ter Mai rla

Depth of Materia
5.0istances to:

rffassfJ ;piaiii--fi ;

other

line
IL

fr
es

in/1 00 ft.; Average
1n.

)^ e
'tn.

4 . rvla nho l es
0ver 0ut1et; diam. in 3. Trench di ns jons: rlidth

Sl ooe

,

t

t

f
t

Riser Above f Eelow fl Gra
5. Inlet: 3a;;le Q ; or fee
6. 0u:lec: Saiile iZ ; or fee
7. De,rth of top of tank below

TQi
T

lt

D
iinished

0 rade EO i n
Di stances to:
Hell cr Sucticn Ltne OUef( I oo ft. ;
Str:im

',ell or Suction Lineo)91_ / rc ft.;
( i'ra:m it. ; Pressure r-i ne

r f;.; Pressure Line Line J P ft.
it. ; Prooerty Line ft

I l/e11

MJ nlmum
100'

t^. -v/ t r eanouc t
oJ

)
i4 I imum

t5'
n

rrli n'imum
3q'

I,/
\t

Sepcic Tank
Il>

i4i n imum i+20'+l g
l6r

/e rco at on /3c rea

g'/e re ncn 5' of so'l id earth between
''l : fon:'l <r g ugr s I J

L

House

L

TYPICAL INDiVIDUAL SEHAGE SYS.T'M DESIGN
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LA|,ICASTER COUNTY, NEBRASKA 
/ SHEI.T NUMBER
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