
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRT}NMENTAL HEAL'TH DIVISION' 3140 "N" STREET Lincoln, NE 68510-1514 \402) 441..-BOO0

NONTRANSFERABLE P E R M I T
t

Permit

EE[,AGE XNSTALLATION

Establishment

DENNIS FREY
TION R?E 8EC 23
SUhIRISE 18T BLK 3 LOT 2

Permittee

No.

lssued
Expires

Revenue Code

FEES:

9$38013S?O1

LO/13/93
04/L3/?6

r8?s4

tlso.oo

DENNIS FREY
RROOOl
BOX OOASA
HICKT.IAN NE 6,8,3?-2

TOTAL *t50.oo

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE"



DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indjvidual
Sewage Disposal System in conformance with appropriate reso'lution or ordinance, as de-
scri bed herein:

; Range 7E ; Sect'ion fr ILegal description of property:
Bloct 3 ,totiF .-i
Street Address t ) .f l, ,^J

Twp @l^'lI
Add it t'io

J
n S.no i ro I r't

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

city oroinance No. 9150 6
County Resolution No. 2$2J

LINCOLN.LANCASTER COUNIY HEALTH DEPARIMENT
Division of Environrnental Health
3140 N Str€et
Lirrcrcln NE 68510
(402)-44L-8022

FILII.IGFEE: $ ISDP FILE NO.

REMARKS OR REASONS FOR DISAPPROVAL

ov

Disapproved E

ved Ded EI tsa

sa

2

3

l. Heal th Oepartment:
Si gnature:

Si gnature:
ACTi ON :

ACTION: A

S i gna ture :

Date Rec'd.
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or V'i 'l l age Cl erk Date Frwd.

City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTION: A

INSTALLATION FINAL t.lRiTT N APPROVAL
b,y:Date: -

Date:

Site Visits:
Date: Lt.LqL_by

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

t,lhi te:
Yel low:
Pink:

2. Property Use:

3. Type of Individual Sewage Disposal System:

4. Di stance to publ i c sewer :

Residential V
No. of Bedrooms 3

; Corrmercial tr
. Descri be

Other Use O

Sept'ic Tank

, VfiH-L' 
9l)-

i ttsr,tf

fr1 0y
res s

(Do not write below this double line)

0rh

LL
ertr

i cKrtq p e
bntL

PER

gnature o p cant er or Lessee

FORM 2l.al

tl

Date: tz- b-?F 8y:



B
F0RM 20'r 05-w77
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

t2'l/ ftgcA

p_;
s

t

,)

Location: Townshi Range_; Secti on & L Section_
: acres. TRttactrProperty Dimensjon ft. Areaft. x

s-hEat c-I,l th s[ffirraT property ) .

D ; Sandy LoamSoil Type: Silty Clay Silty Clay Loam Sitt Loam ID;
El .C'lay Loam

s to //'zc-9e Weather: Precip. Te^p. 6ADates of Tests 2 //- z 9

PROPERTY WHERE SOIL TESTED:

Address

OI.INER:

PERCOLATION TEST DATA TABLE
1 m na b ec

Pre-Saturation Period Percolation Readinqs Resul ts
Start End Start End

Water
Level
(in. )

Time
(Hr./
Dav)

trater
Level
(in. )

:l aps-
ed

Time
(Min. )

tlater
Level
Drop
(in. )

Perco-
I ation
Rates

(l'lin./inJ

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /
.Day)

Time
(Hr./
Min. )

Date
(Mo. /

Dav )

meTt
(Hr. /
Min. )

Date
(Mo. /
0ay)

Time
(Hr. /
Nin. )

SDmulntT /a'.19 tt-zC-15 ll:tz G t/:1" 3o /3 o'/ l/ -te'1t l'ct /t -2tit

Z L I / 3nnil/r,r/
//

j L 7g !
I illrutl,Y/tr,l

7 1 h L 5 /- / lottir/rnt
/- q

L 5't 4 flllrfi/hv
1)fllilt,/L ') ( / /

Signature of Person Conducting Test

Address 2u /J,. ,/e/ E/. -*/,,fuf lElty phone SLd .?26)

(Do not write below this line)

GZ Sum of Percolation Rates:

Mean of Rates:
Average of Rates:

A
B

c
(scs)

gnature o ev

edApprov
56"

mt
ml

c an9

Remarks:
lation Rate

min nch
nch
nch

(a)
./i
./i
./;

n

n
Soi I

Date:

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di vi sion of Envi ronmenta'l Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:47L-7800

4,



FoRr.l 20]02-0477
PRELTMTNARY PLANS & SPECIFICATIONS FOR SEI.I-

AGE DISP0SAL SYSTEM (Annex to Appl ication)
City 0rdinance No- 9.l50 D
County Resolution No. 2832 E'

Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, wel'1, residence, direction
and property l.ine.

FILE NO.

n
\,

LINCOLN-LANCASTER COUNTY HEALTH DEPARII.IENT

lndicate on sketch if residence and well are exisiting or proposed.

(o*"

a9 lr/

.{/
o

aZ
o (>

pS
o

*f,
O

Remarks:
REVTEWTNG ACTTON

o

. tlith a Tre

. Total Area

Hinimum Design Requirement
I- Capacity of Septic Tanl
2-. Total. Length of Latera

k als-
fr-s

3 nch tlidth of_ in-
of Laterat @.aeaWst-0ate: 4

fiil



FoRl,l 20104-0477
PLAT{S & SPECIFIg\TIONS FOR SEI.IAGE DTSPOSAL

SYSTEII (Annex to Application)
City Ordinance No. 9150 tl
County Resolution No. 2832 D

LINCOLN-W{CASTER COT.'NTY HEALTH OEPARTHEHT
Division of Envlronmcntdl HeaIth
2200 St. Harys Avenue
Lincoln, Hebraska 6B502
Phone: 471-7800

OATE: FILE N0.

SPECIFICATIONS AS BUILT

A. BUILDII{G SEHERI
l. Materf 4 7/e_ , Diameter / in.
2. Di s tanceaTffiSisement f I obr

in., or below basement floor m.
3. Distance between dwelling anGE!-tic

tank E? ft-

C. OISTRIBUTION
l. tlaterial e Number -

available out ets
2. Facto ry BuiIt: Y

,y'n.^
es El No

( ,<
3.0istance c an 7 c

4. Number of clean-outs Aor.
5. Distances to:

l.lell or Suction Line 1aol" ft.;
0. ABS0RPTION FIELO: (Provide as built

drawings on back of this form)
l. Type: Half RoundsElPerforated Pipefi

0iameter of Half Round or
Stream lA ft .; Pressure Line
: o r -Tt. ;Troperty L i ne !,a +ft

Perforated Pipe
8. SEPTTC TANK: Haterial: fibe

concrete Et ;
2. Lateral Lines:

rglassE;ptastic D;
otherI. Material&,..J- Nb. 'of compart-

ments
2. Capac o a s. .,

)

3. Factory e
(Company

4. t{anhol es .
Over Outlet; diam. ? in.

Riser Above O gelow E GraZ.iln.
5. Inlet: Baffle E ; or TeeD-
6. Outlet: Eaffle [} ; or Teefl
7. Oepth of top of tank below fTnished

grade / 2 in.
8. DistaEffif

0istance between I
3. Trench dimensions:

ateral I i nes ft-
l{idth____2, c

SI I n/I00 ft.;ffige
ln-Dep rh

4- Fi I ter ter a --€r <-
Oepth of Haterial '2/ ln.

5. Distances to:

llell or Suction Line /ta+ fr.; t

t Pressure t lne
Line 5a r ft-

House
6 l.lel I

Hin mum / ctouno?- t
q,
c

Mi n imum
l5'

Imurnn

7

ve ren

H I
a

Septic Tank

6' of solid earth betw'een
I ateral s

I
Hinimum

__ 20,+l
eL
(u
o.o
1-o-

a On cs

100'

TYPTO1L tI{OIVIDUAL SEI{AGE SYSTA{ DESTGH

Number t

a

a

I

I
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