
TIN(OI.N.tANCASTER COUNTY HIAITH DTPARTMENI
22OO ST. MARYS

LINCOLN, NEBRASKA 68502I 950-CFILE

TYPE OF PERMIT
@
THIS PERMIT EXPIdES

AUTHUR YONKEY ROUTE 8, LINCOLN, NE 68506
ISSUEO TO AODRESS

T7N R7!: q.FTTINIJ 1? ANNITINN " U!.. NF q F } JTF qFCTTNI'I I.Iui6iibeiiirrEioN--*'

. NONTRANSFERABLE NEI{ SYSTEI,I
PERMIT

$ 60.00

ACCOUNTING NO.

RECEIPTED BY DAT E

Y IF PTEO THI

AMOUNT HEALTH

ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20t-09- 0977

VALI O

PERMIT IS ISSUTD AS PROVIDED BY COUI{TY RESOLUTIOT{ NO._
283?



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA

City 0rdinance No. 9.l50 E
Couirty Resolut'ion No. 2$28

DP
LS

ERMIT
YSTEM

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541

I

FILING FEE: S-6o'r"

DATE: / 3 DA. go()r-

The undersi
Sewage Disposal
scri bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System 'in Lonformance with appropriate resolution or ordinance, as de-

1. Legal descriPtion of ProPertY:
Block : Lot :

Twp.7M ;Range 7i ;section /3 ;

Addi ti on J{ t; oF >.E. 2 oE 5c! 13

Street Address * *- K.ao t*zztt*< 7 a ?.t g //e flt -lr-

2. Property Use: Residential { ; Commercial
No. of Bedrooms -, . Describe

tr 0ther Use E

3. Type of Individual Sewage Disposal System: Septjc Tank tr ; Other d
4. Distance to public sewer: h,cer

gnature o an er or see

/A Ltnc.re ,Uaeo (tso6
rESS

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A ed D p d

Si gnature:

2 Supt. B'ldg. Insp
or Vjllage Clerk

. : Date Rec'd. ,/2 r'}-Fv. ACTION: Ap D pproieo EI
Date Frwd. IzZSJ-z:' Si gnature:

3. City or County
Engi neer

Date Rec'd. i Z -/382 ACTION:
S i gnatu

ved D ved E
Date Frwd . tZ-rz-tL

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi s'its:
Date: 4-/3-67 by
Date:- INSTALLATION FINAL WRITTEN APPROVAL

Date:Date

Whi te:
Yel I ow
Pink:

Health Dept. Copy
Eng'ineers Copy
Bldg. Inspector's Copy

Lrr, ,*"'*t S'!-l'^l"tCo EffiD

FILE NO. T Q {r>

Z n,r-+ LP*L



FoRM 20] 05-0477
SOIL.ABSORPTION TEST DATA REPORT

(Annex to APPI i cat'ion )
(Reference: City Ordinance No. 9.I50 and

County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 474-1541

DEPARTMENT

B
FILE NO.

oF

a2

Preci p. o IenP. fi t' 
.

/- r^rc-cJ

i)

Droli;

oo

Property Dimensi ons:

Dates of Tests: D_

A,ange-7,i;
ft. x 2(*o f

Section & k secti on w L' or's'' *
t.- Area ig + acF6ifJ-ttach

th sketch ofwi
;S ilty Clay Loam

Locati on: Townshi 7^r

ct 23 . llleather:

Loam fl ;

PROPERTY WHERE SOIL TESTED:

Address:

to C.t Za

oertv ) .' 
San-dy Loam E ; Si I tSoi'l Type: Si l ty Cl aY

Cl aY Loam

0WNER : 4zr B. U" u re'

eC
'ltsion ReadiPercoodturati onPre-

ta

Mi n.

Dannn-

I at'ion
RatesTime

aps -
ed

r
Level
Drop(Hr. /

me r
Level
in

(
me

Hr.
'in .

me

in
(Hr./ Mo(

a A
Hol d
No.

Ho

('i

le
pth
n. )

/+olt
@/o), I!1o p.At

t5 llq L,,6cf. *Ac.Z
ZboLf f ,tt t(q-Z'/rlA:3. t1 cr 2+3 3 o'' 6r*

oltll )" tt ,,,,/ /,'f5!rj ?h1'3. ln ?2*30il Qot 23
oIr

, h
i55 /tttz'trZrt /7? l3,an Ar242 ,l6 Z3

t, +?lt II {g,/?: 7. l" &. z4 /'rr/,o6 3o' ct 23

Sum of Percolation Ra

Average of Ra

?qt-5t53 Mean of Ra

phOne 4A_!41+-
tes: _

Do not write below this line

-Z
c n est

tes: t34

Address A *
Signature o rFS0I'l

,

tes: 8tz

/n.-.n ,t/,*<

(scs)

i

R "^)
c ang

B
a

Annroved Pyolation Rate (

h min.
a)
/'inch

min. /inch

gna ure

n. /'inch

Remarks:

So'il

Date:

me

i
(Hr./

7



FoRM 20i 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I.

AGE DISPOSAL SYSTEM (Annex to Appiication)
City Ordinance No. 9.l50 tr
County Resolut'ion No. 2$2 17

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

Sketch of property showing Perco'lation Test
hole locatjons, well, residence, d'irection
and property 1 ine.

FILE NO

Indicate on sketch'if residence and well are exisiting or proposed.
P', to fle,

€ wet-

8, l 2-' I--)

be /8c-

of-

\
f "{i"

ll"f'
2So/ >fl

qi
\) -l

20o<-
Oo/
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o

n
!

6

:
K

gu,t' <.uN?v RO

REVIEWING ACTION

Remarks: Minimum Des'ign Requ'irement
I
2

J
4

Capacity of Septic Tank al s.
ft.Total Length of Lateral

With a Trench t^lidth of
S

in.
I Area of Lateral needed

c

Date: To

g natu of EW ng a

sq ft

I




