
I.INCOTN.TANCASIER COUNTY HEATTH DTPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAL SEI,'AGE SYSTEM CONSTRUCTION

FILE 2195-C

NOVEMBER 6, 1985
TYPE OF PERMIT

LOREN L. BENTTEY

THIS PERMIT EXP!RES

5331 1.'. VAt'lCE RD. LINC0LN, NE 68524
ISSUEO TO

T7N; R7E; Sec St,|k 17; 24601 So. 44 Street

ADDRESS

LEGAL DESCRIPTION

R KS: NONTRANSFERABLE NEl,l CONSTRUCTION
PERM I T

$

ACCOUNTING NO

RECEIPTED BY AMOUNT

VALIO RECEIPT ONLY IF SPACE

DATE
HEALTH

ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 60.00
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20I09-0977
THIS PTRMIT IS ISSUTD AS PROVIDTD BY COUl{il RESOLUTIOT{ NO

283?



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI',IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 E
Couhty Reso'lution No. 2$28

LINCOLN-I,ANCASTER COUNIY HEALTTI
Di-vision of Environirental Healttr
2200 St. It4arTs Arrenue
Lin@In, Nebraska 68502
Phone: 471-7800

$ 60.eFILING FEE: t7s - cFILE NO . A

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
Sewage Disposa'l System'in conformance with appropriate resolution or ordinance, as de-
scribed herein, "- t+'/4

l. Legaldescriptionofproperty: twp.7N ;Range 7E ;Sectirn l7 ;
:Lot /3 :AdditionBl ock

Street Address fttvT

2. Property Use: Residential nf ; Commercial tr 0ther Use E
No. of Bedrooms . Descri be

3. Type of Individual Sewage Disposa'l System:

4. Distance to public sewer: 6h /l-e)
Septic Tank tr

ft.
; Other E

L bdootv

d-q
gnature can ror ssee

s33t lt/, Y/tkcE 82,- TdilFess - )- /tr."*i ,."i /gSi/
(Do not write below this double line)

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

2. Supt. B'l dg . I nsp. : Date Rec ' d
or Village Clerk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

w"4 ACTION: A

Si gnature:

ACTI0N: Ap
Si gnature:

ACTION:
SJ u

edE

'l

Site V

Date:
Date:
Date:

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

I NSTAL
Date:

IT L l^IR

I



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 4tl-7800

F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to ApPl i cat'ion )
(Reference: City 0rdinance No. 9.l50 and
County Resol ut'ion No. 2832)

Location: Township '7 U ; Rang
Property Dimensi ons@' tt.

Sheet C with
Soil Type: Silty Clay E ; SiltY

E+tYrer Clay Loam E fn.t
Dates of Tests: {-)-r? f to

P

I mc ea

Address | <i9t/

. Weather: Precip. O tenp. 3o

Droi;

45

,1tel f a

t t

.t7Secti on -f lrSection & %

?/,o' Jt. Area: ttachcres.x3
sketch of perty )

Sandy Loam S'il t Loam IClay Loam

5-)- 8 f

t/,OrYC c ,f2.

PROPERTY WHERE SOIL TESTED:

0WNER: )ofery /- Brrzttl/ dr?

Resul tsPercolation ReadingsPre-Saturat'ion Period
EndStartEndStart Perco-

I ati on
Rates

IMin./in)

hJater
Level
(in. )

:1 aps-
ed

T'ime
(Min. )

I,Jater
Level
Drop
(in. )

Date
(Mo. /

Day )

Time
(Hr./
Min. )

|,Jater
Leve I
(in. )

Time
(Hr. /

Day )

Hol d
No.

Hol e
Depth
('in. )

Date
(Mo. /
.Day)

Iime
(Hr./
Nin.)

uate
(Mo. /

Da.y )

Time
(Hr. /
M'in . )

aE a.i tr,/r/at ,-t tlAI 3G 5hh 7 ?pl

> /tt 6L?4 52/sf t? .r,1) '1 6 ,/lE{
4-1 6 )'3.1 6 5/a/ld 7f1 /7tr?

6,r/tt 1-')V 76 r/a/fr ?Pl
f/t/f. 5-3f 16 t/r/t s >?h

ti
"6

s/a/fJ .7Ph r/l/rq 5-)L

a
,.7DAdd

o CSUC ngS gnature o

ress f32/ tr, l/N4,. Phone )/2 at'7o2f,
(Do not write below this ljne)

tes: _Person

Sum of Percolati
Average

Mean

on Ra

of Ra

of Ra

tes:
tes:

mt n.

nggna reo c aew

B.
C.Type

ks:
proved Percolation Rate (

ml n.
a)
/inch
/inch
/inch

Remar

Soi I

Date:

FrLENo. 2(75 L

)LATI (

nD.

)



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty 0rd'i nance No. 91 50 tr
County Resolution No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n , Nebras ka 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direct'ion
and property I ine.

FILENO. ?t75 .9

Indicate on sketch if residence and well are exisiting or proposed.
71"/vt/

9 q|' t,/l/L-

Lor /3
d

FBo
y'er'*Ft

PoJ tD
L 6:eoM

i,t
t\
NS

pirs6rT
, toni t t-,r'*Tl

6 FrfrK rj
\
\.$

tr'r //t)

,l-)
f/f.,Por ro I

14dtrr( 
I

\ l'/
Pie€ftr y

Ltktr

5o p r* l,/ " .7>fe tv

sc.e)c '/#"- / aa'
REVIEI,JING ACTION

Remarks : Min'imum Design Requirement
I
2

3
4

Capacity of Sep t'i c Tan k qal s.
ft.Total Length of Lateral

With a Trench W'idth of
S

ln.
Total Area of Lateral ne,aa'ffiqlt.Date:
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-l' I
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