
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

' 22OO St. Marys Ave Lincoln, NE 68502-3785 (402)
PERMITNON TRANSFERABLE

Permit

Establishment

T'7N R'7E SEC T8 OTR NU
Lo'r !s
?5 & OI.IVE CRb,HK RD

Permittee

lssued
Expires

Revenue Code

No.

tL./03/97.
o$,/o3,/93

r.s?54

FEES:

1sr.so.0()
TOTAL

lssued By M. Jane Ford
Health Director

a

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FoRM 2i\1C3-0477
REQUES} FOR SITE CLEARANCE ANO PERI4IT
FOR INDiVIDUAL SEI.JAGE DISPOSAL SYSTEM
City 0rdinance No. 9.l50
County Resolution No. 2832

tr
E

LINCOLN.LANCASTER COUNTY HEALTH
Division of Environmental Hea'tth
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 t-7800

OEPART}IENT

FILIi'IG FEE: $ 160, aL
FILE NO.

DArE: /0 -*6 ' 77
The undersigned hereby requests sITE cLEARANCE and pERMIT to construct an individual

Sewage Dispos
scri bed herei

al System in conformance with appropriate reso 't,Pd'"frwe#b"
g"J.E ; section 18 ,

n:

1 Legal descrjption of property: .Twp. VA/ Ran
Bl ock Lo Add i ti on
Street Address

2. Property Use: Residential d ; Corrmercial E ., ' 0ther Use E
No. of Bedrooms )_ . Descri

3. Type of individual Sewage Disposal System: Septic Tank !![
ft.

; 0ther Cl

4, Di stance to pub'l i c sewer: N

I o pp can or see

) / // /h Ao)

f o/'tue- Aee oQ

(Do not write below this double'line) d-k { tag

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

ACTiON: ed u
Si gnature:

2. Supt. Bldg. Insp.: Date Rec'd.ru 1. ACTION: 't tr
or V i 'l 1 age C'l erk Da te Frwd . 1, 7- Si gnature:

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

../nz:o*-r: -.
pz3!=qz-

ACTION:
S i gnatu

A sa ved

REMARKS OR REASONS FOR DISAPPROVAL

Site V
.I

Date:
Date:
Date:

v

Whi te:
Yel I ow:
Pi nk:

Health Dept. Copy
Engineers Copy
B1 dg. inspector's Copy

#i:i'trpffii I
:

FORM 23.43
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B
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone i 471-7800

DEPARTMENT
F0RM 20105-0477
SOIL ABSORPTIO}I TEST DATA REPORT

(Annex to APP]ication)
(Referencet City Ordinance No. 9.l50 and

County Resolution No. 2832)

FiLE NO.

t)/)

Dates of Tests: f -7L

n
h

Sheet C w 'ith sketch of proper
E;Sa

tv).
n"Ay toam [ ; Si 1t Loam [ ;

& % Sectio
:aRange-; Secti on

ft. x ft. AreaProperty Dimensi ons:

to

Locati on: Townshi cres. (Attac

,,,1 /)-u
Addres s :

OI,JNER:

. Weather:-^? * Preci p. O tenP- KO .

PROPERTY WHERE SOIL TESTED:

; S'ilty Clay LoamSoil Type: SiltY ClaY
C'laY Loam

m
'l

eca
ItsPercolation Readi SrPe od1turaSa 1t onre-

tart

M n in

Perco-
I ati on
Rates

er
Level
Drop
tn.

Time
MJ

aps-
ed

(Hr.
me

Level
me

( Hr.
in.

r
I

n

me
(Hr . (Mo. /

me
(Hr./
'ln

(Mo. /
Da

h

)

1 e

n(
e

Mo. /

Hol d
No.

I1)u
fr

I423
2

lOlF / ,4 ,./lr"n*, Phon"47{-)?(,)-
estPerson onduc ng

f/.

gna ure o

( Do not wri te bel ow thi s I 'i ne )

Sum of Percolat'ion Rates:
Average of Rates: I. c' L

Mean of Rates:

Addres s

ACTI ON a

/
/

)
j
j
i

AI

A
B

C

mln
mt n.

R
PedD prov

icialSignature of Rev 'iewi ng 0f f

nc
nc
NC

h
h

h

lation Rate (

mi n.

So'i I Type (SCS ) :

Date:

Remarks:

)LATI O TE5 I UA

b.
n.

z/^ ,rT :) ?& ll '2r 3rt 4
7 ,a1tr n

4 2'7
r tt 5, 2)2

)rt 204



FoRM 20.l 02-0477
PRELIMiNARY PLANS & SPECIFICATIONS FOR SEi^j-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rd'inance No. 9.I50 D
County Resolution No. 2832 B.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone' 471-7800 c

Sketch of property showing Percolation Test
hole locatjons, we11, residence, d'irection
and property f ine.

FI LE NO.

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

Remarks:

Date:

i gnature

teral neededd3!- sq. ft.

0kl 000

Rev ew ng 0f a

T tal Area of La
in:

ls

M

I
2

3

4

REVIEl^/ING ACTiON

inimum Design Requirement
. Capacity of Septic Tan
. Total Length of Latera
. W'ith a Trench Width of

al s.
ft.






