
TIN(OtN.TANCASTTR COUNTY HIAITH DEPARTMTNT

22OO ST. MARYS
FILE No. 2615-C LlNcoLN, NEBRASKA 68502

II{}IVIDUAL SII,iAGE SYSTN}1 CO}ISTRUCTIOI'I JI,NE 21, 1988
IYPE OF PERMIT

HARRY S10RZ ROUTE #1

THIS PERMIT EXPIRES

ADAMS, NE 68301
ISSUED TO

T7N; R8E; Sec St, SEk, SEL 8e

AOORESS

LEGAL OESCRIPTION

,4't (-

REMAR KS:

$ r,o"oc
ACCOUNTING NO

RECEIPTED BY

NEI{ CONSTRUCTION

AMOUNTOATE
I{EALlTI

VALIO RECEIPT ONL IF
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO cooE

110.16 148.14 6-2

20r-09- 0977

THIS PERMIT IS ISSUED AS PROVIDED BY COUI{TY RTSOTUT]ON t{0._
2832



JAN 1

F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEt^lAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 D
Couhty Resolution No. 2$&-

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILING FEE: $ (e

DATE

The unders'i
Sewage Disposal
scri bed herei n :

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem 'in conformance with appropriate resolution or ordinance, as de-

l. Legal description of property: Twp. 1 ; Rang e ction ) d t

Block : Lot : Addition i
Street Address

2. Property Use: Residentjal d,
No. of Bedrooms v ; Commercial El

. Describe
0ther Use E

3. Type of Individual Sewage D'isposal System: Septic Tank tr

ft.
; Other x

4. Djstance to public sewer:

na reo er or es see

rESS /rr,t
( Do not wri te bel ow th i s doub,l e I i ne )

I Health Department: Date Rec'd
Date Frwd. W ACTI0N: Ap d Di p ved

Si gnature:

2 Supt. B1dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTI ON :

S'ignature
Approved IE" D sapproved tr

77;-J-{\.
3 City or County : Date Rec'd

Engineer Date Frwd. 'l 'iill!?7,,.
ACTI0N: Appr { approved
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

INSTALLATION FINAL I^JRITTEN APPROVAL
Date:

tl

Site Vi sits:

Health Dept. Copy
Engi neers Copy
B1 dg. Inspector's Copy

Whi te:
Yel I ow:
P'ink:

Date:
Date:
Date:

FOR[r 23.43

FrLE No. 26 t5-c

: ,\--



LINCOLN-LANCASTER COUNTY HEALTH

Div'ision of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone i 47t-7800

DEPARTMENTFoRM 20105-0477
SOIL ABSJRPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ord'inance No. 9.I50 and
County Resolution No. 2832)

25r5^cFILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on : Town sh i ; Range-; Secti on & % Secti on

Froperty ojmension;:t."i _Jt. Area.: . aciEilAttach
S-heet Inith sGtch of property).

Soil Type: Silty Clay E; Silty Clay Loam E;'Sanay Loam [; Silt Loamf]

nI1c ea

tc {

. Weather Prec Temp.--

5.

to
ClaY Loam [ .

Dates of Tests:

OWNER:

Addres

Resul tsPercolatjon ReadingsPre-Saturation Period
Start EndStart End :1 aps-

ed
Time

(Min. )

er

't n.

Level
Drop

Perco-
I ati on
Rates

(Min./'in)

Time
(Hr. /
Dav)

lrlater
Level
(in. )

Da te
(Mo. /
Day)

Time
(Hr. /
M'in. )

Water
Level
('in. )

Da te
(Mo. /

Dav )

Ii me
(Hr. /
M'in . )

Date
(Mo. /

Day )

Ti me
(Hr. /
M'in. )

Hol d
No.

(

Ho

De

1

le
pth
n. )

Signature of Person Conducting Test

Addres s Phone

(Do not write below this ljne)

tes:
tes:
tes:

Sum of Percolat'i
Average

Mean

on Ra

of Ra

of Ra

ACTI ON
A
A

B

C

nggnature o

(

c aRev

in
m'l n

Remarks: nch
nch
nch

a)
/i
/i
/i

pproved Percolation Rate (

mi n.

Soil T

Date:

a

)

mfdD.

):
m



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

FoRM 20.l 0?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.I50 tr
County Resolution No. 2832 lJ

Sketch of property
hole locations, wel
and property line.

sh
t,

owing Percolation Test
residence, direction 7,6 (-s -cFILE NO.

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

4'

\

2p
\I

uf
lft

REVIEl^,ING ACTION

Remarks: Minimum Design Requirement
Capac'ity of Sept'ic Tank q al s.
Total Length of Latera I s ft.
tlith a Trench Width of in.
Total Area of Latera I needed-sq . f t.

I
2
3
4Date:




