
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONT.IENTAL HEALTH DIVISION

3140 "N" STREET Lincoln, NE 68510-1514 (402) 441-BOOO
NoNTRANSFERABLE P E R IU IT

No. ?$3AOt3340l
INETALLATION

Permit

SETJAGE

Establishment
DEBORAH tTEILER
TBN RsE SEC 17
ELSNER LAKESXDE EST BLK 1 LOT 6&7

Permittee
DEBORAH I4EILER
RROOOT
BCIX ?48A7
CRETE NE 68333

lssued
Expires

Revenue Code

oa/1s/95
02/Lg/94

t9754

FEES $1$O.OO

TOTAL $1SO.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO BEVOCATION AS PROVIDED BY LAW

,,POST IN A PROMINENT PLACE"



rL)i{,! lU I rj j-d.r i,:
REQUEST FOR SiTE CLEARANCE ANO PERI,IIT
FOR I.\OIV IDUAL SEl./AGE OISPOSAL SYSTSJY

Lincoln-Lancaste r County
HEALTH DEPARTMENT

.r::::::a: .:::i:: . .:.::::+::Sil*Fqmilgf*NFJ::iri:ti::l::1ri;rit\iri::::::i:::i:i::ii;::i:..dkr;r::::.r r .. i:::::

3 I 40 'N' STREET LtNCOLN, NE 68s I O_l s I 4
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Date:
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P:'nk:
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FoRt.! 20105-0477
SOIL ABSORPIIOII TEST OATA RIPORT
'(Annex to Appl icati on )
(Reference: City Ordinance No. 9.I50 and
County ResolutJon No. 293?) B

FILE NO.

n&kr...ron l)'ea: acFEfllTttach
tv).
ndy Loam E ; Sitt Loam ffi,€uc'
l.leather: Preci p .__Q_Temp
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Property Di mens 1 ons :

Sect i o
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I ation
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Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone

(0o not write below this line)

5 ng esgnature o Person
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./t
./i
./i

Remarks:

Soil Typ

LINC0L|\-LATICASTER C0UNTY HEALTH OEPARri.lEi{f
Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 58502
Phone: 47L-7gOO
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Indicate on sketch if residence and well are exisiting or proposed.

F0Rr'1 20102-0477
PRELiMINARY PLANS & SPECIFICATiONS FOR SEI.J-
AGE 0ISP0SAL SYSTEM (Annex to Appl icat'ion)
Ci ty 0rdinance i"lo. 9150 n
Countgr Resoluticn No. 2832 J

LiNCOLN.LANCASTER COUNiY iiTAL;H OEPARIMEi{T
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebras ka 6E502
phcne. qll-7300

Minimum Design Requirement
Capacit_v of Septic Tank al s.

c*Total Length of La tera I s

"9q/

trl

REViEl,JING ACTION

Remarks:

I

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

FILT NO

I
2
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4
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Total Area of Lateral needeo0ate:
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DAIE: I

LiNCOLN-LANCASiER COUNIY HEALIH
Division or tnvironmencal Healih
2200 S t. Marys A'renue
Linccl:r, llebr::<a 58al?-
Phone: 471-7300

FILE NO

OEPARIMEIIiFoRM 20 i 04-0d77
PLAI.IS & SPIC iF iCAIiONS FOR SE'IAGE OISPOSAL

57SIEM (Anne.r to APPlication)
uity 0r'oirtanue |lo. ;l5C U
County P.esolution No. Zg3?8.

SPECIFICATIONS AS EUILI

A

?Y',i3if ,:iWio t;iv,,Diamere r-L i^
2. Di stance above basement f loor- in., or below basement floor ?T-

I I ing aniliEpti c
I.l

C: DISTRIBUTION
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C,ts;orTeef tank below
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