
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N'' STREET

NON TRANSFERABLE

INSTALLA'TION

ENvrRollmBilsrEBElbIErtr)rvrsroN 
so2)

PERMIT 441-BOOO

No' g6gBot4o9ol

lssued
Expires

Revenue Code

04/02/96
LO/O2./9d

18?$4
Establishment

BERI$FD I{ARXSKA
TAN nirE SEC 19
LOT 160

Permiltee

FEES $t50.oo

TOTAL s150^oo

lssued By M. Jane Ford
Health Director

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

.,POST IN A PROMINENT PLACE"

tsERNARD I'TARI$K6
RRT OOt
CRETE NE 6S333



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'inance No. 91 50 E
Cou-nty Resolution No. 2$23

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincoln NE 68510
(402)-44]--8022

FILIiIG FEE: $ FILE NO.

DATE ?6
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance w'ith appropriate resolution or ordinance, as Ge-
scribed herein:

l. Legal desc
Bl ock / /r0

riptionofproperty: Twp. /N iRang
fla: Lot : Add'ition

e 5E ; secti "^ /?/tF$
Street Address

2. Property Use, 
ffi:,3?r;::1.#,

; Commercial tr
. Descri be

0ther Use fl
J

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; Other fr

a6,00t l4. Distance to public sewer:

na ure o p can ror s see

/1 Bor eq 1

s

(Do not wrjte below this double line)

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

Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd.
or V i 1 

'lage Cl erk Date Frwd.
4 .t .qu
a.t ,q u

ACTION: ved Disapproved E
Si gnature:

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

ACTION:
S i gnaturet'ot['*, YrAt'p 

r ov ed cr

REMARKS OR REASONS FOR DISAPPROVAL I 0

\4/ #*'L,r'
a

INSTALLATION FINAL hJRITTEN APPROVAL
Date:

Whi te:
YeI Iow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FORM 23.43

Site Vi sits:
Date: l.- t., -({L- by
Date: _byDate:-by



F0Rr,1 20105-0477
SOIL ABSORPTION TEST DAIA REPORT

(Anne,r to Appl j cati on )

(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832) B

21t ?oZf o tq070/ FiLE NO.

PROPERTY l,lHERE SOIL TESTID: /t/ ruaLocati on: fowns hip ,z-/ t/ ;
ons :

Range ,4 5'E ; Section & k Section /7
Property Dimensi ft. x ft. Area: acres. Fttach

Sheet C w i th st<IEIEI-oT or
ty Clay Loam i

operty ) .
Soil Type: Silty Clay ffi

Cl ay Loam f]
sil Sandy Loam T Silt Loam fl, t

Weather: PreciP. O TemP. 4-f.

OI.JN ER :

PERCOLATION TESJ DATA IABLE
a b L d e f h i I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

Min./in)I

S tart End Start End aps-
ed

a er
Leve I
DropTime

Min 1n

lJa te
(Mo. /

Day )

Ilme
(Hr. /
Iti n. )

ua te
(i{0. /
0ay)

Ti me
(Hr. /
Min. )

te me
( Mo ( Hr.

'in.

llater
Le'le I
(ln. )

Time
(Hr./
Day)

flater
Leve I
(in. )

/ < L,, 4- /7 /^4- N q./F il4 / r// /a 30 /? 3D

! ?L/, /l /7+
3b' /? 6

q 36" / r-r
( )b" /y
b 30" /l /l /1 /? /t

Zr*,Jz-z.Z Sum of Percolation Rates: _
Average of Rates:

Mein of Rates: 

-

S i"('na tuie'ofPeFsonJonduct'i ng Tes t
Address (.t/,Etv LuL
Oui ,2d- (oo not wr.ite b

Phone F.ll fbt'2
elow this I ine)

Aporoved Percolation Rat e (a)
in./inch
in./inch
in./inch

Remarks : m

Soil Type (SCS)

0ate:

m

m

V Ei.J

A

B
('

Signature of Reviewing Official

LINCOLTI.LANCASTER COUXil I-IEALTH OEP,qRTMEIIT- Division of Environmental Health
3140 N Str€et
Lincoln NE 58510
(402)-44L-8022

Dates of Tests: z/ - 4 to /- l/

Addres s :

a-* /t



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR 5EI./-
AGE DISPOSAL SYSTEM (Annex !o Application)
City Ordinance No. 9150 tr
County Resolution No. 2$2 A

. LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincoln NE 58510
(402)-44L-8022 c

Sketch of property show'ing Percolation Test
hole locat'ions, wel I , residence, direction
and property 1ine.

FILE NO.

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

3o

\

o ,rrrt(

Remarks:

Date:
3. Wi th a Trench t.li dth of 

-i 

n .4. Total Area of Laterat need{sq}t.

Si gnature of Reviewing Officjal

0als.

REViEl^lING ACTION

S ft.

Minimum Design Requ'irement
l. Capacity of Septic Tank
2. Total Length of Lateral

.*-.1" te--

W
W

Duoa 
-

\




