
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
f..NV:i.l-tONl'tH:Nl'Al i{f: A[- i i'l D :tV:t$:ti:]t"]

3140 "N" STREET Lincoln, NE 68510-1514 (402) 441.-8OOo

NONTRANSFERABLE PERMIT
No. ?5.I{lt1.l??:ll0l

SII1,IAGH IN!}TAL.T..ATINN

Establishment

Permittee

lssued
Expires

Bevenue Code

oL/27/9n
071?7/?5

1{t754

FATI{ICIAN BUILDERS
42L S 7 S'r
APT 1O5
LXNCOLN NII 685()8

FEES: 'slsio. o0

TOTAL
1$t5{).o0

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE''

Permit



t-uRI'4 ZUr0J-047/
REQUEST FOR SITE CLEARANCE ANO PERHIT
FOR INOIV IOUAL SEI./AGE DISPOSAL SYSTEM
C'i ty Ord i nance No . 91 50 U
County Resolution No. Z$28

LINCOLN-LANCASiIR COUNIY HEALIH OEPART,YENI
0ivision of Environrnenta l Heal th
2?00 SC. l'1arys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

oATE: t -Le -7S-
The unders'igned hereby requests SITE CLEARANCE and PERI'IlT to construct an Individual

Sewage 0isposa'l System in conformance with appropriate resolution or ordinance, aj ce-
scri bed herein:

l. Legal description of prqperty:
B] ock-: Lot 5 N't*t'r//r

rwp. {N; Ranoe {E; section Zf
Addi tion

s l{0,@FILIi.IG FEE: F ILE NO

ed 0isapproved I

1 u-i1#,1*
2

3 ppr0v edU

S i gna ture :
ACTION:

Si gnature :

REMARKS OR REASONS FOR DiSAPPROVAL

Health Oepartment: Date Rec'd
Date Frwd.

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

Supt. B1dg. lnsp.:
or Viilage Clerk

Da te Rec ' d._1_a-1--/5 -

0ate Frwd. t.zljj

ACTi0N: Ap

ACTION:
S i gnatur

PZ.t^

Street Address Dl

? - Property Use:

Type of Individual Sewage Dfsposal System:

0istance to public sewerr nt

?*- 'zifrLt $u',ibes

IResidentialE. r iCornnercial
No. of Bedrooms Li Oescribe

D 0ther Use C

3

4

Septic Tank D

ft.

&u
P cant

; Other fr

/
na er or Lessee

42) S" qe .\r. (os- 412
Addressn
L> c"L.- &v)al{

(0o not write below this double I ine)

Site Visits:
Date:
0ate:
Date:

1,/hi te:
Yellow:
Pink:

Health Dept. Copy
Engi neers Copy
B'ldg. Inspector's Copy

INS
BDate:
I.IRI

FOeu 2l rJ



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFiCATIONS FOR SEl.l-
AGE DISP0SAL SYSTEM (Annex to Appl ication)
City Ordinance No. 9150 tr
County Resolution No. 2832 O

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800 c

h of,property showing Percolation Test
I oca

pr0pe
ions, well, residence, direction
ty 1ine.
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t
r
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Ind ate
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) fs_J V 56
loc,
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9l.nA aA i-Glro

+ ?"*fi
Remarks:

I
2
3
4

'ln.
Tota I Area of Latera 1 needed_sq . f t.Date:

Signature of Revier.iing 0ffic'ial

Total Length of Laterals
qa

REViEl^lING ACTION

Minimum Design Requirement
Capacity of Septic Tank

l.lith a Trench Width of

ls.
ft.

sketch i f residence and wel I are exisi t'ing or proposed.

)

)



ATTACHHENT C.

SOIL ABSORPTION TEST DATA REPORT

PROPERTY I.IHERE SOIL TESTED: 0wner:
Location: Township 8,V B5L

Section &. l/4 Sect- NWU{ 5a.c Z5 Address:
Property Dimensions: iiZ5 f t. x<,1!0O ft

Area: 1,5 acres. (Attach sketch of prooerty showing hole 1ocation ) .

Soil Type: Silty Clay _; Siity'C'lay Loam _; Sandy Loam 

-Siity Loam 

-; 
Clay Loam X ' Sandy Clay 

-Dates of rests : //'/4- /q*L to //' / 5'/91+ Heather Precip. n2nz leng 50'

t h i k
Pr ion Periodr

St rt

.,|

Hater
Level
Drop

Hin

Perco lat
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( Ho.

T'ime
(Hr .

Hin. in

Haten
Leve I

Ti me
(Hr.
Hin. 'ln

Hater
Leve I

EI aps-
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Timeole
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Hole
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Date
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Ti me
( Hr.
Hin. a'

0ate
(Ho.

't

Time
(Hr.

:05o
t? z

8.o

/Z 5
/4.o o /.2?5/3

3o oo -/5 oo
o

'z.o

io /3. oo
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ll- t
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il-l ll-

oJ b.
il- t, tc:

t4 2< 7/2.4 /25 to

T ATA F

Signature of Person Conducting Test

Sum of Percoiation Rates 1194
Average of Rates: 299,
Inches per t{inute: ,003:

Gs/
Address 4 h Lrn o/rt
Phone i40zt 4CL - g /54

49
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