
i_ -r LTNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
E:NVIRT}NMHN AL, }{EAL TI'{ DIVITiIOI.J

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 44:I-.8OOO

NONTRANSFERABLE P E R M I T
permit - No. ?:33SOtO(}8Ol
9E.ulAGE. I: N{31'At-|...r1T I 0N

lssued O*,/Oa?/93
ExPires t'?'/Og /<?::t

Revenue Code J.$'754

t8RffY"ltoHLEs
T8N R6E SEC 16
LOT 40

TOTAL
1T150. oo

Permittee LARRY KOHLES
RROOOT
Box ooeH
I.IARTELL NE 68404

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

FEES: $l.ri0 .(iO

lssued By M. Jane Ford
Health Director



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIDUAL SEllAGE DISPOSAL SYSTEM
Ci ty 0rdi nance No. 9'l 50 tr
County Resolution No. 28328

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENI
Division of Environmental Health
2200 St. Marys Avenue
L'inco ) n, Nebraska 68502
Phone: 471-7800

FILIi'IG FEE $ lraoo ,
FILE NO

DATE: 6- q ^?3
The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, e.s ce-
scri bed herei n :

l. Legal description of property: Twp. g Range e E ; sect ion/6 Su +
Bl ock : Lot 1O.t,1:: Addition
Street Address Rt | , *x (611 ho-"*e// lt€

2. Property Use: Residential { ;Commercial D
No. of Bedrooms 3 Describe

0ther Use fl

3 Type of individual Sewage Disposa) System:

Di stance to pub'l i c sewer :

Septic Tank tr

ft.
; Other W

'ftfr*^4

a tu o p cant er or essee

Rt t Bo7 66 // l,t 6?roy'
ress

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

ved

Di nRloved EI

proved

a tr

L ,

3 4'ri7

Si gnature:

S'i gna ture :

ACTI ON :

S i gnature:

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

Date Rec'd
Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

City or County
Eng i neer

Supt. B1dg. insp.:
or Village Clerk

Da te Rec ' d. O.
Date Frwd.

ACTI0N: Ap

ACTi0N: Appr

Site V

Date:
Date:
Date:

s

v ]NSTALLATION FINAL l^JRITTEN APPROVAL
Da te

l,lh'i te:
Yel I ow:
Pink:

Hea'l th Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

FORM 23.41



F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: City Ordinance No. 9.l50 and
County Resol ution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

D'i vi s i on of Envi ronmenta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 4ll-7800

DEPARTMENT

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Townshj p- B ; Range 4 ; Section & % Section srr
l^,n 

t-"t
Property Dimensions: t?fc ft. x

Sheet C'with s

tl -t-7 f t.
ketch of oro
ay Loam 6;

Area: i 2 acres. At

Soil Type: Silty
Cl ay

Dates of Tests:

Cl ay
Loam

) Si lty Cl
perty ) .

Sandy Loam

. 't^leather:

) S'i I t Loam fl ;

Preci p. i)srL lenp. 65"G.to
i

OWNER l-a.rr h,

Address: P+ I

PE

a b c e I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol at'ion Readi ngs Resul ts
Perco-
I ati on
Rates

(I,l'in./in.)

Start End Start End :l aps-
ed

Time
(Yrin. )

l,later
Leve I
Drop
(in. )

Da te
(Mo. /
.cay)

I me
(Hr. /
Min.)

llate
(Mo. /
Day)

Ttme
(Hr. /
M'in. )

Date
(Mo. /
Day )

Time
(Hr. /
Min. )

!^later
Level
(in. )

Time
(Hr. /
Dav)

I,later
Level
(in. )

I 4Alr 5/21 l8:3c W i8;* 7W t8;v q /3 0s ai
"5

4

2 aq 5/al /fi;zo s/ae E:lf
'',/H

l33L 1+ /7 as oL B5 4 ,-8d

3 A7 s/at I E:30 s/p ,().r( ,/aB t8-i? 5L lq 6.? 4?/, 3t- ttt .-2,c

Y ;,L 5/at tg;b 5/za t 8:)5 fln tg 3l lo rA tj 09 ll vtq 3o I 3o
s L-t 5/27 /9. I E/N IELs s/ts Itqo q/ l?il 1'/a 3l 7/a 8s
(" L s/at / b,'31) Slzs t 8;lg s/.r ts rtl 7Ve i f /i a b.L 1/c o<

? Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:Sign o Pers Conduct n9 CS

Address flr-1 lTrx bbfi n"till Phone 5s5 V) ore
(Do not wri te bel ow thi s 1 i ne )

REVIEI,IING ACTION Approved Percolation Rate
Remarks : mln

a

nch
nch
nchSoil Type (sCS)

Date:

mtn
mtn

A
B

C

Signature of Reviewing Official

o

td

7 8'l
l? /



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex !o Application)
City Ord'inance No. 9.I50 tr
County Resolutjon No. 283? E

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

Sketch of property showing Percolation Test
hol e I ocati ons , wel I , res i dence, di recti on
and property 1ine.

FILE NO.

Indicate on sketch if residence and well ulgr./isiting or proposed.

f loo 
I t

I rrel I ay&

?e,^tftuP"seJ
flcrrse ->

+
J $o*5elo-

, t.o(o9{ Lor Jloo Luqo"
}. N8,lh

o L.aoo4

Od - l5o--)

\

?,.,cfc
o

6
![ c\e s t,

o
c.

L"+ 40
I-*^"ktf I

R"-y& L e
sed:io.. I b St,u \

i33
H irhu""Y 33-

REVIEl^lING ACTION

Remarks : Minimum Design Requirement
l. Capacity of Septic Tank
2. Total Length of Lateral
3. With a Trench l^Jidth of

s

al s.
ft.
in.4. Total Area of Lateral iffi.TtDate:

Signature of Revjswing Official

)

_=a

/
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