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[INCOIN.IANCASTTR COUNTY HEAITH DEPARTMENT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

TYPE OF PERMIT

FILE NO l[J5L-C

EGGER. VALERIE ANN

June 14, 1982
THIS PERMIT EXPIRES

RT 1. BoX 81 I.IARTELL, NE 58404
ISSUED TO AOD R ESS

T8N; R6E; Sec Sl'lk 34
LEGAL DESCRIPTION

RE
PERMIT

$ 30.00
ACCOUNTING NO.

RECEIPTED BY

SFERABLE

DATE AMOUNT
HEALTH

RECEIPT ONLY IF RECEIPTED IN THIS
ISSUING OFFICER

IKA
INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

201-09-0977

PERMIT IS ISSUEt) AS PROVII)TD BY COUNTY RESOLUTION NO. -= -



FOR PERMIT
TO ALTER, EImEND OR

REPAIR INDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

COT'NTY rH
Dlvlslon of Envlroumental Health
2200 St. llarys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

Clty Ordlnance No. 9150
Coun ResolutLon No. 2832

No. (vs('o

TO: Dlvlelon of Envlronoental Health
Llncolu-Lancaster Cormty Eealth Dept.

DATE:

The uuderslgned hereby applles for a pernlt to ATTEREI
an exletlng Indlvtdual Sewage Dlapoeal System, ln confornAnce

or REPAIfl
wlth approprlate Ordlnaace

or Reeolutlon, as descrlbed ln thle appllcatlon and drawlnge attached hereto.

1 Legal deacrlptlon of property: *r. f /V i Pn e"-6,.L; sec
Block_; Lot_;
Street Addreas

Addltton

2. Property Use: Resldentlal
No. Bedroo tT_

J

Other Ued I

DeEcrlbe

EI' Comerclal
Deacrl.be

3 Type of exletLng Indlvidual Sewage Dlepoeal Syaten: Septic Tanffi; Otter{-l

4. Deecri tlon eratlon, extenaton or repalr:

5. Work to be done by: omerfl ;or

6. Estlnated coat of project: a
b

o

otrner or

o? / ,t t -t"t Attr aPl0y'

contractofil

. Materlals

. Labor

. Other

TOTAL

Slgnature

Pl / 6)v-' Addieea

(Do not wrlte below thls llne)

REVIEI{ING ACTION
1 Date Recrd:

FlllngB""rW
3

Slte
Date:
Date:
Date:

Dete3

2. W 4

E



FoRM 20.l 05-a477
SOIL ABSORPTION TEST DATA REPORT
(Annex to APP'l i cati on )
(Reference : C'ity Ordi nance No . 91 50 and
County Resol ut'ion No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

DEPARTMENT

B
FILE NO.

PROP,ERTY WHERE SOIL TESTED:

Location: Township 7 ; Rang

Property Dimens'ions: ft.
Sfr-e-ffi'wiilr

So'il lype: Si I ty Cl aY E ; Si I tY
C'laY Loam f .

Dates of Tests: to

I mea

n34ciffit
,t

T

tach

Silt Loam I
her: Precip. emp -_.

Address:

Ot^lNER:

" G ;section&ksectio
x- ft. Area: a

s[ffi-67 properry t7
Clay Loam E ; Sanay Loam X

Resul tsPercol at'ion Readi ngsPre-Saturation Period
EndStartEndStart r/ater

Level
Drop
(in. )

Perco-
I at'ion
Rates

(uin./inJ

trlater
Level
('in . )

i1 aps-
ed

Time
(Min. )

Water
Leve I
(in. )

l'lme
(Hr. /

Day )

Tt me
(Hr./
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

['rme
(Hr./
Min. )

Date
(Mo. /
oay )

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /
,Day)

/21 /)2?- 12yr i/,'tta?-o-!,?q ?t t' ti (/
/./ ri:/iltl ,?l

r)/./?i)'l
tfrtltl-u ?y

/) //) 7,,
I
+3

t.l2l"lT. 1r

)
i
i
i

A
B

C

m] n.

a

mi n.

Slgnature of Rev'iewi ng Offic'ial

, ?

( Do not write be'l ow thi s I 'ine )

m'in.

Addres s

I Approved Percolation Rate (

Phone

nch
nch
nchSoi'l Type (SCS ) :

Date:

Remarks:

fest Mean of Rates: _
Sum of Percolation Rates: 

-

Average of Rates: 

-
R o un

f. Idb



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.

AGE DiSP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9150 D
County Resolution No. 2832 lJ

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebras ka 68502
Phone: 474- l 54'l

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

Ind'icate on sketch jf residence and wel I are ex'isiting or proposed.
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REVIEWING ACTION

Remarks : M'inimum Design Requirement
I
2
3

4

Capacity of Septic Tank
Total Length of Lateral
With a Trench Width of

S

al s.
ft.
in

Tota I Area of Latera I needed _sq . ft.Date:

Signature of Revjewing Offic'ial
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I
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