
FILE NO

LINCOTN.TANCASTER (OUNTY HEAITH DTPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

AHIS PERMIT EXPIRESTYPE OF PERMIT

rssu€o To ADORESS

LEGAL DESCRIPTION

PERM IT

$

ACCOUNTING NO

RECEIPTED BY DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$$ $

ACCOUNTING NO

110.16

ACCOUNTING NO

148.14

COOE

6-2

20L09-0977
THIS PERMIT IS ISSUTD AS PROVIDED BY COUNTY RESOLUIION I{O

ISSUING OFFICER



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEhIAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 E
Couirty Resolution No. 2$2X

LIN@LN-LANCASTER COUI\ITY HEALTI{
Di-vislon of Envircnnenta-I Healttr
2200 St. l,larlrs Avenue
Linco1n, Nebraska 68502
Phone: 471-7800

A
FILING FEE: $ Af), 09

FILE NO. 2337-C

DATE: M*t ZGJIEA
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description of property: Twp. Bli ;
Block :Lot :Addition

Range Gf ; Section jq t

S+#ee+]ffi NJ\..} i

2 Property Use: Residential E.
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use E
.>

3. Type of Individual Sewage Disposa'l System: Septic Tank tr

ft.
; 0ther ts
L8r*rn'"r4. Distance to public sewer:

{ ti
gna e pp can r0r ssee

)3Vt 6 fi f.(ril{"/ -{. lru(t4.o.r (oJs:05-
Adclress

(Do not write below this double line)

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

ACTI0N: Ap Di p d
Si gnature :

2. Supt. Bldg. Insp.:
or Vi'l1age Clerk

3. City or County :

Engi neer

Date Rec'd.
Date Frwd.

ACTI0N: Ap ed a
Si gnature:

Date Rec'd.6'z-W ACTION: A
S i gnature : P'frwDate Frwd. ro/z/ rc

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Visits: ,*0{b
v I

Whi te: Hea'l th Dep copy
Yel low:
Pink:

Engineers Copy
81 dg. Inspector' s Copy

Da te
ALLATJON FdNAL I^,R:'7/A0/87av P

(
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FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi s i on of Envi ronmental Heal th
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 4ll-7800

1-33T e
PROPERTY I^IHERE SOIL TESTED:

Location: Township-[-AJ-; Range-6F.-; Section & %.section 3{ ,5F,./+
p ro p e r ty D i me n s i o n l@q-r 1 

; 
-F. 

r r #. r |ff; i *eil. cffiTA t ta c h

Soil Type: Silty Clay [; Silty Clay Loam fl; Sandy Loam [; Silt Loamfi ;
Cl ay Loam fl .

Dates of Tests: to,_. Weather: Precip. Temp._.
Sor- Ivp6 is Pru,nl*- frt"o Slc]tN4irt 0WNER: Lorr*rxrc- pa,€uttN

Address : JStl l- 9@*Ll^lci1r'J 68Sof

PEREFLATION TEST DATA TABLE

a b c e I m n

Hol d
No.

Hol e
Depth
('in. )

Pre-Saturat'ion Period Percol at'ion Readi nqs Resul ts
Perco-
I ati on
Rates

(Mi n. /'in J

Start End Start End :l aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Date
(Mo. /
Day )

Time
(Hr. /
Min.)

Da te
(Mo. /

Day )

T'ime
(Hr. /
Ntn. )

Date
(Mo. /

Day )

Time
(Hr.l
Min. )

Water
Level
(in. )

Time
(Hr./

Dav )

lJater
Level
('in. )

NO 96Mp Dtr-J T6ls trt lt- KN r A/lt \d fr rMl ilhL I
LfrG b^J I wOa *- tr tc'r lrl *Lt \tIL - ,hftrl- 9rrc;lx (Jrt.

ba^ I'IhJ r) r(u, ,trrt- t l9r: Ar,rr D\ri fU -e, ( ,*lsa Fi-)

-)

Signature o Person nduc ng ES

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Address 
')3q| 

6rrzc,t rl- LrN.(r,LN phone c((d.a)lA $urjrnt'15 -q)q-713t
(Do not write below this ljne)

Approved Percolation Rate (a)
Remarks: A

B

C

m'in./inch

Soi I Type (SCS ) :

Date:

hjn./jnch
mi n. /inch

REVIEI^JING ACTION

@0fficial

FILE NO.



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECiFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolut'ion No. 2832 lf

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

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

FrLENo. assT-c
Indicate on sketch 'if residence and wel I are exjs'iting or proposed.

Y

I

x

,

I

4g' I

^

l/
Lrl

h)aoro L)a, fa1a,
B*rc A E' shcl*; Trp

Ct:e^o,.r-

+,itv- )<

--_ __=-_

4- t0D'

x

I

I
,(

l*Pa*a 5r€ E uoa ,N Nnttw 6ercst*u_** tsco,t De.az-oea. tt/*t z.< J"ii7;,
| ?"*,- h)errz Z,srr,.,er.
I

x

,x

I
v(fiilo tt*s

fum.--- frnfP
x

Lnc
x _*__ ,(_-+__ r __*__ !( x x

E- SrAaE(oAaJ hnoj

+Lt

REVIEI^JING ACTION

Remarks : Minimum Design Requirement
I
2

3
4

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

S

al s.
ft.
in.

Total Area of Lateral needed sq.ft.Date:

t_

qpu




