
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
f:NVIRONflIHNi 1-Al.- l"i[:Al- I l-l t)J.Vi'$Iffi'{

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) qqt.-tloc.ro

NONTRANSFERABLE P E R M I T

Permit No. ?:5.38OlO0tO1
SE:t^,AGH IN$'fAL[..ATInN

lssued O6./O.I/93
Expires t?.r'O3,/9;5

Revenue Code ltl'7'$4
Establishment
F'Ai.rl* ..,JOFrN$Otl FEES: dr150 " o0

,:frI-rilriF ilXX^'.'i,,rA1E$ nLrl r r-nr 3

Permittee TOTAL '$lYiO 
^ 0O

F.AUL .JOHNSCIN
3708 CL()VER CI
LTNEOLN NE 68516

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

lssued By M. Jane Ford
Health Director



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTTM

Ci ty Ord'inance No. 91 50
County Resolution No. 2832

tr
w^

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone; 47 1-7800

FILIi.IG FEE: FILE NO

DATE: b_ /_ q3

The undersi
Sewage Disposal
scribed herein:

gn
Sy

ed hereby requests SIIE CLEARANCE and PERMIT to construct an Individual
stem in conformance with appropriate resolution or ordinance, as ce-

I Legal description of property:
Block :Lot :Ad

rwp. E A1 ; Range 7 q
CC tion 5,u 2y ,

dition t

2

Street T&lress

Property Use: Residential tr
No. of Bedrooms

; Corrynercial tr
. Descri be

Other Use E

3

4

Type of Indivjdual Sewage Disposal System: Septic Tank V ; 0ther tr
ft.D j stance to pub'l j c sewer:

".r/+

gnature pp can or Lessee

1 L'
ress

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

I Health Department: Date Rec'd.
Date Frwd.

ACTION: A Di p ved
Si gnature :

? Supt. B1dg. Insp. : Date Rec'd
or V i 1 1 age Cl erk Date Frwd.

c'
/'rrl

ACTION: ppr E isapproved El
Si gnature:

3 City or County : Date Rec'd . Ur':,t "qzEngineer Date Frwd
AC T I ON A pp e
S I g na tu re

REMARKS OR REASONS FOR DISAPPROVAL

'-)

Site V

Date:
Date:
Date:

S

Whi te:
Yel I ow:
Pink:

Hea'lth Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

Pt^J

B

R

v
F I ALI NSTAL

Da te

FOFM 23.43

A.

(
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FORM 201a5-w77
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: Cjty Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone i 47L-7800

FI LE NO

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p
Property Dimens'ions

,l

r_; Rang
: ft.

e_; Section &%Section_
x- ft. Area: acres-Sttach

heet C with s[etch of property).
X ; Sandy Loam [ ; Silt Loam f, iSoi I Type: 5i I ty Cl ay n ; Si'lty Cl ay Loam

C'lay Loam ffi . i
Dates of Tests {/zq to5 7o 73 Weather: Preci p. , o^-.-rTenp. 7O nC

OWN ER : Po.r,- JOhi

Address:

PERCOLATION TEST DATA TABLE
b c. I I m n

Hol d
No.

Hol e
Depth
Uln./

r Saturation Period
art

Percol ati on Read'i n S

tart E n aps-
ed

Time
n

Res Its
ater

Leve I
Drop

Perco-
I ati on
Rates

(Min./in)

Date
(Mo. /

Day )

T
(H
Mi

tme

ft,'
Date

(t\o. /
-Dav)

Time
(Hr. /
Ml'n. )

Date
(Mo. /

Da.v )

Time
(Hr. /
Fli n. )

Water
Leve I
(in. )

Iime
(Hr./
Day)

hjater
Level
(in. )

3A t llro rfia 1i00 a t,r0 U -+ i
I 5

-)('r I

I v ) t:fi L 0
2) T 3V. ln q fa t t 4
+ ? a b t/'ri Q,fi,, t t I

) I 1 ) x I { I )
1

b da ), 4
'0 I v0 b )to ,0 a

I

n
Sum of Percolation Rates : , I {

Average of Rates:
Mean of Rates:

o,
Signature o rson Conduc ng Test

Addres s Prrone 
(J

(Do not wri te bel ow thi s I ine )

Approved P e C lation Rate (

m'in.
a

Remarks : A
B

C

(/
nch
nch
nch

Soil Ty

Date:
rr m] n

Lbrv*b C, tJ^M

(scs ) :

REVIEI^IING ACTION

/ Signatule of RevireWir6 Off icial

d
,{

,6ltoIqz
-W,,

1tl o

3b
!-
I Qtoot /o '/2 'l

0 l.'12
's/rq /rt1 \'/-

iln /;n /n' 7v4'
D

C G4
<t, sizf {n

(/o $t0 53/q'

4 ns l" q0 /o" 5 .J

m] n.

)
i
'l

i



FoRM 20.l 0?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex !o Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2832 E

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

Sketch of property showing percolation Test
hol e I ocati ons , wel 1 , res j dence, dj recti on
and property 1ine.

FILE NO

Indicate on sketch if res'idence and well are exisiting or proposed.

2.r.'"""( u.jc.^r^-
1

\

{rd {a$t

-*
ftotrse

z L.eAnootn
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I

tboo u h tr5\

fi
low qols+ +onL

B="t, ('o
- LoJ

1/s,

k*5

Remarks:

Da te

gS gnat ure 0 c a

f_j

I
2 s

Minimum Design Requi rement
Capacity of Septic Tank als
Total Len gth of Lateral ft.3. l,li th a Trench tlidth o n.4. T I Area of Lateral neededlf$ft sq. ft.

REVIEt,IING ACTION

F



N
7

6,,lar,.no,f 
)

1,

't'l- I

d@-s

(1' '(-"

C

,
OO

5

G.X

lrl
I

LI

fior*ro

-.......-.........'....-

-






