
Permit

Permittee

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
, ENVIRCINHEN'TAL. HEAI.-TI"{ DIVISJION

2200 St. Marys Ave Lincoln, NE 68502-3785 , (4O2) 441^*8OOO

NONTRANSFERABLE PERMIT
No. ?33BOlOO3O1

INSTALI,-ATION
lssued

Expires
Revenue Code

06/0?/?3
La/O?/93

1A754

SEFI'f;lH'r'nsv
TBN R'?E SEC 2?
LEISURE LAKE E$TATES BLK ? LCIT 6

FEES:

TOTAL s1:5O. OO

lssued By M. Jane Ford
Health Director

DENNIS FREY
RROOOT
tsox oo8aA
HXCKI.|AN NE 68372

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



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

tr
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 t-7800

FILII'IG FEE: $ l5l) FILE NO.

DATE: 6* r-q)
The undersigned hereby requests S

Sewage Disposal System 'in conformance
scri bed herejn: 1 2_

ITE CLEARANCE and PERMIT to construct an Individual
with appropriate resolution or ordinance, as de-

I Lega I descri pt.i on of
Block 4 : Lot

p roperty Twp. ; Rang e ; Sect'ion
: Addi
5o,

ti on
Street Ttitlresi

2, Property Use: Residential ,El
No. of Bedrooms

; Corrrmercial tr
. Descri be

0ther Use EI

3

4

Type of Individual Sewage Disposal System: Septic Tank {
ft.

t 0ther tl
Di stance to pub'l i c sewer:

-

K 9na ure p n r0r ssee

\ 3it rLd 4
rESS

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

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

t/O
J ACTION: ed

Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd
or Vjilage Clerk Date Frwd.

ACTION: v Di ved E
Si gnature:

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTION: ppr0 V

Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

V ts

INSTALLATION FINAL WRITTEN APPROVAL
Date

Whi te:
Yel low
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

FORM 23.43



F0Rl1 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I-
AGE DISP0SAL SYSTEM (Annex !o Appl ication)
City 0rdinance No. 9150 O
County Resolution No. 2832 M' n

\,
Sketch of property showing Percolation Test
ho'le locations, rvel'l , residence, direction
and property l.ine-

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

FILE NO.

DEPARTUEruT

Indicate on sketch if resicence and well are exis.iting or proposed-
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REVIEI.{ING ACTTON

Remarks : l,linimum Desi gn Requirement
I Capaci ty of Septic Tank2. Total - Leng th of Latera 53- t.Iirh a Trench ttidth otal Area of Latera

Is-
ft-
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--in-
@aenff@rt-I

0ate: 4

s r gna reo Rev et{ f ial

I



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone,. 47L-7800

DEPARTMENT
FoRM 20'105-a477
SOIL ABSORPTION TEST DAT,q REPORT

innn"* to APPIication)
inuf"."n.., City Ordinance No' 9150 and

County Resolution No- 2832)

FILE NO.

nertv).'Sanav Loam [; Silt LoamD ;

- l,leather: PreciP- TemP'

V 0l.lNER:-
-z)

Dro

Q;

e
chXFroperty DimensionsJ ft-

Sheet C vri th
Soil TYpe: SiltY ClaY D ; SiltY

Location: Townshi Rangp

to

Section & % Section
acres- (Attaft. Area:

s[etch of
Clay Loam

PROPERTY I^IHERE SOIL TESTED:

Clay Loam I
Dates of Tests: ')

Address: 
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Sum of Percolation Rates:

Address

Average of Rates:
Hean of Rates:

)

ING ACTION Approved P lation Rate
A.
B.
C.
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Remarks:

Soil T n h

Da te:
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