
FILE 2188-C

I.INCOTN.IANCASIER COUNTY HEAITH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAL SE}IAGE SYSTEI4 CONSTRUCTION 0CT0BER 16, 1985
TYPE OF PERMIT THIS PERMIT EXPIRES

GAILEN BALKE 320 INDIAN RD. LINCOLN, NE 68505
ISSUEO TO ADORESS

TBI{I R7E; Sec 24; Lot 14 I.T.
LEGAL DESCRIPTION

PERM IT

IION.TRANSFERABLE IIEl,l CONSTRUCTION

$ 60.00
ACCOUNTING NO,

RECEIPTED BY DA' AMOUNT

THIS SPACE
'/E5

HEALTH
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 60.n0
ACCOUNTING NO. ACCOUNTING NO. COOE

1 10.16 148.14 6-2

20L09-0977
PTRITIT IS ISSUEI) AS PROVII)ED BY COUilTY RESOTUTION

2832



t-

LINCOLN-I,ANCASTER @IJIilIY HEALTTI DEPARIMENT
Division of Envi:ronnental Health
2200 St. l4arlzs Avenue
Linco1n, Nebraska 68502
Phone: 471-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 91 50 E
Couirty Reso'lution No. 2$28

FILII,IG FEE: FrLENo. 2178-o

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description o

Block : Lot
f orooertv:J{fr Twp. At Ranoe -2f lSection

Addi ti on
Street Address

2. Property Use: Residential { ; Commercial tr Other t}se E
No. of Bedrooms 4- . Descri

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

ft.4. Distance to public sewer:

gna 0 pp can t 0r CSSCC

3zo 3*91"- & M
Adiliess

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

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

ACTI0N: Ap
Si gnature:

2 Supt. 81dg. Insp.:
or Vi'l1age Clerk

Date Rec'd. ACTI0N: Ap Di ved
Date Frwd. Si gnatu

3 City or County
Eng i neer

: Date Rec,d. 4_i7-tt- ACTION: isapproved El
Date Frwd . d-t?- tr Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date
Date
Date INSTALLATION FINAL WRITT PROVAL

Date: €-lLz-g{ Bl:
t,,lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

sJl,9

i4!'
:by



FoRM 20.l 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

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone; 4tt-7800

DEPARTMENT

FILENO. ?187 C

PROPERTY I,JHERE SOIL TESTED:

Locat'ion
Property

Townshi p_r_;
D'imensions:

nRange_l_; Sect
ft. x qtrD ft.

ion & % Section 4
Area: S',t'r* acres . ttach

S

Soil Type: Silty Clay
hee tT r,/ith skEtEh of property):-

; Silty Clay Loam fl; Sandy Loam !; Silt Loamfl ;
Cl ay Loam

Dates of Tests: to Q( . Weather: Precip.,hC Fenp.?s..?t':

OWNER: ]

Address:

PETCOLAIION TEST DATA TABLE

a b c e
.I

k I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolat'ion Read'inqs Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End l1 aps-
ed

Time
(Min. )

!,Jater
Level
Drop
(in. )

Date
(Mo. /
Day )

I]me
(Hr. /
M'in. )

Llate
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /
oay)

Time
(Hr. /
Mr'n. )

Water
Level
(in. )

Time
(Hr./
Dav)

I,Jater
Level
(in. )

,, l
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!t1, 00 I laI /tt
1 It 4,hZ )_ )r"
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Hb\ I I

4 4
g4 2{'

4; 4

t)1

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Si gna tu of Person n uct ng est

Addres s Phone 4ir
(Do not write below this ]ine)

REVIEl^lING ACTION
A
A

B

C

ed P tion Rate
min

a)
/inch
/inch
/j nch

p

Remarks:

Soil Type (S
m'r n
m I n
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t a4,,/
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