
tIN(OLN.tANCASTTR COUNTY HEAI-TH DEPARTMTNT

22OO ST. MARYS
FILE NO.- LINCOLN, NEBRASKA 68502

I ['i DI V i [rUA.l- :; i,'JAG[ SYSTil4 C0i'lS IFTUCT I Dl{
TYPE OF PERMIT

TOMMY G. HENDELIH RT #1, BOX IA

JANUARY 31, 1985
THIS PERMIT EXPIRES

MARTELL NE 68404,
ISSUED TO AODRESS

TBN; R7E Sec 26; Lot l8 I.T.
LEGAL DESCRIPTION

REMARKS: NONTRANSFERABLE

$

ACCOUNTING NO

RECEIPTED BY DATE

NEId CONSTRUCTION

AMO U NT
HEALTH-2?// t)? ISSUING OFFICER

VALIO RECEIPT ONLY IF R

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 '148.14 6-2

20L09-0977
THIS PERMIT IS ISSUTD AS PROVIDED BY COUI{TY RESOTUT]ON NO._

?832

f



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150
County Resolution No. 2832

tr
F.

LINCOLN-I,,ANCASTER @T]TIIY HEALTH DEPARIMMVT
Divisi-on of Environnenta-I Health
2200 St. IUaaTS Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 m

FILII,IG FEE: $
o9

L-€l

FILENO. 2-((5'C

DATE:

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:

l. Legal description of prop Twp. o eange 7 E ; Secti on e(o ;

Bl ock : Lot Addition
Street Address

2. Property Use: Residential E
No. of Bedrooms

; Commercial tr
. Describe

Other Use El

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

4. Distance to public sewer: ft. EKilEfltlYIENTA L, OYSTEA

,-,
gna can er or SSEC

Rr I Bor 14 rV,aozzz.. zt/a. 68{od-Teliess

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

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

ACTION: D p d
Si gnature:

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

ACTI0N: Appr i dD
Si gnature:

3 City or County
Engi neer

Date Rec'd
Date Frwd.

ACTI0N: App d sap
Signa

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:

t
Date:
Date:

Whi te:
Yel I ow:
Pink:

Hea'l th Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

INSTALLATION FINAL I,IRI
Date: ?-i3-6tl gy:

AP ROVAL

L

tr



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Applicatjon)
(Reference: City Ord'inance No.
County Resolution No. 2832)

91 50 and

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO. LtrS -o
PROPERTY WHERE SOIL TESTED:

Locat'ion: Townshi p_fr ,U ; Rang
Property Dimensions : i.ren^ro-- ft.

Shdet C with

e_RTE ;
x
sketch of

So'i I Type : Si I ty Cl ay n ; S'i I ty Cl ay Loam
Clay Loam [ .

Dates of Tests.. /o-z{- 3 to 7 p -7o--83 . Weather: Precip. - TemP.-4.

UiTJNER: %aav Ct, d/everzzt

all L[". €'
a b c e I m n

HolC
No.

Hol e
Depth
(in.)

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

(M'in./in)

Start End Start r---:r^End i1 aps-
ed

Time
(Min. )

I,Jater
Level
Drop
(in. )

Date
(Mo. /
Dav )

T'ime
(Hr. /
Min.)

Date
(Mo. /

Day )

Tt me
(Hr. /
uin. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

ldateD
Leve I
(in. )

r.
Dav)

I,later
Level
(in. )

/ eG /o'2y' /o:4an /o-z< //!2rrh ,/o4s- Z:5OP,J' #v zz/t zzva 30 V* 8o

2 3C /o-Ly' / o1vrll /o-z{ il;20h'l a 3:zop, , zls/6 zl2c ,/6 z{o
3 3Q ro-z/ lOlon ro-Z{ /l: zo zzt/g ZZL % 8o
{ 36 /o-7y' tOiot) ro'z{ /t!zo 22 ZZ/I /a /20
€ sb ro-2y' / o:oo to -Z{ //;zo zz/. zz2/ 4 /zo
o 36 p-2y' to:oo rc-z{ //:a ze'/7 2,rvr' /z bo

r-Aor. dz-A6- Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:

ru"
t to.Cz

Signature oF Person Conducting Test

Address?r t BorlA fllne,c. da Phone 7?y'-cy'as-ag/of
(Do not wri te bel ow th'i s I i ne )

pproved P lation Rate (a )
i nch
'inch
i nch

Remarks: 1n /
/
/Soil Type (SCS):

Date:

n.
mi n.

REVIEI,.JING ACTION
A

A
B

C

Signature of Reviewing Official

Addres s : En 4 Bor 44 /2/htezz ,. le Cgy'q

PERCOLAIION ILSI I.]AII



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 17

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

Sketch of property show'ing Percolation Test
hole locat'ions, well, residence, djrectjon
and property 1ine.

FILE NO. .L I (,' - C

Indicate on sketch if residence and well are exisiting or proposed.

1N

,-"-lo\,.* f"'{
' 
- 

r itc (n- ar)
___--l\...-.-.\.

lo O o o oO

i

A

.dl
'*i

z,l I

,so' 6'u.L 13'
h.l{,rP. ,i

?rr4\* TI*
{,'

REViEWING ACTION

Remarks: Minimum Des'ign Requirement
I
2
3
4

Capac'ity of Sep tic Tank al s.
ft.Total Length of Laterals

With a Trench Llidth of in.
Total Area of Lateral needed sq. ft.

y'o "s',ik

Date:

Signature of Reviewing 0fficial

I

1
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