
2200 St. Marys Ave

NON TRANSFERABLE
Permit

$EII,AGE IN$TALL.ATION

Establishment
KELLY DUNCAN
T8N R?E SEC 27
LOT 27
L?-?Os S B? STREET

Permittee KELLY DUNCAN
6431 $KYI.ARK LN
LINC0|-N NE 68916

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONT.IENTAL.. HEALTH DIVISION

Lincoln, NE 68502-3785
PERMIT

@o2l aal -r3o0o

No. ?A38o1. t'z'rot.

lssued
Expires

Revenue Code

odloa/94
LZ|OA/?4
r87:t4

FEES: $I5O.QO

TOTAL $15O.oO

lssued By M. Jane Ford
Health Director

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



FoRM 20] 03-0477
REQUEST F0? strE cLEARAncr nruo-pERr'tir
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 E
County Resolution No. Zfi?A

LINCOLN-LANCASTER CC ;Y HEALTH
Divi sion of Environme-i'tal Health
2200 5t. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

OEPART?'1ENT

IFILIi'lG FEE: $ FILE NO.

DATE: - l8'
The undersigned hereby requests SITE CLEARANCE and PERHIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolut'ion or ordinance, as de-
scri bed herein: Effi

; eange 1 t ; Section 27 ;I Legal description of property: Twp . 8 Nor4i1
Bl ock : Lot 21 : Addition
Street Address

2. Property Use: Residential .E[
No. of Bedroons 4

; Conrnercial E .: ,' Other Use E
. Describe llhabn* aul/<-otrt

-T

3. Type of Individual Sewage Disposal System: Septic Tank B

ft.
0th
L
er6

4. Distance to pu

n or see

hq1z& b &r,,<-
ress

493- 58 o 7
(Do not write below this double line)

is

ed v

2

3 ed./-a--4
6-64?

Date Frwd . (d _3 -afl Signature: .L.vw*tn"

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

. : Date Rec'd. b-3 4'l
Si gnature:

dfr"orroved 
E

Date Rec'd.
Date Frwd.

Supt. B1dg. Insp
or Viilage Clerk

City or County
Engi neer

Date Rec'd
Date Frwd.

ACTI0N: ApprovedE

ACTI0N: Ap

ACTION:
S i gnatur

I NSTAL
Date:

LAT t.lRI

Vi

ty

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

Site
Date:
Date:
Date:

l.Ihi te:
Yellow:
Pi nk:



FoRM 20105-0477 v
SOIL,ABSORPTIO}I TEST DATA REPORT
(Annex to Appllcation)
(Reference: Clty Ordinance No. 9]50 and
County Resolution No. 253?)

LINCOLN-LANCA-R COUNTY HEALTH

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

DEPARTM

FILE NO.
,'Ja2/

,/zotJ///a82

d)os o A,c L
Is5"f ,{. &.:erY1il

ell
s t,

o

Locat
Prope

Soi I

Dates

Range ip-;

t

lr
I

& k Section-
: acres. (Attach

Sect i onlon: Townshl
ft. x ft. Areaons:rty Dlmensi

SFeet C'with sketch of
Type: S'll t Loam ISilty Clay Loam

property ) .
fl ; Sandy LoamSllty Clay fl ;

Clay Loam E .

ts: 3-{'9( 380;to 3'4-? emp.Cr}{eather: PreciP.of Tes

PROPERTY l.lHERE SOIL TESTED:

12N At+)
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I ati on
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:l aps-
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Time
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l,later
Level
(in. )

Time
(Hr./
M'in. )

Water
Level
(in.)

T'ime
(Hr./
Day)

Trme
(Hr. /
Min. )

lJa te
(Mo. /
Day)

Hol d
No.

Hol e
Depth
(ln. )

Ilate
(Mo. /
.0av)

llme
(Hr. /
t'lin. )

Date
(Mo. /

Day ) /h"3o^5 Vs"3-1 8":: T q:oo,AAsA#I 36" 3'J' to) OO 3-4 //s "d 7s. 3.o ^6
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A
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Sum of Perco'latl on Rates : 

-

Average of Rates: 

-

Mean of Rates i 

-

reo 0n

6 {- 01 sf
L

ng est9na

'ratsre ert.s * P,. Do not write below this line)
Addres s i qtco lt Phone /,

A
B

c

I

m n
ln

Approved Percolation Ra
nch
nch
nch

a)
l1
/i
/1Soil Type (scS):

Date:

Remarks:

te
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f. I

ndl ulater
Level
Drop
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FORM 20.I 02-0477
PRELIMINARY PLANS & sPECIFICATIONS FOR SEl,j-
AGE DISP0SAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.150 D
County Resolution No. 2832 lJ

LiNCOLN-LANCAYTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebras ka 68502
Phone:471-7800 c

Sketch of property show'ing Percolation Test
hole locat'ions, wei1, residence,. direction
and property I 'ine.

FILE NO.

Indicate on sketch if residence and wel I are exis'itin proposed.
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Date: Total Area of Lateral needed_sq. ft.

icialSi gnature of Rev i ewing Off

q

Total Length of Lateral s

Capacity of Septic Tank

With a Trench i,lidth of

REVIEl^IiNG ACTION

Minimum Design Requirement
a'ls.
ft.

)r\cs

Remarks:
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