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TYPE OF PERMIT
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FEBRUARY 21, 1985
THIS PERMIT EXPIRES

BEI.INET, NE 68317
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ADDRESS

LEGAL DESCRIPTTON

PERMIT

$

SFE NEl.l CONSTRUCTION
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O RECEIPT ONLY IF RECEIPTED IN THIS SPAC

RECEIPYEO BY
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INSPECTION FEE OCCUPATION TAX TOTAL
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ACCOUNTING NO. ACCOUNTING NO CODE

0. 1 611 148.14 6-2

20L09-0977
THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO. 

--

ACCOUNTING NO.



LINCOLN-I..ANCASTER COUNIY HEALITI
Division of Envinonnenta-l Healttr
2200 St. I\4aq/s Avenue
Linco1n, Nebraska 68502
Phone: 471-7800 &

FILING FEE: $rt,'9 FILE NO.
gtg.6 - 6

DATE: 6-a / ^ ac/
The undersi

Sewage Disposal
scribed herein:

gne
sys

d hereby requests SITE CLEARANCE and PERMIT to construct an Individual
tem in conformance with appropriate reso'lution or" ordinance, as de-

l. Legal description of prop Twp .Bnl. ; Rang e AE ; Secti on zG;
Bl ock : Lot Addi ti on
Street Address

2. Property Use: Residential W'
No. of Bedrooms

; Commercial tr
. Describe

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
{ i Other tl

4. Distance to public sewer:

ghatu er see

ress

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

1 . Heal th Department Date Rec'd
Date Frwd. W

t-ar-ey'.
-mt.

ACTION: A tr
Si gnature:

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

ACTION: Ap El Di sa n
Si gnature:

3 City or County : Date Rec'd.
Engineer Date Frwd.

ACTION:
Si gnatu

ed ppr

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Whi te:
Yel I ow:
Pink:

Hea'lth Dept. Copy
Engineers Copy
81dg. Inspector's Copy

INSTALLATION FdNAL l.lR

oate, llf 9,frf9t sv
I

F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER},IIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 n
Couirty Reso'lution No. 2$2&



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 DEPARTMENT

Di vi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tl-7800

FILE NO. )-l3{ - c
PROPERTY t.lHERE SOIL TESTED:

Locati on: Townshi p_; Range-; Sectjon & % Sectio
Property Dimens'ions: ft. x ft. Area: a cres.

; Silt

ttach
s-Eeffi^,'ith skffirrlT property ) .

D ; Sandy LoamSoil Type: Silty Clay
Cl ay Loam

Silty Clay Loam Loam [ ;

q 61 . Weather: Precip. Temp. 40" .to 8-/
OI^INER

Addres s :

a c e

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'ion Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(M'in./in)

Start End Start End i1 aps-
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(Min.)
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Level
Drop
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Min. )

Date
(Mo. /
Day)
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M'in. )
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Level
('in. )

Time
(Hr./

Dav )

I,later
Level
(in. )
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Sum of Percolation Rates:

ture s0n 0n uc ng est
Average of Rates: _

Mean of Rates:

Addres s Phone 7lt Z AOE-L
(Do not wri te bel ow th'i s I i ne )

Ap proved P lation Rate (a)
min./inchRemar

Soi I

Date:

ks: A

B

C
lype ( )

m in./inch
in./inch

ING ACTION

gnatu re ng c a

Dates of Tests:

OLATI OI

t.

4 /,c



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

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

Sketch of property showing Percolation Test
hol e I ocati ons , we1 1 , resi dence, di recti on
and property 'l 

i ne .

FILE NO.
+(36-o

Indicate on sketch if residence and well are exisiting or proposed.
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REViEI^JING ACTION

Remarks: Minimum Design Requ'irement
I
2
3
4

Capacity of Sep tic Tank als
Total Length of Laterals ft
With a Trench W'idth of in
otal Area of Lateral neeDate:

gnature Rev ng c a

sq.ft
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