
Permit

$EI,AGE IN$TALLATI0N

Establishment
HENRY SADER
603 E:VHRETT ST
LINCOL.N NE 68g00

Permittee

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONI.TEN TAL HEAI..TH DIVISION

3140 "N" STREET Lincoln, NE 68510-1514 (402) 44J.*.BOoO
NONTRANSFERABLE PERMIT

No. 95380131?Of

lssued
Expires

Revenue Code

07/oa/93
ot/06/?6

18734

HENRY SADER
603 EVERETT ST
LINCOLN NE 6850?

FEES: $t50.oo

TOTAL 18130.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PBOVIDEO BY LAW

..POST IN A PROMINENT PLACE''



REQUESI FOR S i TT CLEARANCE ANO PER},IIT
FOR It{OIV IOUAL SE"JAGE OISPOSAL SYSTSM

.3i Cy Ordj nance No. 91 50 tr
County Resol ution No. 2B3Z f]

Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
. j ..:. : :r::::::rll.l4rylalis*a:;:;:i'i.i::;::::: r::ir:r{::::::::::::::.:.:r:::.:i::::{i:::t:::

3I40'N' STREET LINCOLN, NE 6t5IO.I 5I4
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of tnv'ironmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone i 4tl-7800

F0RM 201 05-0{77
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C'ity Ordinance No. 9.I50 and
County Resolution No. 2832)

FILE NO.

Et

rg.

PROPERTY hJHERE SOIL TESTED:

; Sect'ion &%Section
ttach

Sheet C with sketch of
; Silty Clay Loam

Dates of Tests:. b- 13- 9;'
OWNER:

Locat'ion: Township
Property Dimensions

' ( ; Range
: ft. x ft. Area: ji C acres.
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n ; Sandy Loam f, ; Silt Loam fl ;Soil Type: Si'lty Clay

Cl ay Loam
to A'tq- 9{ . Weather: Preci p. CI Temp. ? 0' t

Address: la{qo S, taq *
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Sum of Percol at'ion Rates :

Average of Rates:
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a

A
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Signature of Reviewing Official

min
Approved Percolation Rate
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F0RM 20.l 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9150 D
County Resolution No. 2832 O

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800 c

Sketch of property showing Percolation Test
hole locations, we11, residence, direction
and property 1ine.

FiLE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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4Date:

Sigffing Official
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5

Total Area of Latera 1 needed_sq . ft.

q al s.
Total Length of La tera I s ft.

'in

REVIEl,lING ACTION

Minimum Design Requ'irement
Capacity of Septic Tank

l./ith a Trench tlidth of
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