
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRCINI"iHNTAI.. HEAT-TI{ T}IVIEiION

3140 "N" STREET Lincoln, NE 68510-1514 (402) 441*$ooo
NONTRANSFERABLE PERMIT

No. 945E}01.21601
SE:I^IASH INSTALLATICIN

Establishment
GREGORY PAVEY
T8N RAE SEC 10
LoT 101
14?OO GARDEN g}TREET

Permiuee 
6RE60RY FAVEY
BOX OOO44
BENNET NE: 6BBL7

lssued
Expires

Flevenue Code

o9/o7/?4
o7/ol/?3

18?$4

FEES: $150. oo

TOTAL $1SO. OO

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE"



LINCOLN-LANCASTER COUNTY HEALIH DEPARTMENT

0'ivision of Environrnental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47t-7800

FORH 201 03-0477
-REQUEST FOR SITE CLEARANCE AND PERMIT

FOR iNDIVIDUAL SEI.IAGE DISPOSAL SYSIEM

City Ordinance No. 9150 E
County Reso'lution No. 2$2J

FILE NOFILIi'lG FEE: S

0veved

oved

Ap pp

a

2

3

p a

I . Heal th Department:

rov0i pP

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
Date Rec'd.
0ate Frwd.

ACTION:
5 i gnatur

ACTI ON :

Signatu

Supt. Bldg. InsP.:
or Villaqe Clerk

--->

City or County :

Engi neer
Date Rec'd
Date Frwd.

Date Rec'd.
0ate Frwd.

ACTI0N: Ap

DATE: 'l'L5'I
The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal 5ystem in Lonformance with appropriate resolution or ordinance, ai 6e-

scri bed herein:
'1. Lega I description of ProPertY: TwP.

8l ock
streeilffi

Lo : Addi tion
YN , 8L ; Section /0; Rang

Corrnnerci a l tr
Descri be

Other Use O

Septi c Tank

ft.
4 ; Other n

pp cant or Lessee

a 73t

?. Property Use:

3. Type of Individual Sewage Disposal System:

4. Distance to Public sewer:

9n

44
res s

(Do not write be1ow this double line)

Residential d
No. of Eedroomstu

Vi tSite
Date:
Date:
Date:

t.lhi te:
Ye'l 'l ow:
Pink:

Health Dept. CoPY

Eng'ineers Copy
8'ldg. Inspector's CoPY

LATION FINAL I.'RITTEN APPROVAL

Bv:Date:
I NST

FOFrM 71..3

Y&il)



FoRM 20105-0477
SOIL ABSORPTION IEST DATA REPORT

(Annex to APP]ication)
(Reference: City Ordinance No. 9]50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNIY HEALTH

Div'is'ion of Environmenta'l Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47L-7800

DEPARTMENT

B
FILE NO.

; Sandy L am

rWea

Location: Townshi
Property Dimension

;

8
Soil Type: Silty

Cl ay
er:Dates of Tests:

PROPERTY WHERE SOIL TESTED

OWN ER :

operty )

Address: /?aaAt &, t-tp f S'7-

ction&kSection l0
Area: l(; acres. (Attach

; Silt Loam I
_-+-

ecip.,t\tzt Ien?

nmeca
ItsRePercolation Readi sre-Saturation Period

nrttart n

I'l i 'tn

Perco-'lation
Rates

1n.

ter
Level
DropTime

Min

aps-
eder

I (Hr./
me

Level
n

(Mo. /
e me

(Hr.
'l

,e

/(Mo
me

(Hr
tn

Depth
(in.) (Mo. /

me
(Hr. /
tn.

Hol d
No.

'50g)7,

It
,JA tl,q

c,
t,

I47 ),('L ,x
il{

,-ag 1Ic'O ${s Id7
v0Z\l

0,')$ D;Ib"(0tl
t

I

I ,(j
,lI

0 , I 5\7
t,i0:v0t

, eg'()ob

Sum of Percolatjon Rates: 

-.

Average of Rates:. 

-

Mean of Rates: 

-
D**r^r'01",

o

o

17

t?.

3

Per son

g

-,foPhoneT

n uct ng Test

Do not write below this line)
Address

gnatu

A

B

C

gnature o

I

m

c a

Approved Percot7 lation Rate (

mi n.

lew ng0

n

mrn
Remarks :

nch
nch
nch

a)
/i
t;
/tSo'il

Date:

f. IdD

le

,A
);%"Nt)0:7) frlCit\

\I8z$")
-? (,

3'4t.D,1
It

t,

ib"lc l.x"caq 3b
I '/1\vt{," 7',*);"a7(,



FoRtl 20.l 02-0477
.PRELII,IINARY PLANS & SPECIFICATIONS FOR SEI^I-

AGE DISPOSAL SYSTEM (Annex to Appf ication)
City Ordinance No. 9.150 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing
hole locations, well, resi
and property I 'ine.

Percolation Test
dence, di rect'ion FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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Remarks: Minimum Design Requirement
1. Capacity of Septic Tan
2. Total Length of Latera
3. With a Trench Width of 1n.
4 tal Area of Lateral needed
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