
I.INCOIN.tANMSTffi COUNTY HEATTH DTPARTMTNT
22OO ST. MARYS

F|LE No. 2:j!)4-C uNcoLN, NEBRASKA 6a502

C()NSTRUCTIOI{

DAIIRILL |IYHOFF, CAROL PALECK, I}OX 4, SPRAGIJE, ]

THIS PERMIT EXPIRES

NE 68438
rssuEo To ADDRESS

TBN; RBE; Sec. 31; Lot 161 I.T.; 11300 STAGECOACH ROAD
LEGAL DESCRIPTION

i!0i,lT
PERMIT

ACCOUNTING NO

RECEIPTED BY

$ 6C.I)0

DATE AMOUNT

HE TH
N

Ti'easurer
IN TH IS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 60.00
ACCOUNTING NO ACCOUNTING NO COOE

1 10.16 148.14 6-2

20109- 0977

PERMIT IS ISSUTD AS PROVIDED 8Y COUNTY RESOLUT]ON

ISSUING OFFICER



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
E

LINCCILN-I.ANCASTER COTJNIY HEATITI
Division of E:virorurental Health
2200 St. l,laqrs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILING FEE: FrLE N0. ,A014'o

DATE {- aq- f{-
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

I Legal description of property:
Block :Lot ttY(

Twp. fAl ; Range
Addition

{f ; Section _1/

Street Address €

2. Property Use: Resi dent'ial El
No. of Bedrooms

; Commercial tr
. Descri be

Other Use En
4.

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

ft.
; Other A

LA600 {4. Distance to public sewer:

gna ure , can er or

4
see

+ - (.,I

ress

(Do not write below this double line)

Di ved E

Date Rec'd. b-q-Sq ed sapproved El

I s tl

/- 4-, v
/ q-v?

2 /p

k

3

t -a - frv*
REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Health Department: Date Rec'd.
Date Frwd.

Date Rec'd
Date Frwd.

ACTION: A
Si gnature :.

ACTION:
S i gnatu

Supt. 81d9. Ins
or Vi1)age Cler

City or County
Engi neer Date Frwd.

ACTI0N: Ap

eA)&E oF SEWFR PtPF,

: pi)

I -x W6oSite V S t

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

Whi te:
Yel Iow:
Pink:

Date:
Date:
Date:

$ 60.@

(



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resol ution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4lL-7800

FILE NO. ):1!{:

PROPERTY I^IHERE SOIL TESTED:

Locat'ion: Township 5,"1_;Range 
- 

;Section & % Sectio
Area: , ' a

operty ) l-
; Sandy Loam f,

n

Property Dimensions:

Soi I Type: S'il ty Cl

4go ft. x ,, ., ft.
IETZET or

!
ay Loam U

cres.

; Silt
fAttacrr

Sheet C with s
ay , Silty C] Loam f, ;

Cl ay Loam
Dates of Tests: to . Weather:

A Baoe.
Precip. Nooo,otemp.'l0o

OhlNER:

Address:

PERCOLATION TEST DATA TABLE

a b c e I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'i on Period Percol ati on Read'inqs Resul ts
Perco-
I ati on
Rates

M'in./in)I

Start End Start End :1 aps-
ed

Time
(Min. )

hlater
Level
Drop
(in. )

Date
(Mo. /
Day )

lime
(Hr. /
l'ti n. )

Uate
(Mo. /
Day )

l'r me
(Hr./
Min. )

Date
(Mo. /
Day)

Iime
(Hr. /
Min. )

Water
Leve I
(in. )

T'ime
(Hr./
Dav)

I,Jater
Level
(in. )

) 5

/0
Tssl

,

( k/,-^!.- q Qal.cA) Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Sfgnatuie aT-F rson Conducting Test

Addres s Phone I

(Do not wri te bel ow th'i s 1 i ne )

Remarks:
proved 

lhff,ation
Rate (

mi n. nch
nch
nchSo'il Ty

Date:

mt n.
m]n.

\

(scs)

ION

C

gna re ew ng

a)
/:
/:
/i

c a

s/p;- 31 46 r4I

g

3;
5

lc
I (

E 3a .t

jct1 ( l" :/9

3o alaq L tq
3oI L 3

L,'t3'



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEH.
AGE DISPOSAL SYSTEM (Annex to Application)
Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2832 u

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, we1l, residence, d'irection
and property 1ine.

FILE NO. J 1

Indicate on sketch if residence and well are exisiting or pro posed.
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o
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REVIEI^IING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity o
Total Leng

f Septic Tank ga1s.
th of Laterals ft.

With a Trench Width of in.
Total Area of Lateral needed _sq.ft.Date:

Signature of Reviewing 0fficial

n

-.1

T

)



As Built Drawing
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