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LINCOI.N-TANCASTER (OUNTY HTATIH DEPARIMTNT

22OO ST. MARYS
p|1g Ne. 2521-C UNCOLN, NEBRASKA 6OsO2

INDIVIDUAI, SBWAGIi SYSTEM CONSTRUCTION
TYPE OF PERMIT

JAI{UARY 1. 1988
THIS PERMIT EXPIRES

JOTIN PORTER 7541 HOLDR3GE LINCOLN NE 58505
lssuEo To ADDRESS

T8N: RBE Sec 33; l$r. Sttk
LEGAL DESCRIPTION

PERM IT

NON-TRAI\ISTERABLE NEI.I CONSTRUCTION

AMOUNT

PTEO IN THIS SPAC

$

ACCOUNTING NO,

RECEIPTED BY

-.t16

OATEl' /'st
D RECEIPT ONL'

ItEALltl

INSPECTION FEE OCCUPATION TAX TOTAL

$ $
ACCOUNTING NO. ACCOUNTING NO COOE

110.16 148.14 6-2

20I09-0977
THIS PERIilIT IS ISSUED AS PROVIDTD BY (OUNTY RESOLUTION

ISSUING OFFICER

$

2832
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
County Resolution No. 28328

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 47 1-7800

&$6o-FILIi.IG FEE: 25)-l- cFILE NO.

DATE:

The undersi
Sewage Disposal
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem 'in conformance with appropriate resolution or ordinance, as de-

l. Legal description of property: Twp

Block :Lot :Addit
Street Address

. 8N ;Range BG ; Section 33 ;
ion Ntte, Sr^rtt4

2. Property Use: Resident'ial tr
No. of Bedrooms

; Commercial tr
. Describe

Other Use El

3

2

Type of Individual Sewage Disposal System:

Djstance to pubf ic sewer: y'"/r:n €4

Septic Tank tr

ft.
; 0ther B

Za Txro

D p ved

ved E

D ved El

ure 0 pp

ress

(Do not write below this double ljne)

cant er or Lessee

I

I . Heal th Department Date Rec'd.
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd
or Vil lage Clerk Date Frwd.

2

3

+-+7
ACTI ON

Si gnature:

ACTI ON :

Si gnature

ACTI0N: Appro V

S i gnature :

City or County
Eng'i neer

Date
Date

Rec' d.
Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

'AUbarr

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

Whi te:
Yel low:
Pink:

Si te
Date:
Date:
Date:

FOFTM 23.43

t



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

Annex to Appl'icati on )
Reference: City Ordinance No. 9.I50 and

County Resolution No. 2832)

(

(

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone | 4tI-7800

Lsa(-CFILE NO.
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E
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1:(-2 "F- 

.

Property Djmens'ions: ttach

PROPERTY WHERE SOIL TESTED:

Dates of Tests: Gr- 28,87 to

6e ;Section&%Sectio

OI{NER i */ol,t C

Soil Type: Silty Clay
Cl ay Loam

Loam [; Silt Loamf, ;

Locati on : Townsh'ip

I m na b 6c

Resul tsPre-Saturation Period Percol at'ion Read'inqs
Start EndStart End
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(Hr. /
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(Mo./
Day)
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Level
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Day )
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Date
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P/h b/zS SYon 2o {.r
/o
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C a
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na ture o ng

I
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Average of Rates
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e S
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e,ca/t'l bt ),) Iben to 1WT e owt
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IoN Approved Percolation Rate (a)
A. m'in./inchRemar

Soi I

Date:

Sum of Percolation Rates: ?CrD

Y

Y
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u ng



LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMINT
D'ivision of Env'ironmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone | 471-7800 c

Sketch of property
hole locat'ions, we1

sh
t,

owing Percolation Test
residence, direction FILE NO. A-T / ( C
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Remarks:

Date:

Signature of Rev i

ement
c Tank
ateral s
th of
era I n eede

ng Official

REVIEt^lING ACTION

qa ls
ft
in

sq ft

Minimum Design Requir
1. Capacity of Septi2. Total Length of L3. With a Trench Wid4. Total Area of Lat

FoRM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
C'ity 0rdi nance No. 91 50 tr
County Resolution No. 2$2 A
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