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LEGAL DESCRIPT'ON

REMARKS:
PERM IT

$
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FORM LINCOLN-I.AIICASTER COT'NTY IIEALfiI
Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No.7 3 6-c.

DISPOSAL
Clty Ordtnance No. 9150

lutlon No. 28

T0: Dlvlslon of Envlroanental Eealth
Llncoln-Lancaster Cor.nty Eealth Dept.

DATE: ll- 2o-7 {

The underslgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage
Diaposal SyBteD ln conforaance wlth approprlate resolution or ordinaace, ae deacrlbed
hereln' 

._r-

1 Legal descrlpt
Block_i
Street Addrese

il: "t p"op"'lvl.lg;#4-i r.ense-3-L ; sec

y',- 4,
E,

8Oa.

2. Property Use: Resldentlal
No. of Bedrooos

; Comerclal_
Descrlbe:

lx
Other Use
Descrlbe:-

3. $pe of Indlvldual Sewage Diepoeal SyBteD: Septlc Tarik l-T; orher N /a,g-onr

4 Dietaoce to publlc aewer: l9 fr
c

d
S ture o

(Do aot wrlte below thls double llne)

t or Lessee

ACTION
I Ilealth Departueut: Date Recrd.

Date Frxrd.

2. Supt. Bldg. Inep.: Date Recfd.
Date Fmd.

3 Clty or Couoty Date Rec'd.
Englneer : Date Fnyd.

REI'TARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgoature:

ACTION:
Slgnat

D DlaapprovedfJ

S

I{hlte: Health Dept. Copy
Yellow: Englaeers Copy
Plnk: Bldg. Inspectorts Copy

CLEARANCE FOR
II{DIVIDUAL SESIAGE

D
!_1

D

D



TIORI'I IID-42(73) APPLICATION POR PER!{IT
TO CONSTRUCT I}TDIVIDUAI, SEI{AGE
DISPOSAL SYSTE},I

Clty ordinance No. 9150 [--l-
County Resolutlo11 No. 28f lX[

LINCOLN-I,A}ICASTER COI'NIY HEALIH DEPARTUEM
Dtvlelon of Envlronuental Health
2200 St. Mrarys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

FILE NO.

DATE:

TO Director of IIeaIth
Llncoln-Lancaster County Health Dept.

The underslgned hereby applLes for a permit to construct an Indlvldual Sewage
Dlspoeal Syaten ln conforaance with approprlate Ordlnance or Resolutlon, eB deecrlbed
ln thla appllcatlon and the annexed foros attached hereto.

1. Legal descrlptlon of property: I\ry. sfl gE 4
,

5
5E

Block Lot Addltlon
Street Addrese

2. Property Uee: Resldentlal
No. of Bedroous

Other Use
Deacrlbe:

3. Type of Indlvldual Sewage Dlsposal Syatem: Septlc Tank orherK erffne
4. Plane and SpecLflcatlone of Proposed Systen. (See FORU HD-45(73) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto.)

5 Sotl Absorptlon Propertles. (See IORM ItD-43(73) SOIL ABSORPTION TESI DAIA
REPORT, attached hereto).

,

tYlr- frrl,* 4a:-r,
Slgnature of AfpHc.n@

(;o { {,J,L r"ez,-
Address

(Do not wrlte below double ltne)

1. Date Recrd;
Flllng teerffi
Slte Vlslts:2

REVIEI{ING ACTION

3

Date:
Date:
Date:

Date
by:

Dates VeC-7b
INS

7 t64L
u,

4

[7} comerclal- El
Descrlbe:



FORU HD- SOIL ABSORPTION
TEST DATA REPORT

(Annex to Appllcatlon)
(Referenee

and Coun
:C1ty Ordlnance No. 9150

Reiolutton No. 2832)

I.INCOLN-I.ANCASTER COI'NTY HEALffi DEPARHE}TT
Dlvlelon of Envlronnental Health
2200 St. Harya Avenue
Llncoln, Nebraaka 68502 (Phone 475-622L)

FIIJ NO.

PERCO ATION TEST DATA TABIJ
a, b. C. d e f. l. h. 1. B. l. D Bo

Prc-Saturatton Perlod Percolatlou Reldlura Rcsulte
Start EndHole

No.
Hole
Depth
(lu. )

Date
(Mo.
Dav)

Tlne
(Hr.
Mla. )

Date
(!,tc.
Day)

Tlae
(Ilr.
Mlo. )

Date
(Mo.
Dav)

Tlne
(8r.
Mtu. J

lleter
Lcvel
(ln. )

Tlne
(Hr.
Mlu.)

tlater
Level

Elaps-
ed
Tlne
(M1n. )

Ifater
Level
Drop
(ln. )

Perco-
letlon
Ratee
(Htn. /lnch)

I Ar\ " tt/t3 ll tt ct ,, llt/ 1:,2 o lt: tv ): t0 3a '' 3" go ;7t ln T 4o/ r /v

J /,n" ht/t\ 'le < tl;tt 113f ,, I r(' 21V.r -76 " 3q {,t I lrl r// -Za7-%i

I I

/
io m'n,/

o
PROPERTY SIIIERE SOIL

Locatlon: Townehlp
Sectton

TESTED:g
& k Secd. Addreea

Property Dlmenalona: _ft. x
Area: acrer. (fi-tach aketch of property ehorlng hole locetton).

So11 Type: Sllty Clay f:<t; Sllty Clay Lou fti Sendy Loo g3
Stlty Loo l-l; Clay Loa Sandv Clav [-l

Datea of Teste t I l- ),i to . l{cather: Prcclp. ,- tq .4a-J

Sun of Percolatlon Rates

of Person Conductlng at
Average of Ratee:
Mean of Ratee:

Addreaa
Phooe:

I inc

7Zr - s2Ja I

REMARKS:

DATB:
of

uln. /lnch

o flct

c.

Approved Percolatlou Rate(e)
A. tsln./lnch

i
I

i

I
I
t
I

t
i
i
!

I
.!

i'

I



fr

et






