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THIS PERMIT EXPIRES

n

rssuEo To NE 684 B
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T8N: RSEE Sec St{16 36
LEGAL DESCRIPTION

$

ACCOUNTING NO.

NEI{ CONSTRUCTION

RECEIPTED BY OATE AMOUNT
HEALTIi

ISSUING OFFICERRECE I PT IF REC TH IS

INSPECTION FEE OCCUPATION TAX TOTAL
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LINCOLN.LANCASTEH COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
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DATE AMOTINT

THIS UCENSE OB PEBMIT IS ISSUED SUEJECT TO BEVOCATION AS PHOVIDED BY LAW



Nov e 0 1987

F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^'AGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 283?

D
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

$4C,9FILIi..IG FEE: 2eoU-cFILE NO

DATE:_ lt-t.3 - f 7

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
Sewa
sc ri

ge Disposal System jn conformance with appropriate resolution or ord
bed herein:
l. Legal description of property: twp. fl N ; Aange I N ;

Bl ock : Lot : Add'iti on
Street Address

inance. as de-
S E/4

Section 3 L t

2. Property Use:

Type of individual Sewage Disposal System:

D j stance to pub'l i c sewer: il r't

gna

ress

(Do not write below this double line)

I . Heal th Department:

Residentjal E
No. of Bedrooms 3

; Commercial tr
. Describe

Other Use E

?

4

Septic Tank tr

ft.

ure pp cant

ACTION: A

Si gnature :

ACTION:
Si gnature

ACTI0N: App
S i gnature :

other X
l-,16octN

,

r SSEE

g

Da te
Da te

2

3

Supt. Bldg. Insp.
or V i'l 1 age Cl erk

Date Rec'd.
Date Frwd.

Rec'd.
Frwd.

sa dn

approvC'ity or County : Date Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

v
,y INSTALLATION FINAL t^lRITTEN APPROVAL

Date: Bv:
Whi te:
Yel I ow:
Pink:

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

FORM 23.43



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Env'ironmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone i 471-7800 ts
FILE NO.

PROPERTY l^lHERE SOIL TESTED:

Locatjon: Townsh'ip f Range ; Sect 'ion&%Section5,'. ..
Area: '",. acEs.TttachProperty Di menslons: ft. x ft.

Sheet C w'ith s[atffi property ) .

E ; Sandy LoamSoil Type: Silty Clay
C1 ay Loam

tr
m

; Silty Clay Loam

to

f, ; Silt Loam [ ;

Dates of Tests '0' . Weather: Preci p. Temp.-"
OWNER: n^tl n

PERCOLA TTcIITEST-DATA TABLE

a b c e k I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Read'inqs Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1 aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Ua te
(Mo. /

Dav )

I ime
(Hr. /
uin.)

lJate
(Mo. /

Dav )

lrme
(Hr./
Min.)

Da te
(Mo. /
Day)

T'ime
(Hr. /
M'in . )

Water
Leve I
(in. )

T'ime
(Hr. /
Day)

I,later
Level
(in. )

I
I 3 f,il-o lo-lz f)tof,* t6-(L .5150.' I l$'ofi s7 I

2 I lo':l ) f;. 14 lia4 5qt
t ia xiu Ye /,;n,h

3
tj l6- !\ b 630 rf;i ?6 ^l.ih

q

{
J ll-lL $ 3 \'\ 3lrit

a 2 lb-t2 t LID (
.)6 rrr a

t to-l) d,?oe,t b -,> , 6
14

Dn*r, n. *U Sum of Percolation Ra

Average of Ra
Mean of Ra

tes:

Signature of Person Conducting Test

Address FJ I 1j.",. i. . Jt ' - :.'

tes: _
tes:

Phone

(Do not wri te bel ow thi s I 'ine )

Approved Percolation Rate (a )
./jnch
./jnch
./inch

Remarks A

B

C

mln

Soil Type (SCS):

Date:

n
m'l

REViEl^,ING ACTi ON

gna uie o CV ng

n

IC a

EqS YoooSS

F0RM 20105-M77
SOIL ABSORPTtrON TEST DATA REPORT
(Annex to Application)
(Reference: City Ord'inance No.
County Resolution No. 2832)

91 50 and

Address: R{, { 1ox #.8 /,Jo.ns,NE /"rs" I

fd

?

t

I

la -t(



FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

Sketch of property show'ing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO

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

FcciJco.. c^"r rl tega*. a.r4 eritllt^ j.
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REVIEWING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank q al s.
ft.Total Length of Lateral

With a Trench Width of
s

in.
Total Area of Lateral needed_sq . f t.Date:

Si gnatuiE-of Revi ewing Official

udt'I
q






