
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVI.RONMEN'TAL. }{EAL"I'I.i DIVISION

3140 "N" STREET - - Lintolri.-NE'6851-0-isr4 - (402)

NON TRANSFERABLE
Permit

SEITAGE INSTALLATION

Establishment

BEN JAI.IES
T?N RsE SEC 9
LOT LO

Permittee

PERMIT
441*8000

No. gsraotggoot

lssued
Expires

Revenue Code

o9/2,6/93
o3/26/?&

18?3i4

BEN JAI.IES
SOO1 t,EBTgR[tOl( CR
LINCOL.N NE 68522

FEES: $150. OO

TOTAL o1$o.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''
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FoRM 201 05-0477
SOIL ABSORPT]O'II TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832) B

FILE NO

PROPERTY I^JHERE SOIL TESTED:

Locati on : Townsh'ip ; Range_; Section & k Section
EJ-RttacrrProperty Dimensions ft. x ft. Area: f c ac

Srle-ffiwith skffi Droi; perty )
Soil Type: Silty Clay

C'lay Loam
Silty Clay Loam Sandy Loam tr Silt Loam I,

Dates of Tests to . Weather: Preci p . ': Temp. , ^ .
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Divi sion of Envi ronmenta'l Heal th
2200 St. Marys Avenue
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Uncoln-Lrncrsbr Cotnrt, lbfii Det
3ltl0 "il" Stut
mcoh, tlE GE5l0 D

FoRH 2010{-0477
PLAI{S & SPECIFICATIONS FOR SEI.IAGE DTSPOSAL

SYSTEH (turnex to APPIication)
City 0rdinance No. 9150 E
County Resolution No. 2832 D

FiLE NO.OATE:

SPECIFICATIONS AS BUILT

A. BUILDIT{G SEl{$: i r

I - Materi a1 Pt4il r /; Di
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3- Distance between dwel
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+ I5'
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available out ets
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(Comp -e

3.0istance rcm eP c Tan t

0. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Roundsfl Perforated PipeE[

Oiameter of Half Round orft.; Property Line ft.
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