
4 2200 St. Marys Ave

NON TRANSFERABLE
Permit

SEIdASE INSTALI-AT].ON

Establishment
DAVTD NINNEI.IAN
T9N R5E SEC 15
LOT 30

Permittee DAVID NINNET'IAN
RROOOT
DENTON NE 6833?

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONI'IEN'TAL HEAL'TH DIVIS}ION

Lincoln, NE 68502-3785
PERMIT

(4o2) 4?J.*s00o

No. 9:i:I[]o#ylioo1.

lssued
Expires

Revenue Code

o2/oL/?3
o?/o*/93

tB?54

FEES:

TOTAL drlt:j0.00

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"



F0RM -0.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
C'i ty Ordi nance No. 91 50 fl.
Couirty Resolution No. 2$28

OP
LS

ERI'1IT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTT'IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: {++me- 44t-toO7

FILIiiG FEE: $ 160 _9 FILE NO.

DATE:

The undersigned hereby 'r"eque:ts SIT[ CLEA.RAN

Sewage D'isposal System jn ccnformance with aporop
scri bed herein:

l. Lega'l description of property: Twp.

Bl ock : Add

CE anci PERMIT' to construct an InCividua
riate resoiution or ordinance, as de-

aung"5'# Section lf

; Corrmercial E ., .'

1

I

Street Address

2. Property Use:

: Lot

Residential tr
No. of Bedrooms

I

Other Use El
3 . Descri

3. Type of individual Sewage Disposal System:

4. Distance to pubiic sewer: )/r -,/.
Septic Tank tr

ft.
Other EIt

Signature of Applicant re

a*.2^ %
Address

(Do not write below this double line)

I

2

3

Health Department:

Suot. Bldq. Inso.:
o.'€fla!E cTF[.

Oate Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

- ACTI0N: A

S'ignature:

ACTION: p

Si gnature:

ACTION: A
S i gnature:

//- 7(-12- .

tz-zrt-4?- .

%
tlw tr

tr

City or County : Date Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DiSAPPROVAL

ppr0

-#*;#u+lW ltl'nt'd'au twll ttut ffiWff
INSTALLATION FINAL h,RITTEN APPROVAL
Date:

s

ty

V s

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Site
Date:
Date:
Date:

FOnM 23.43

I

\.J



FoRM 201 05-0477
SOTL NBSORPTION TEST DATA REPORT

(nnnu* to APPI'icati on )

in.f...n.e: City Ordinance No' 9.I50 and

iounty Resolution No- 2832)
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LINCOLN-LANCASTER COUNTY HEALTH

D'ivi s i on of Envi ronmental Heal th
DEPARTMEN

2200 St. l'1arYs Avenue
Lincoln, Nebraska 68502
Phone:. 471-7800

PROPERTY WHERE SOIL TESTED:

Location: TownshiP ?,r{/r.il

FILE NO.

Section & k Section /3
EL
I L. Area: /,/ t acies. (Attac

roperty ) .

!'[ul "lRange6il//t;
ft. x .747 lrProperly,01 Unz,Pg'

dn5f-n,ry' -) t
Soil Type: SiltY Cl

Cl aY Loa

h
) r

tF
S

vri th s
ilty C

h

nW.
Dates of Tests:

Si gnature o erson nduct e

Addres s

Sandy Loam

?J. Weather:

!; Siit Loam'fl ;'

Preci p.Jry ' T"*p-4-3to ,/,/ -
L

OI,IN ER:

TA
COLA TE

EI,J

Add ress: ff r
E

Perco-
I ation
Rates

Mi n. 'tn
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/6:

Sum of Percoiatio
Average o

Mean o
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tes: '55tes: J
tes:
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Phone 7 3a
(Do not write below thjs line)

ed Percolation Rate
m"l n
m tn

(a)
./i
./i
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. Remarks: 
-Soil Type (SCS):

Date:

Im

A.
B.
c.

Sionature o f Revi ewi ng 0ffi c'ia I



il
\

c
LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.]50 n
County Resolution No. ?ffiZ A

Sketch of property showing Percolat'ion Test
hole locations, well, residence, direction
and property I ine.

FILE NO.

Indicate on sketch if resjdence andry3l

f.nrfo,'

I are exisiting or proposed.
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Date: Total Area of Lateral needed sq. ft.
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Ca pacity of Sept'ic Tank

REVIEl^lING ACTION

Min'imum Des'ign Requirement
al s.
ft.Total Length of Lateral

With a Trench l,lidth of

5'
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