
FILE NO 26 I0-C

TINCOTN.TANCASTTR COUNTY HEAI.TH DTPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

INDMDUAL SEI,JhGE SYSTEM CONSTRUCTION JITNE 17, 1988
TYPE OF PERMIT THIS PERMIT EXPIRES

RICIIARD HOOVER 37OO CORNHUSKER LOT 27-B LINCOIN NE 68504
ISSUEO TO ADDRESS

T9N3 R5E; Sec 15; tot 53; SW 91st, l, Mi. No. of Denton on Black-Top
LEGAL DESCRIPTION

REMA NON-TITANSFERABLE NEW CO}ISTRUCTION

$ 60,,30
ACCOUNTING NO.

RECEIPTED BY AMOU NT
HEALTIl

OAT E

,t ,t 
r, VALID RECEIPT ONLY IF RECEIPTED IN THIS SP

ISSUING OFFICER

OCCUPATION TAX TOTALINSPECTION FEE

$ $ $ oo.oo
ACCOUNTING NO. ACCOUNTING NO. CO DE

1 10.16 148.14 6-2

2 0109- 0977

PERMIT IS ISSUTD AS PROVIDTD BY (OUNTY RESOLUTION N0.-



City Ordinance No. 9.l50
County Resolution No. 2832

tr
tr

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Dfvision of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILING FEE: $,AT),@ FILE NO. 2€,Ic-c
DATE: - 11 l9 81

The undersi
Sewage Disposal
scri bed herei n :

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolutjon cr ordinance, as de-

I . Lega 1 de.scri pti
Alock # '

Street Address

on of property: Twp. qil ; Range 5f ; section l5
Lot Add ti on

I

2. Property Use: Resjdential E
No. of Bedrooms

; Commercial tr
. Describe il/n

0ther Use EI

3

+

Type of Individual Sewage Disposal System: Septic Tank tr
;ft.

, .other E
tascn

Di stance to publ i c sewer:

gna reo can er r essee

3-lcf,, Grrn\,rrr.rVer L-o taf,B
Address

(Do not write below this doub,le line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: D p ved

Si gnature:

2 Supt. B1dg. Insp.: Date Rec'd
or V'il l age Cl erk Date Frwd.

.tZ-s-u?
tz- 7 - 8'7

/z/z ( '
/z- --4; .

ACT I ON V isapproved fl
S i gnature:

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

ACTI
Sign

ON D ppro

REMARKS OR REASONS FOR DISAPPROVAL

Site V j s s
Date:
Date:
Date: INSTALLATJON FINAL WR I NAP

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

FORM 23.43

F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^IAGE DISPOSAL SYSTEM



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Appl j cati on )
(Reference: C'ity Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone i 4tI-7800

FILE NO.

PROPERTY I,JHERE SOIL TESTED:

Locati on: Townshi p_; Rang
Property Dimensions: ft.

Sheet C wt'th

e_; Sect'ion & Lo Section-.
x ft. Area: acres. (Attach
sRffin or property).

Clay Loam i ;' SanOy toa* ! ; Silt Loam flSo'il Type: Si I ty Cl ay n ; Si 1ty
*LLc,- Cl ay Learn fi .

Dates"of Testst //-D- 87 to "7 . Weather: Preci p. O lemp. SC,L ;

OI{NER , (R-,-*).. **-,n -
Address, /.fl,2p-A|/ry P "^*-

PERCOLATION TEST DATA TABLE

a b c o 1

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(tqin./in.)

Start End Start End :1 aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Da te
(Mo. /
cay )

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

Da te
(Mo. /
Day)

Time
(Hr./
Min. )

Date
(Mo. /

Day )

T'ime
(Hr. /
Min. )

t^later
Leve I
(in. )

Tlme
(Hr. /
Dav)

I,Jater
Level
('in. )

I )'7 ryek c/;oa tt/t3 l,oo t'/t3 4i3o H5h 5:6o trt2t 3o ilg

2 2b tt/t t q, a{ t'/r 
^1 l,oo "lt3 4,3t> l.l 5"6D t.l 3o ()

3 2'7 t'/tz 'l,ao ,,/tz /:0D i'lt3 d,3o r5 5:6o t5/z .lo ,/z

-l e7 t'/r z 7:e t'/ts
I or) t'/t-z u i3o j./ 5"oa t4 3o t)

5 e7 t/2 ,l,w t'lrs /l oo i'/rz 4,3tt t5lt S:@ t s/z 3o
b 2'7 t'/t z 'l:to t,/t 3 /.oct i,/t3 4;3c) t.t,Lr- 5lrr-1 tq lt 3() 0

ignature o son Conduct ng Test

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Address 4 13? -fna.X.-)-,-- Phone4Gq-/7r'5-
(Do not write below thjs Iine)

REVIEI^JING ACTION
Approved tion Rate

min
a)
/jnch
/inch
/inch

Remarks: A
B

C
Soil Ty

m] n
m I

Date:

(scs): fi*rt

gna re EV ng

n

c a

,

tt -t3-

m.



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt^l-

AGE DISP0SAL SYSTEM (Annex to Application)
C'ity 0rdi nance No. 91 50 tr
County Resolution No. 2$2 g

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47I-7800

Sketch of property showing
hole locations, well, resi
and property I 'ine.

Percol ation Test
dence, direction FILE NO. L6to-c

Indicate on sketch if residence and wel I are exis'it'ing or proposed.

)r"-a6"l'*
)r-ar.- -r.-u.- ; +az+u,*l

)

REVIEI^IING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capac'ity of Sep t'i c Tan k q al s.
ft.Total Length of Lateral s

With a Trench Width of in.
Total Area of Lateral needed _sq.ft.Date:

Si gn-TurE-oF rtevr-ew'ing 0f f i ci a1
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