
LINCOLN-LANCASTER COUNTY HEAUTH DEPARTMENT
E:NVIRON}'{ENTAL HHALTT{ DIVISION

Lincoln, NE 68502-3785
PERMIT

(402]. 44 i -AO+0

No.

' 2200 St. Marys Ave

NON TRANSFERABLE
Permit
SE{^JAGE INSTALI.-ATION

Establishment
INT$

TgN R6E SEC 3
PARK RIDGE I{EI6HTS BLK 2 LOT T

Permittee LEROY I.IEINT$
tzol tt BURNI{AM ST
LINCOLN NE 685?2

lssued
Expires

Flevenue Code

o?/?2/93
03/?2/94
roa754

FEES: $l:io.0()

s150.ooTOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PEHMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FoRM 201 03-0477
REQUEST FOR SIIE CLEARANCE AND PERMIT
FOR INOiVIDUAL SEI.JAGE DISP
C'i ty 0rdi nance No. 91 50
County Resolution No. 2832

0sA

Eu
L SYSTEM

LINCOLN-LANCASTER COUNIY HEALTH
Division of Environrnental Health
2?00 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 47 1-7800

DEPARIMENI

FILE NO.FiLIi.lG FEE: $

OATE

The undersi
Sewage 0isposal
scri bed herei n :

I
S

rned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
iystem in conformance with appropriate resolution or ordinance, aj 6e-

1. Lega'l description of property: Twp. ;Ra oe ; Sect i on

Bl ock : Lot Addition
Street Address

?. Property Use: Residentia 1 d
No. of Bedrooms

; Commercial tr
, Oescri be

Other Use CI

3. Type of Individual Sewage D'isposal System: Septic Tank

ft.
x ; 0ther O

4. D'istance to public sewer:

1 r

, , t I (,i. ll*u [,, -
Addre s s

(Do not wri te be] ow thi s doubl e 'l 'i ne )

oveoved ap

apdEr

DW
3 edE.1-22-

I . Heal th Department:

REMARKS OR REASONS FOR DiSAPPROVAL

Si gnature:

S i gna ture:
ACTIOiI:

S i gnature:

1451(DisapprovedE

Date Rec'd
Date Frwd.

Date Rec'd.
Cate Frwd.

Supt. B'idg. insp.:
or Vi1 )age Clerk

ACTI0N: Ap

ACTION: ACity or County : Date Rec'd
Engineer Date Frwd.

Site Visits
p u $.0 0rr)

Lu;wl l'Lc-q'l
Date:
Date:
Date:

trJhi te:
Ye'l I ow:

Hea'l th 0ept. Copy
Engi neers Copy
Blds- InsPec€or'= CoaY

I NSTAL
Date:

LA
I

TION F

-Zc' L IINA,)q I,IR P

'+

S'ignii-t-ure 
-ofi Appl icant (Owner or Lessee )



F0Ri.! 20'105-0477
SOIL ABSORPIIOII TEST DAIA REPORT
(Anne.r to Appl i cat'i on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 283?)

PROPERTY I.JHERE SOIL TESTED:

Location: Townsh'ip
Property Dimensions

Soil Type: Silty C'lay
C1 ay ,Loam

Dates of Tests: to

LtIICOLi\-LAIICASIER CCUiII'/ HEALII-i DT2ARli.lEi,ii
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 6A502
Phone: 471-7800

Rang e Section & k Section
ft. x ft. Area ac:i?s-J-116.6

Sffi,rith s[ffi
; Silty Clay Loam

pr0
E;

perty ) .
Sandy Loam tr Silt Loam f,

/ . Weather: Preci p . ' Temp. ,^ -

0WNER 1 -- .,/ .,. ,,. -, (,
Addres s :

B
FILE NO.

PERCOLATION TEST DAIT TABIE
: b I m ntc 0 h i

Pre-Saturation Period Percol ati on Readi nqs Resul ts
S tart End Start EndHol d

No.
Hole
Depth
(in.)

Date
(Mo. /

Dav )

ltme
(Hr. /
Min.)

tla
Mo

Da

(
te

v)

Time
(Hr. /
t'tt n. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

t,later
Leve I
(in. )

Irme
(Hr./
Day)

'/,ater
Level
(in. )

ilaps-
ed

Time
lMin. )

Llater
Level
Drop
(in. )

Perco-
I ation
Rates

IMin./inJ
I

I ?/r
/

( /,t

t-.

I
I

Signature of 'Person 
Conducting Iesc

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone

(0o not write below this line)
REVIEi.JiNG ACTi ON

.l ati on

,
c aRe vIewrn9 I

(.

'l gnature o

A

B

Remarks

Date
in./'inchSoil Type (SCS)

Rate (a )
min./inch
mi n. /'inch

pproved P

t

, t

7

J

A/
-1t^ ?-4 5 IiooL 7-L/ 9;ot ,( 15,

I ?-,t 5:or I 5 7o I
a q/^ o-Q (l c .-l I/ ,'l 3o

4L,, 7q 9-v r: l- tl t'30 , h lL3o
5 I9- ) Q- tt ,. t

4L 41g- I r 1 s 0 s '/t 30 ltt

/9/

)(_/
,\42

,
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FoRM 201 02-0477
PRELIMINAR.Y PLANS & SPECIFICATIOI.IS FOR SEI.'.
AGE 0ISPOSAL SYSTEM (Annex ro Application)
City 0rdinance No. 9150 D
County Resojution No. Zfi? A

Sketch of property showing percolation fest
hol e I ocati ons , wel 'l , res idence, di recti on
and property I ine.

FILE NO

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

l'4

52 --2
0\\

2Se '-2 
O

d
H T

P@- lL

It
L

tr,rle

-

S

ljl

Remarks:

0

gnature of Revi ewing Off c'ia

S q.f t.

s

n

'ln

Oesign Requirement
1. Capacity of Septic Tank
t. I ota i Length of Lateral3. l./i th a Trench ltidth ofoaft: lE:flT:E/v[BE K I 0^ l?? 4 4. T tal Area of Lateral

REViE'd,ING ACTI0N

Mi nimum

al s.
5!
I L.

LINC0L,I-LANCASTER C0UNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

DEPARiMENT

c

I

-
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