
-rfr-E tl0. rnnz __ CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

INDMDUAL SEI,IAGE SYSTEI"I C0NSTRUCTI0I{
TYPE OF I-iCENSE OR PERMIT

AI1ERICAII EJIARTER 3OX 252i LIXEOULI{E liIli

oCT0BER 22, t982
THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR P€RMITTEE ADDRESS

TgN. R6E- SECTION 21- BL0CK 5. LOT 1. ADDITIOi{: RIDGE l'1000 ADDITION
NAME OF ESTABL SHMENT IF ANY

REMARKS:

ADDRES S

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAT

$ $ $ $ $aonn
ACCOUNTING NO, ACCOUNTI NG NO ACCOUNTING NO, CODE

018754 Ir0.r6 148.14 6-2

re-

VALID R€CEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

lltAbF[ce1or.r

THIS I.ICENSE OR PTRMIT IS ISSUID SUEJECT TO RTVOCATION AS PROVIDTD 8Y I.AW



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERIVIIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couirty Resolution No. 2$24

LINCOLN.LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILII.{G FEE: $ 6 n.oP FILE NO. t3L^7

DATE: 0-

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System'in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description o

Block ,{ : Lot
f property: Twp. ; Range ; Section

Addi ti on
Street Address IL I

?. Property Use: Residential X
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank 6 ; 0ther tr

4. D'istance to publ i c sewer: ft

gna cant er or SSEE

uN@t^l NE,
ress

(Do not write below this double ]ine)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTI0N: Ap ed tl

Si gnature:

2 Supt. B1dg. Ins
or Vjllage Cler

p

k
Date Rec'd. /- z z,-"?>-. ACTI0N: Approved D'isa pproved fl
Date Frwd . 4-2?-!?_. Si gnature:

3. City Gur*u : Date Rec'd /-AXf
Engineer Date Frwd. d-Z-35

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: i sap oved EJ

S i gnature :

Site Vi sits:
Date:
Date:
Date:

Whi te:
Yel I ow:
Pi nk:

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

INSTALLATION FINAL I'lR

Date: ?-a3-32 B
r v

I 't-



FoRM 20] 05-0477
SOIL ABSORPTION TEST OATA REPORT

(Annex to APP]i cat'ion )
(Reference : C'ity Ordi nance No . 9'l 50 and
County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phonel- 474-1541

DEPARTMENT

B
FILE NO.

Preci p.dy lenP. 7or

NCOLN TL
%

i

mkec:

& k Secti on-.
: acres. (Attach

Sfr-e-effili th sketch of

Range-; Secti on
ft. x ft. AreaProperty Dimensi ons:

to
m

Locat'ion: Townsh'i

Weather:4

.Bo.

PROPERTY WHERE SOIL TESTED:

; S'ilty Clay Loam

Address:

OI..JNER:

W@v-H,-Ls betva

orooertv ) .
I ;' Sanay Loam E ; S'ilt Loam [ ;Soil Type: Silty ClaY

Cl ay
Dates of Tests:

ul tsPercolation Readi195-Pre-Saturation Period
Start EndEnd

-Start

Perco-
I ati on
Rates

(Min./in)

:1 aps-
ed

Time
(Min. )

r/ater
Level
Drop
(in. )

Time
(Hr. /

Dav )

hlater I

Level l

(in. ) I

Time
(Hr. /
Min. )

l,Jater
Leve l
(in. )

T'r me
(Hr./
ttin. )

Date
(Mo. /
oay)

l]me
(Hr. /
Min. )

Date

)

(Mo.
Dav

Hol d
No.

Hol e
Depth
(in. )

Date
(Mo. /
-Day)

3o yzZ',45 2%n4'.Do L',8il:@3u" 4-t+I
?e?42, 3oz'.4sL'.t5 Z+I II I) %' I

3- 7b2:# ?37^z'18 Zfus)'3
74LA 36L-lYz )lqoI z:h4 v1',

3o %-2:5L Tltz?:22 ZvsI

Iq 31 7,.B7b4" 3a?L lsLEI

31,'b
tI l

I
III

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
'-a/)l

estn9re0 0n

Do no

0 c
,/B

wri te bel ow thi s 'l j ne )

PhoneAddres s

ign

A

B

C

ro edApp

t*,0

CV ng a9na ure 0

Type (SCS

ks:

i n . /'inch
m'in./inchRemar

501 I

Date:

ol at'ion Rate (a )
min./inch

fdb

{



rbnu zot oz-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l.
AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty Ord'inance No. 91 50 tr
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incol n , Nebras ka 68502
Phone: 474-1541

Sketch of property showing Percolation Test
hole locations, well, res'idence, direction
and property line.

FILE NO.

Indicate on sketch'if res'idence and well are exisiting or proposed.

t
E

e;<Rlqrh'lc \Istlr-
-\F- K)

\Toqd {i-g1*"-.t" Jd^lL

@
+€+-

REVIEllJING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Sept'ic Tank al s.
ft.Total Leng th of Laterals

With a Trench Width of 1n.
al Area of Lateral neeDate:

!

To

S gnature o Rev EW ng Offic ,1

Sq.ft.

o
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