
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N" STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT

441--8000

No.Permit

SE{.J46'E INST/|L|-ATI0N

Establishment

DAVID ALLDER
T"N R6E BEC 24
LOT T?
2OOO YANKEE HILL RTIAD

Permittee DAvrD ALLDER
37?5 GARFIEI..,D ST
LINCOLN NE .$85CI6

lssued
Expires

Revenue Code

o?/24/9e
ot../?4/9'7

t8?54

FEES tlso^()0

TOTAL $150.(}0

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'
2387



FoRM 20]03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150
County Resolution No. 2832

tr
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincrrln NE 58510
(402)-44t-8022

FILIi'lG FEE: $ /flO-OO- FILE NO.

DATE:

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

1. Legal description of property: Twp. 7l/ ; Rang e 6E ; Secti onz</ s'^"/Y '
Bl ock :Lot I : Addi ti n

Street Address

2. Property Use, 
ffi:,j?.;::lm 3

; Commercial tr 0ther U efl
. Desc i e

3. Type of Individual Sewage Disposa'l System: Sept'ic Tank f, ; 0ther o
/*,4. Di stance to pub'l i c sewer :

a can er or SSEE

37s&rfi, l! /)roo/. nr, gso<
AilIress

(Do not wrjte below this double line)

l. Hea'lth Department: Date Rec'd.
Date Frwd. 4ift{+#

1lqlqc
1[r'e\q-

7,23 %w

ACTION: A dEl
Si gnature:

2. Supt. B'ldg. Insp.
or Village Clerk

Date Rec'd
Date Frwd.

ACTION: provedE Disapproved ft
fl_Si gnature:

3 City or County
Engi neer

Date Rec'd
Date Frwd.

ACTION:
S i gnatu,"|:oWMry''t'

REMARKS OR REASONS FOR DISAPPROVAL

Site Visi
Date
Date
Date

'/- ?.e

t,lhi te:
Yel I ow:
Pink:

Hea'l th Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

ION).>L)
INSTALLAT FINAL hJR

-7bDate; tZ-

FORM 23.43
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LINCOLN-LANCASTER COUNTY HEALTH.

;i;;;;;r-oi rnvironmental Heal th

3140 N Street
Lincoll NE 68510
(402) -44L-8022

DEPARTMENT

F0Rl4 20105-0477
ioiu nssoRPTIoN TEST DATA REPoRT

ii;;.i-io APPI i cation )

iti;i;;.;ae: citY ordilll:i No' el5o and

iounty Resolution No' 283?)

FILE NO.

. "t</
10n ,/- t
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Ve,
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so-, /Y

t Loam fj ;[ ; s'it
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erty ) .
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. Weather:

PROPERTY WHERE SOIL T
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PropertY D'imens i ons

nIkIhedLa Itse
Peri odr +
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M'in. n

Perco-
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Rates
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Level
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M'in .
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-

n
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Add
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se tn dY
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('
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9150 tr
County Resolution No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
31{0 N Str€et
Lilqclrr NE 58510
(402)-44].-8022 c

Sketch of property showing Percolation Test
hole locations, wel I , residence, direction
and property 1 ine.

FILE NO.

Indicate on sketch'if residence and well are exisiting or proposed.
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Date:

ngS gnature of L a

3. With a Trench W.idth o4. Total Area of Lateral
r 

- 
in.@d@rt.

s

REVIEl^/ING ACTION

Minimum Design Requirement
l. Capacity of Septic Tank
2. Total Length of Lateral

al s.
ft.

I

I

sl a

'-t



fize

ulo

Nu+€
5

,p"ll
dl2 ,t

-/i-

,1i
{t :.,- r,77/1

'tg
/,i,-

c/ean oa/t

t\ ,YA
c/otn oA

rS.\
1',o,,

$

4r,1

'./...
130. 

,,ilr1rt

I
J

\9-_

I

d

\5ot-

- 
tQ=

rE! r
a-
t'\
t

I

o
I

I

t

I

\,

$a

\cAno*/

zg

o

s./;, U ('.;r". 4" b/on 3.-J.) \b;r4, /r/rn
r3or l,

,or,
(

l!'4rr 
I

@ rxs'

- ---)
/'a:iJ. /1."1

D;rl,/r{;,n lox i > Jn* ,,d
{n,r, ..o/.-.€f* { Jo-.,

nL /ras

=r'{r//./
3raee/
t_//-r6.

'?'d'

,,,16' b" ar'/*././ -,//
fl"/f non, aa..J/r/.4

Lu./bZ atl<''
ltAo-6036

) 6o,tu.,// /* J

<4//,-//ooo ?oo/r-

'.4c

\

j
sl

\'|,

$

t

\

4zi!-,

A,
-t_

@/ro/-
3'

-\r
<4<\_-.--..<1-

-Fr1

l

4€

J



*ru L]
E
u

|.
t.r
t'-tl

|"f

"J
s

I
hi

tt,t .]. ! i# ;,/.gtit
u'ir -- - - -

{J

f

I

l"t 
t1'

3?.0
r,tst-Uw

t

L

,.jb.
F it?

!
7I

A

1

$.

H'\
*

5

7
t$

11
fr

.,f
w

3

1

[ro
ri,;
li. l;\i, I

MI

* eu.,c..*!{..{,!i:' __l
--4---r-.+.,,....,.,d

,/
#uuL, I

*'ieJ
$ t*r;ltlut -_-iiff{ ttELltttt

I

a? 3{

., *!a _rtuffi-.' &ffi :af**-*'"*-"-"*\

J:
-rI
_r1

^*.sr**-*'*J
Wl'lgiil-t.

II :*"1

L*

"r-4- lof,g

1r
1-

5

{

*7
I

?" 
48.8
*r*rlw

I
rc.tfiJa

,l

et,7
d

h il

il

a Wr#'/#5 r-
{ryr

a{

I

sf Y

Y:I

3;t

ffi
-




