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IrPF OF l CtN5t Oc ptRM',-
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DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PERMIT EXPIRES

PERM ITIEE

T9Fl; RTEI Sec. 11r Lot P 36 ITr 4505 S0- qB
NAME OF ESTABTISHMENT, IF ANY

REMARKS
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TOTAIPERMIT INSPECTION FEE OCCUPATION TAX LICENSE

$ $$ $ $
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APRESFTlpN

I ItJnnt :,t f!>{'tlFr
ADDRESS



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI'{IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 ,,{|.
County Resolution No. 2832L)

LINCOLN-I,ANCASTER Cfr]N]1tY HEALTH
Divi-si-on of E:vinonnental Healtkr
2200 St. I{arys A'senue
Lincoln, Nebnaska 68502
Phone: 471-7800

s&,,-FILING FEE: FrLE N0. ( 1-01-7

DATE:

The undersi
Sewage Disposal

d hereby requests SITE CLEARANCE and PERMIT to construct an Individual
'tn r 1 I uti on rdS

scri bed

t. Hffi,
Bl ock

escri ption pro : Twp. e Secti on
: Lot : Additio

Stneet Address

2. Property Use: Residenti a1 ff
No. of Bedrooms

; Commercial tl 0ther Use Elu . Descri

3. Type of Individual Sewage Disposa'l System: Septic Tank tr ; Other tr
4. Distance to public sewer: ft. 9 --2"

gna ure 0 can er or see

re

(Do not write below this double f ine)

Di

-t5

ed

2 tr

3

I . Heal th Department:

Ap

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

S i gnature :

Date Rec'd.
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

City o+r#y : Date Rec'd
Engineer Date Frwd.

ACTION: Ap

ACTION:
Si qnature

.krr/. lrr
ACTION: isapproved E

INSTALLATION FINAL l^lRI
Date: Q-l -fi1 By:

Vi si ts:1-f3

Health Dept. Copy
Engineers Copy
B'ldS. Inspector' s Copy

Whi te:
Yel I ow:
Pink:

Site
Date:
Date:
Date:

4{oa Fn nl {)" D,

TTEN APPROVALo^fu,
:-4-



.:
/)rt Q I.v/O

LINCOLN.LAI{CASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:4tt-7800

FoRt't 20105-M77
SOIL ABSORPTION TEST DATA REPORT
(Annex to APP]ication)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

??FILE NO. ?q

owNER: il-rl,V
Address: Ig

t

nea

toB-tt-g
Cl ay Loam

Dates of Tests: o-

p_;
IffiI-F pro

!

ay Loam [-l ;

s

t

Range-; Sect'ion & k SectioLocati on: Townshi ft. Area:Property Dimension ft. x
SfieET-enith s

Silty ClSoil Type: Silty ClaY

iotlLtr 0

. l^Ieather:

ttach

PROPERTY I^JHERE SOIL TESTED:

)L, xr^+r
Preci p. 0 te*p.g{o

certv ) .'Sanay Loam [ ; Silt Loam [ ;

acres.

Resul tsPercolatjon ReadingsPre-Saturation Period
Startn i1 aps-

ed
Time

(Min. )

I,later
Level
Drop
(in. )

Perco-
I ati on
Rates

lMin./in)

Time
(nr./
Dav)

blater
Level
(in. )

Date
(Mo. /

Dav )

Time
(Hr./
Min. )

l^Iater
Level
(in. )

T'ime
(Hr./
tlin. )

Date
(Mo. /
Day)

T'rme
(Hr.l
tvti n. )

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /
Day )

3s t4 3)q "b" 8:f; t Ig'tt q:frfl g'il ,431" 8./ o btlAI
! '1,t " I t 3/( "tl l,,t tl rl ,l) LI t( lt

tl -
Ia,' I I

I ,l rf 1ltl I tl tlI rr

It t/tr"t, ,l I
i3),tta tl tt ,tr( 1( ,aq

lr \t1t,, lr 5,1r."tt tr !l tt{ t 2l lr

3)q "{ t/q rI,a t, tltl tl rl alb tl

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:est

(

I

Ad

gnature

dress2
so

70t M 27'
uc
{ L 2L phone

Do not write below this line)

no
J

0t

Wtr
m

re nggna c a

proved

m'l n
NC

Ap
A.
B.
C.Type (SCS):

ks:
(a)
-/i
./i
./i

Iation Rate
min nch

nch
Remar

Soi I

Date:

TE
m

rl



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showin
hole locat'ions, well, res
and property line.

g

i
Percolation Test

dence, d'irecti on FILE NO

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

REVIEl,lING ACTION

Remarks: Mjn"imum Design
l. Capacity of
2. Total Lengt

-3:Xli:.iilu 
MFO g

h of Laterals
al s.
ft.

3. With a Trench Width of tn.
4. Total Area of Lateral neede all?l sq.tt.a!

u r,tl.,

Date:

@g0fficial

q
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