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CITY (-: LINCOLN .NEBRASKA-

DEPARTMENT OF LICENSES ANO PERMITS

TYPE OF LICENSE OR PERMIY THIS LICENSE OR PERMIT EXPIRE'S

LICENSEE OF PERMITTEE AOORESS

ZriiZo\-

NAME OF ESTABLISHMENT, IF ANY

R EMA R KS:

PERMIT INsPECTION FE€ occuPATrox TAx LICENSE TO?A L

S $ $ $ s
ACC OUNTING NO. ACCOUNTING NO. c ooE

1 10.1 5 1 10.16 148.14 6-2

SERIAL NO. OATE AMCUNT

VALID RECEI ONLY IF MACHINE RECEIPTED IN THIS SPACE

APPLICATION

flrs ucEl{sr 0n Pmrll rs rssuto suBJtcT T0 [n0cATrox As PRovrotD BY ur



rbnu Zot fi-0471
REQUEST FG{ SITE CLEARANIf, AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

LINCOLN-LANCASI COUNTY HEALTH DEP

Division of EnvYonmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502 I

Phone: 474-1541 |

ART}4ENT

FILING FEE: $ A0, 4 FILE NO . /53 g

DATE

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

l. Legal description of roper T*P' ?N ; Ranse
d2-
/ D ; Section

Bl ock : Lot : Addit'ion
Street Address

2. Property Use: Residential tr
No. of Bedrooms 2 ; Commercial tr

. Descri be
Other Use E

'(

Z, t--<^e+\-,
gna re0 cant er or see

I (-{. L

ress

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd.

ACTION:
S'ignature

D p ed

2 Supt. 81dg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

ACTI ON : trJ-,'D isa
Si gnature: (

3. Ci ty or County : Date Rec' d . ii^') < -'tv,) .

Engineer - Date Frwd. T'4.
REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: Appr E} Di
S'i gnature

Si te
Date:
Date:
Date:

Visits:
0 )ry-

Whi te:
Yel low:
Pink:

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

INSTALLATION FINAL I^IRI

Date: l-to'80 
-A

AL
iy:

_l

3. Type of Individual Sewage Disposal System: Septic Tank EI ; Other El

4. Distance to public sewer: ft.
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LINCOLN-LAI ,TER COUNTY HEALTH DEPARTMENT

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

FoRM 20105-0477 \./
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Refer:ence: C'ity 0rdinance No. 9.I50 and
County Resolution No. 2832)

/-r99FILE NO.

Preci p. * tenp. Go'

PE
nIIeca

Secti on

proper

"EI ; sa
,r)T
ndy Loam fl ; Si 1t

SFeEt c with s ketch of

to

Range_; Section & %Locat'ion: Townshi

. l.leather:

PROPERTY hIHERE SOIL TESTED

ft. xProperty Di mens'i ons :

Loam
; Silty Clay Loam

acres fAttach

Loam fl ;

Address:

OWNER:

Soil Type: Silty ClaY
Cl ay

Dates of Tests:

ft. Area:

Resul tsPercolation ReadiIES_Pre-Saturation Period
EndStartStart End I,later

Level
Drop
(in. )

Perco-
I at'ion
Rates

(Min. /'in )

l,iater
Level
(in. )

:1 aps-
ed

Time
(Min. )

Time
(Hr. /
Min. )

i^Jater
Level
(in. )

Time
(Hr./
Day)

Date
(Mo./

Dav )

Ttt
(Hr
Min

me

.)

Date
(Mo./

na.y )

Hol e
Depth
(in. )

llate
(Mo. /

oa.y )

Time
(Hr./
ivli n. )

Hol d

No.

141fr 8r 2oU4lrt ilrP 1^t/vlr l''vTir5d r1/t T'$^-T-
L/ I /I I

/I /
I

II 3 ,l
/ /I / // /3 I

I 3// I/I / /I / Iry I
V// I {I / //5 I
,uX/"I I II

1" / /

A
B

C

re0gna

n

Zu 'y"Ljfff

Ap

NC

Iarru g

mt n. /i

c a

n ucting TestI ature of Pe

m

h

h

(Do not write belorv this line)
ACTI ON

Addres s

Remarks:

Soil Type (SCS):

Date:

,4J Phone

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

proved Percolation Rate (a)
4 I mi n./i nch

./inc

m.b

)4
,%I

2 -n,),./ >
*L!E



c
LINCOLN-LAI\INqSTER COUNTY HEALTH DEPARTMENT

Division o- nvironmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l

FoRM 20] 02-0477
PRELIMINARY PLANS & SPEU ICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to App'l'ication)
City 0rdjnance No. 9.150 D
County Resolutjon No. 2$2 n

FrLE No. /fygSketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

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

/r/*"o'

at)
,l\

/*,.,
C./

f

3 9.x_

),:
,t 5 a

l'/

Remarks:
I
2
3
4Date:

vi c anure of

sq.ft.
S

tal Area of Lateral ne
in.

gna

REVIEI^liNG ACTION

Capacity of Septic Tank
Minimum Design Requirement

al s.
ft.Total Length of Lateral

With a Trench t^lidth of

I
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