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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

IIIIDIVIDUAL SEWAGE SYSTEM CONSTRUCTION f'{ARC}l ?4 , 198?
THIS LICENSE OR PERMIT EXPIRESTYPE OF LICENSE OR PERMIT

POTTYCO PLUI,IBING CO}'IPANY 4820 RENruORTH LINCOLN NE 68516

TgN, R7E, SECTIOII 28, BLOCK 3, LOT 3, ADDITION YANKEE RIDGE
NAME OF ESTASI-ISHMENT, IF ANY ADDRESS

REMARKS

APPTICATION
HEALTH

PERMIT INSPECTION FEE OCCUPATION ]AX t"rcENsE TOTAL

$ $ $ $ cn$ nn
ACCOUNTING NO, ACCOUNTI NG NO ACCOUNTING NO, CODE

r r0.r6 1 48.1 4 6-2
DATE AMOUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE
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z@THl5l.lcENst0RPERMlTlslssUE0sU8JtcTT0Rtv0cATl0NAsPRovlDtDBYl,Aw

ADDRESS

nl R7 64



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9150
County Resolution No. 2832

OSAL

X
tr

SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEP

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

NT

\J ..,i

FILII,IG FEE: $
eO

FILE NO. tgs t

DATE: 8/
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description o

Block Z : Lot
f property: Twp. Range Section A t

C

Street Address o
2. Property use: 

[::,:?rB:l]rffi, =
; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank ; 0ther tr
4. Distance to public sewer: ft flr OEPEN OENTWN

?ERC, TE,sT,

can er 0r see

ress 6gSz
( Do not wri te bel ow th i s doubl e I 'i ne )

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

ACTION:
Si gnature

A

2. Supt. Bldg. Insp.: Date Rec'd a F ACT I ON A d sapproved E
or Village Clerk Date Frwd. Si gnature:

3. City #f : Date Rec,d.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTI
Sign

0N: Approygy'Tfl /oiqupproved EI

7
Site
Date:
Date:
Date:

Visits:
rl-t3-vt bv: rw *tF

by:
by:

Whi te:
Yel I ow
Pink:

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

INSTALLATION FINAL I^lRI
Date: l/-lb-fi1 B

OVALAP

v:

: Add'iti on
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ON.. TEST DATA REPORT

to APP'I i Qati on )
ience: CitV 0rdinance No. 9.I50 and

<{unly Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

Di v'i s i on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

DEPARTMENT

FILE NO.

nmQc

cres.

; Silt
srffiIaT

,
ax

)

ta

lk
4c

ion 28Section g r_o SectRange 7E
Area:ft.ft.Property Dimensions:

s-t-effi-wittr orzoertv ) .

t1;' sanay Loam trSilty Clay LoamSoil Type: Silty ClaY
C1 ay Loam

Dates of Tests: o l6.J>€l

,r10,

(Attach

Loam [ ;

6lol

212/ /tyto,,t/
OhINER:

Addres

Weather: PreciP. TemP.-

PROP,ERTY I,IHERE SOIL TESTED:

Location: Township 1U ;

Resul tsPercolation R 'ingsPre-saturation Period
EndS tartEnci--STart h/ater

Level
Drop
('in.)

Perco-
I ati on
Rates
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Time
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Time
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tr/ater
Level
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Date
(uo.

Day
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Water
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('in. )
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(Mo. /
Dav )

Time
(Hr./
Iti n. )

Hole
Depth
(in.1

Date
(Mo. /
-Day )

llme
(Hr./
Nin. )

Hol d
No.

3a' 9g,ol'-s> 3Va"l:A ) 4tA.iclI I 4'.ot Io/t 37''. ,l?a4k ilo5 1:pI
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i c'ialSignature of Rev 'iewi ng 0f f

I
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h
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h

oroved Perco
' ndl.1.4
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B.
C.

t/ /N(ota

( Do not write below this line)

)
i
i
i

Sum of Percolation Rates:

Addres s

Signa
Phone

Average of Rates:
Mean of Rates:

a/J/

'l ati on Rate (a
m.in . /
hin./
hin./

Soil Type (SCS):

Date:

Remarks:

1t.(b



0102-0471

-iMINARY PLANS & SPECIFICATIONS FOR SEW.
.,-Gt DISPOSAL SYSTEM (Annex to- Appl ication)
City Ordinance No. 9.150 g
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH
Divis'ion of Environmental Heal th
2200 St. Marys Avenue
Ljncol n, Nebraska 68502
Phone: 474-1541

DEPARTMENT

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 'line. FILE NO

Indicate on ske.tch if resi'dEnce and wel I are exisiting or proposed.
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I
& r"reee-.**^1

f<aBLL f>errrL

Ertrrsnrue

REVIEWING ACTION

Remarks : Min'imum Design Requ'irement
I
2
3
4

Capaci ty of Sept'ic Tank _g al s.
ft.Total Length of Laterals

W'ith a Trench tJ'idth of 'in .
Total Area of Lateral needed 

-sq 
. f t.Date:

Signature of Rev i ewi ng 0ffi c ial
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