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FILE NO

I.INCOtN.tANCASTER COUNTY HEAI-TH DTPARTMENT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

INDIVIDUAL SE}IAGE SYSTEM CONSTRUCTION APRIL 28, 1987
TYFE OF PERMIT THIS PERMIT EXPIRES

SANDRA D. KEITHLEY ROUTE #3 LINCOLN NE 68505

18-C

ISSUED TO AODRESS

T12N; R7E;ote6th PI'l; Sec 29 t{EL; Lot Part 24 I.T.; RFD, Ceresco, NE
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INSPECTION FEE OCCUPATION TAX TOTAL
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IS PTRMIT 15 ISSUEI) AS PROVIDED BY COUI{TY RESOTUTION }IO._
2832
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 tr
Couirty Resolution No. 2$28

LINCOLN-I,ANCA.STER COUI\EY HEALTII
Division of E:vi-ronnental Healttl
2200 St. l4aqfs Avenue
Lincoln, Nebraska 68502
Phone: 411'7800

FILE NO. 2LII 8 - CFILII'IG FEE:

DATE: I ("

The undersigned her
Sewage Disposal System i
scribed herein:

l. Legal descripti
Bl ock :

Street Address

eby requests SITE CLEARANCE and PERMIT to construct an Individua
n conformance with appropriate reso'lution or ord i nance de-

f p: rwP. t2 A)arth; Rang Es/,l lh.
e Sect

2. Property Use: N
ooms

A4-
Other Use E

I

t

Resi dent'ial
No. of Bedr

; Commercial tr
. Describe

3 Type of Individual Sewage Disposal System: Septic Tank E
4, Distance to public sewer: ft

di. t.,.' r. d(,;rn,.,
Signature of Appl icantl(0wner

frt$ 3 f, nnl-, , :n-o

0ther tr

ogfLessee )

/okSo 5
A&IFEss

(Do not write below this double line)

I . Heal th Department:

2. Supt. B1dg. Insp
or Village Clerk

3. City or County
Eng i neer

wwi##
a ved

ed {oi oved E

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

ACTION: A
Si gnature:

. : Date Rec'd. ./c-4r/- l/.
Date Frwd. /c:jqt-jZ

ACTION:
Si gnatu

ACTI
Sign

v

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Whi te:
Yel I ow:
Pink:

'Wv
by

Health Dept. Copy
Engineers Copy
81 dg. Inspector' s Copy
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/
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FoRM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference : Ci ty 0rd'inance No. 91 50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 471-7800

FILE NO

?p -%I

PROPERTY WHERE SOIL TESTED:

Location:Township-;Range-;Section&%Section
Sheet C w'ith sketch of property).

Soil Type: Silty Clay [; Silty Clay Loam n; Sandy Loam

r3 r
Address:

Property Dimensions ft. x

Weather: Precip. r'^ femp. 1od

@
K; sirt Loam [ ;

OlrJNER:

aciEF. fAttach

Cl ay
Dates of Tests:

am fI

ft. Area:

PERCOLATION TEST DATA TABLE

Pre-Saturation Period

c. o

Percol ation Readin s

t.
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m.
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l4in. )
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Level
(in. )
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I ati on
Rates

/ t0q tt /nr52- (r4 ///r (z t2'
I

I if;7.tI I I
4 It I I lt q lt)

\ fui.t
7 I

I ( y/ L 4 it ,7
*-

\ I
\r &Ll rl \ / (. + ;.0 L

@
rl 0 ,a it- , l4I t'12

G ln
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erso onductre

4.
gna

Addres s

of Percolation Rates:
Average of Rates:

Mean of Rates:

Approved olation Rate (a )
i
i
i

/
h

h

h

NC
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Remarks:

So'il Type (SCS ) :

mjn./

c

Date:
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F0RM 20.l02-A477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I-

AGE DISP0SAL SYSTEM (Annex to Appf ication)
City Ordinance No. 9.I50 tr
County Resolutjon No. ZUZ F.

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

Sketch of property showing Percolation Test
hole locations, well, residence, d'irection
and property I ine.

FILE NO. g,t+ I E -o
Indicate on sketch if residence and well are exisiting or proposed.

REVIEWING ACTION

Remarks: Minimum Desi gn Requ'irement
l. Capac'ity of Septic Tan
2. Total Length of Latera
3. With a Trench Width of

k_JJ20 0 sui'.ls ft.
tn.

4 Area of Lateral needed.r37lq.ft.Date T

gnature o V ng 1C1a
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