
I.INCOI.N.I.ANCASIER COUNTY HEAI.TH DTPARTMTNT
FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS

$

ACCOUNTING NO.

RECEIPTEO BY DATE AMOUNT

RECEIPT ONLY IF RECEIPTED IN THIS SPAC

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CO DE

110.16 148.',t4 6-2

20109-0977
THIS PIRMIT IS ISSUED AS PROVIDED BY COUI{TY RESOTUTION ilo._

ISSUING OFFICER



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

City Ordinance No. 9.l50 tr
Couirty Resolution No. 2$28

LINCOLN.LANCASTER COUNTY HEALTH DEPAR

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

F I LIi'IG FEE : FrLE N0 . /{4rt <-.

DATE:

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. Lega'l description of property: wp.?A ; Rang "XG Secti onU€i/t tl ,

Bl ock , LotJT 5 : Addition
Street Address

?. Property Use: Residential 4
No. of Bedrooms

Commercial EI
Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; Other

/"1 ,H
oo44. Di stance to pub'l i c sewer:

Z*J fr at/z,sf -,Signature cif Applicant (0wnEr 6r- Lessee)

U L4 I B, . +,P*v l-r
Address t

(Do not write below this double line)

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

ACTION: A ap d
Si gnature :

2 Supt. Bldg. Insp.: Date Rec'
or Village Clerk Date Frwd

ACTI0N: Approved El Disapproved E
Si gnature:

3. C'ity or County : Date Rec' d .
Engineer Date Frwd.

ACTION: dE a edD
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: ll-//-?tr b.y
Date:
Date:

Whi te:
Yel low:
Pink:

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

INAr N APPINSTALLATION F L t^lRI
Datez t8-? - 7

t
$3.0,t9



FoRM 20105:047.7-.
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832\

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FrLE N0 . /q0 + -e-.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi ? ; Range I ;Section&k Section- Ntrh. f zcf16e,
Property Dimens'ior

Soil Type: Silty

ns: U9<,5 ft. x CEI ,1 ft. Area: 6 acies. (Attach
STeet C with s

lty Cl
feEfr-F oro

L

ay Loam Ll ;

perty )
C'lay ;Si Sandy Loam [ ; Silt Loam [ ;

Preci p. O T"*p.t S?Co.
Cl ay Loam o tr ->? -7 f, Weather:Dates of Tests: t

OI{NER L*o h A ,T U;T
Address: L f & t

PE AT
a c e 't k m n

Perco-
I ati on
Rates

(Min./in)

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol at'i on Read'i ng s Resul ts
Start End Sta rt End :1aps-

ed
Tinre

(Min. )

lilater
Level
Drop
(in. )

Date
(Mo. /
Day )

Time
(Hr. /
l4i n. )

llate
(Mo./

Day )

T'ime
(Hr./
f,,1i n . )

llate
(Mo. /
oay )

Time
(Hr. /
Min.)

l.later
Leve I
(in. )

I ime
(Hr./
Day)

I,later
Level
(in. )

l 1t I
X-ve A,'J! q->41 7,'05 8Vt 755 t'/tr 3o v

1 ]L 1l >i0? tl 7,','7 /at/e t l't-
4

5
,, rl tt 7:l> 1Ve 7,'/7- ? /z- \/(

+ 36' tl 7:l/ cl /* ?,'fi- t't/,1 a

5 ?1,,
I 7;n 7?b 7:fl i14 /tk fiu Ce.l

L Jb,, t( It 7;2> L,A 1''"b uq// U Y"

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

"756O
Signature of Person Conducting Test

Addres s Phone

(Do not write below this line)
REVIEl^lING ACTION Approved Perpqlation Rate (

A. lry U min.
a)
/'inch
/inch
/inch

Remarks:

Soil Type (SCS):
min.
mi n.

Date: -2
1/

B

C

I

0^* *&,4)
ture of Reviewing 0ffic'ial



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 474-l 54.|

F0RM 201 02-0477
PRELIMINARY PLANS & SPECIFICATiONS FOR SEW.

AGE DISPOSAL SYSTEM (Annex to Application)
Ci ty 0rdi nance l{0. 91 50 D
County Resolution No. 2$2 n

/tu(-uFILE NO.
Sketch of property show'ing Percolation Test
hole locations, well, residence, direction
and property I 'ine.

Indicate on sketcrl # well ar{ exisiting or proPosed.

U
Sq

I
llo ut L

I 40

/5

Tnn4

tx 4o
(

Iu r

4o'{-

I !

Remarks:
I
2
3
4

in.
Total Area of Lateral needed_sq.ft.Date:

ialSignature of Rev iewing 0ffic

S

Capacity of Sept ic Tank

REVIEI,IING ACTION

I'linimum Desi gn Requirement
al s.
ft.Total Length of Lateral

With a Trench Width of

C
,dnd

t

I

---------
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