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[IN COI.N.tAN CASITR (OU NTY HEAI-TH DEPARTMENT
22OO ST. MARYS

FILE NO. LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

CHARLES F. SCHMI 5101 lr. vIsTA LINCOLN, NE 6852?
ISSUED TO ADDRESS

Tl2Nr R6E: Sec S 35
LEGAL DESCRIPTION

PERM IT

$

ACCOUNTING NO.

RECEIPTED AY

'IS FERAB

DAT E AMO U NT
HEALTH

ISSUING OFFICER
IPTEO IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO. CODE

148.'.t4 6-2

20109- 0977

THIS PERMIT IS ISSUTD AS PROVIDID BY COUI{TY RESOTUTION I{0._ 2832

1 10.16



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERIqIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150
County Resolution No. 2832

u
tr

LINCOLN.I.,ANCASTER COUNIY HEALTTI DEPARIMENT
Division of E:vir:orurental Healttt
2200 St. l'larrys Avenue
Lincoln, Nebraska 68502
Phone: 411-7800

e9
FILIT'IG FEE: 6o

;. ::.*;J
FILE NO.

DATE: 4

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, a9 de-
bed herein: S^F/*
l. Legal description of property: t"o. lfl N ; nang" 6E ; Secti on 35- ;

Bl ock : Lot_: Addi ti on
Street Address

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

; Commercial tr
. Descri be

0ther Use EI
3

3. Type of Individua'l Sewage Disposal System: Septi c Iankzfl ; 0ther tr

4. Di stance to pub'l i c sewer: ft

a
gnature o cant er or see

€t!( A VrcrA
Ad-clress'

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: A ed S tr

S'ignature:

2 Supt. BIdg. Insp.: Date Rec'd.
or V'i 1 1 age Cl erk Date Frwd .

Ll ACTI0N: Ap ea E}/ oi sa pproved El
u Si gnature

3 City or County
Eng i neer

Date Rec'd. ACTION:
S'i gnatu

sa
Date Frwd

Site
Date
Date
Date

Vi sits
o -(. -8 z,rr4

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

INSTALLATION FINAL t,JRI

Date: /911: il_B
AL

v:

REMARKS OR REASONS FOR DISAPPROVAL



F0RM 201 05.A477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Reso I ut'ion No. 253?) B
PR0PERTY WHERE,Sol.L TESTED:.., *tf$ "

Location: Townshi p__r"; Rarige_ ;
Property DimensionlT- ft. -x-'

FiLE NO.

ilr

Droi; Sandy
Sheet C with sketch of

Secti qn & k Section
ft. Area: lo: acFGttacn

perty ) Silt Loam ILoam fl

Addres s :

Soi'l Type : Si l ty Cl ay fJ ; S'i 1ty Cl ay Loam
CI ay ,Loam | .

Datesof Tests:(r-SO*/ to 7-/-t/ . rdeather: Preci p. 0 lenp. 8( ".

or.rNER , (-Au./<' ,5.A

a b I nc. e k

Pre-Saturation Period Percolation Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

Ila te
(Mo. /
n-., \vuJ I

I 1 me
(ur./
Min. )

Date
(Mo. /

h-.. \
UAY I

llme
(Hr. i
rli- \nIIl.,

/
l

Date
(Mo.

uo,y

Time
(Hr. /
l1 ilt. ,

Water
Leve I
( r ll. ,

Time
(nr./
Dav)

UJater
Level
('ln.,

:1aps-
ed

Time
tM] n. 

'

I,rater
Level
Drop
(]n.,

Perco-
I ati on
Rates

[Fiin.linJ
I 36" l-so :0P

/n3 7-t 3i eo
Pr+t 7-t J :o o

ton T oo7
Ptnt 5tu' 3om

2 36" tl I tl- h lr S" o3 t,
I

3 3l' lt lt b" 5 /t" 3on ,/,/ ,

q 3 (" .tt lt tl t" 5 7t' 3on ,/t
5 I2 tt It lt tf ll 1,, I 5% ", 30,. /r"
6 3t' tt rl tt lt

I L ll t" .?D ,tI

.)

ng est

Phone

/

Address 2

Average of Rates:
Mean of Rates: 

-

.sy,

uc
IA70/ // 27

(Do not write be'low this I jne )

of Percolation Rates:

Signature

.t

( l
't

i
i

A

B

C

i
i

n
n

n

a
/
/
/

I

m

m

c agna ure o

Approved Percolation Rate
Remarks:

Type (SCS): Y rc,q,v\

ANO

nch
nch
nch

d.q

AoflRtrr cLA Y toAA sN s tYE

Soi I

Date

L INCOLN. LANCASTER COUNTY
Division of Environmental
2200 -st. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4tl-7800

HEALTH DEPARTMENT
Hea I th

,

;OLATI( \ IA T.ABLE

m.

'' tl

,1..-,

I
)



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-
AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
City 0rdinance No. 9.l50 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 show'ing Percolation Test
hole locatjons, well, residence, direction
and property line.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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f 0r!)-o
00f

-IWl '€
ote lrocn

r

I
L

UoO I

\

OV€TL
REVIEI^JING ACTION

Remarks : Minimum Design Requirement
I
2

3
4

Capac'ity of Sept ic Tank al s.
ft.Total Length of Lateral

With a Trench Width of
S

Artr+t)sT- 8* lfsu in.

7
I Area of Laterat neEdea7ffisq.ft.

1/

C

Date: T

gna ure 0 V ficial

rtF

c
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