
IINCOLN.IANCASTTR C()UNTY HIAITH DTPARTMTNT
22OO ST. MARYS

LINCOLN. NEBRASKA 68502

INDIViDUAL SEI{AGE SYSTEI-I CONSTRUCTION IT,IARCH I, l9B7
FILE No -c

TYPE OF PERMIT

JAHES L. FERGUSON

THIS PERMIT EXPIRES

5015 }l. VALE LINCOLN, NE 68524
ISSUED TO ADDRESS

T10li; RSEr Sec 5; Bk 3; Lot 4; Pawnee Estates

REMARKS NON.TRANSFERABLE

$

ACCOUNTING NO.

RECEIPTEO BY OATE

bt

NEb' CONSTRUCTION

LEGAL OESCRIPTION

/A
AMOUNT

}IEALTH

( '/3 ISSUING OFFICER
RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ g 60.00
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20109- 0977

PERMII IS ISSUTD AS PROVIDTD BY COUi{TY RESOLUTION NO._
2832

$



LINCOLN-I,ANCASTER @UIWY HEALTI-I DEPARTMEITT

Divi-sion of Ervi::onmental Healttt
2200 St. Marys A\renue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 9'l 50
County Resolution No. 2832

u
tr

FrLE No. 2 -1 I I -c$-60LFILII,IG FEE:

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-
scribed herein:

l. Legal description of property: Twp.

Block -3 :Lot ry :Additi
; Rang sect j onlFlFlS ;

on
Street Address

2. Property Use: Residential E
No. of Bedrooms 3

; Commercial tr
. Describe

Other Use EI

3. Type of Individua'l Sewage Disposal System: Septic Tank E
ft.

; 0ther tr

4. Dj stance to pub'l i c sewer : Ku.J 
-
0*/ h*,r"J

@nt (0wner or Lessee)

fo r.r 0J. tr^,L-Idiliess

(Do not write below this double line)

ed a tl

2

i pr0v

pproved El

REMARKS OR REASONS FOR DISAPPROVAL

Si

'ts
Si gnature:

ACTI

Si gnature:

City or County : Date Rec'd.
Engineer Date Frwd.

ACTI0N: Approv

ACTION: AHeal th Department:

Supt. B'ldg. Insp. :

or Village Clerk

Date
Date

Date
Date

rffi: {#*-
Rec'd .'9-f%
Frwd. -tA'-.

INSTALLATION FINAL I,lR ROVAL

Date: N0t'4-8b F1

tr1 , ,,^ ( *''t-Site Visits:

I^lhi te:
Yel I ow:
Pink:

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

Date:
Date:
Date:

_\

l

I

4,e3.



*-
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47t-7800

FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to App'l i cat'ion )
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

8-cFILENO. 738

nk Iea c

PROPERTY t,lH

Locat'ion:
Property

ERE SOIL TESTED:

Townshi pl0/or+h-; nurs.LfrE# ;
Dimensions: ft. x '

3r>

th sketch ofSheet C'

OhINER:

T

. Weather: Preci P. i-. TemP.

; Silty Clay Loam

to ':

Secti on & \ SectionlVtr/q o/ a*5
ft. Area: aciilI-Attach
Drocertv tT
t ;' Sandy toam [ ; Silt Loam f, ;Soil Type: Silty ClaY E

ClaY Loam [ .

Dates of Testsl ..

Address : .r-o, r- A L'a /o '

Resul tsPercolation Readingg_Pre-saturation Period
Start EndEndStart l,later

Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./in)

I,iater
Level
(in. )

:1aps-
ed

Time
(Min. )

'l meT
(H

Mi
r./
n. )

Water
Level
(in. )

Time
(Hr./
Day)

Date
(Mo. /
Dav )

T] me
(Hr. /
uin. )

Date
(Mo. /

oa.y )

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /
oay )

Time
(Hr. /
Min.)

3o L\{ f ."oo 2rhI i0o tll t ,l ,,sa
frlzo I I )r.,I 1{ k7-, Lx je

^{
f|oo*lt r 1:50? -,1b ) I

t%,7sh 3e4:to 1)- 5;ootlt t l, aa3 JL
3o oNL 5,oo l1L*) tt'.3c20 tt3 t,l ,
30 L

4^li 2.s
LaI

0
Ll:lott3f 1

/) "to o11"10 /7 DOtl? t Ih ? ,

estuct ngreo Per sSi

not wri te bel ow th'i s I j ne )

Sum of Percolati
Average

Mean

tes: _
tes: _
tes:

on Ra

of Ra

of Ra

ACTION

'dv'ation 
*u*?nliJ..n

A

B

C

Approved

icial

m]n. /inch

Signature of Reviewing

Remarks:

min./inchSoil Type (SCS)

Date:

)LATI (

b.

I

I

5-.oo?

Address Phone@
(



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISPOSAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.150 tr
County Resolut'ion 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
hole locations, we
and property 1ine.

I
showing Percolation Test
l, residence, direction

noFrLEN0.'/'3a8-c

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

Remarks : Minimum Desi gn Requ'irement
1

2

3
4

Capacity of Septic Tank als
Total Length of Latera
With a Trench Width of

S ft
1n

Total Area of Lateral n SDate:

$gneture oT Ieviewing Official
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