
LINCOTN-I.ANCASITR C()UNTY HTAI.TH DEPARTMENT
22OO ST. MARYS

FILE NO. 1874-C LINCOLN, NEBRASKA 68502

I}IDIVUNIIAI SF!!AGF SYSTEI"I COIISTRUCTI{J}: NOVEI4EER 6, 1982
TYPE OF PERMIT THIS PERMIT EXPIRES

sLrf; RT.flTZEL 6i30 t'ill B LI:',lc0Lti NE

rssuEo To AODRESS

1'121i" P.iiF. SECTI0II 25 S0UTI'| r; of |'{0RTH L of SOUT}{}IEST p"

LEGAL DESCRIPTION

REMARKS:

$ 60.00
ACCOUNTING NO

RECEIPTED BY OATE AMOUNT HEALTH

ISSU ING OFFICER
VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE

,-/&/

OCCUPATION TAX TOTALINSPECTION FEE

$ $ $

ACCOUNTING NO ACCOUNTING NO CODE

110.16 149.14 6-2

201_09- 0977

PERIilIT IS ISSUTD AS PROVIDED BY COUI{TY RESOLUTION NO.1113_
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150
County Resolution No. 2832

tr
K

FILING FEE: $ 60,0y FILE NO. c
DATE: 51518L

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: So.t/z oF No./2 oFS

l. Legal description of property: Twp

Block :Lot :Addit
l7N ; Ra nge LE ; Section 25

ion
Street Address

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

; Commercial El
. Descri be

0ther Use EI

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

ft.
; Other (
l-a1oo,u4. Distance to public sewer:

g ture o c er 0r essee

th
rESS

(Do not write below this double line)

ved

Di

approv.

I V tr

2 dp

3

2--

REMARKS OR REASONS FOR DISAPPROVAL

Signa

Si gnature :

Health Department: Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

City or County
Engi neer

Date Rec'd
Date Frwd.

ACTI0N: Appro

ACTI0N: Ap

ACTI ON :

Si gnature

INSTALLATION FINAL WRITTEN APPROVAL
Date: Bv:

ts:Site Vi s

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

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

tr



F0RM 20.I 05-0477, SOIL ABSORPTION TEST DATA REPORT
(Annex to APP'l i cati on )
( Reference: Ci ty Ord'inance No . 9'l 50 and
County Resolution No. ?832)

LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Mar^ys Avenue
Ljncoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT

B
FILE NO.

Address: tl"
a

I

pr0i; ,,,

5o,Va o$ No.t/z c6 satYl
Locati on : Section & !'0. Sectihi p-JA-; Range 1, E ;Towns ft. Area:0ns:.

on 2-5
acETlTttachProperty D'imens'i ft. x

Sileet'C'with sketch of perty ) Silt Loam ISandy LoamSilty Clay Loam

0hlNER: d Q. "-,r*>e-
).-e 6u, 

-,r- 51s*e2..-

PROPERTY WHERE SOIL TESTED:

q /<to . l,.leather: Preci p . Temp.-.
Soil Type: Silty

C'lay
Dates of Tests:

C1 ay
Loam

m nd e fa k

Resu I tsPercol ati on Read'inqsPre-saturation Period
EndStartStart End Perco-

I ati on
Rates

(Min./in)

l1 aps-
ed

Time
(ttin. )

a er

in.

Level
Drop

Water
Leve I
('in. )

Time
(Hr./
Dav)

trlater 
l

Level ]

(in. )

Ii me
(Hr. /
Min. )

Date
(Mo. /

Day )

l'rme
(Hr. /
Min. )

Hol d
No.

Ho'l e
Depth
(in.;

Date
(Mo. /
-Dav )

l]me
(Hr./
Ittn. )

Da f6

(Mo. /
Day )

/t3aI
oL
t/u7
l/roL]

t/a
5

t/,t/,

Address 4t-Int Nn-2)1L-

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone ,lL1- / /,7'l
(Do not write below this line)

O)-^ ,!*^a^*,*^,n

A

B

c min./inch

Signature of Reviewing Official

mtn. /inchSoi I Type (SCS):

Approved Perco I at'i on Rate (a )
m'in./inchRemarks:

Date:

--E l




