
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

PERMIT

SEWAGE INSTALLATION

ESTAELISHMENT

DALE $UNDEEN
Tl?N R6E SEI] ?5
T600 tsRANCHED OAK RD

PERMITTEE

No, 9?.TBoi.)Bn4oJ.

lssued $t ,/ot}/<t;)
ExPires 5-t/0e/.!'.?

Permit J.oB'Is4 $t.1.:io 
^ 
oo

Total $iso. oo

lssued By C6[JNTy HH:AL"t'l{DALE dUTNEEN
'7000 N 98 ST
LINCOLN NE 68505

FEES:

DATE AMOUNT

ry7*
t7y Ut I

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PHOVIDED BY LAW
6l

I



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

City 0rdinance No. 9'150 D
Couirty Resolution No. 2$2&

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE: FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE
Sewage Disposal System in conformance with appropria
scribed herein: E

and PERMIT to construct an Individual
resol uti
s Wtq

on inance, as de-
S

l. Legal description of property: Twp. , Ra ng e e Sect i on
Bl ock : Lot : Addition
Street Address oo

2 Property Use: Re

No

sidential B i. of Bedroons ,Z
Comercial tr her U

Descri (o

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

, 0ther tr
4. Distance to public sewer:

9na ure o pp cant or see

00
ress

(Do not write below this double Iine)

I . Heal th Department: Date Rec'd
Date Frwd. ffi,@

ACTI0N: Ap ed u
Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd.
or Vi 1 l age Cl erk Date Frwd.

ACTION: pproved dtr
Si gnature:

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTION: App proved
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

ts

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

Vi siSi te
Date:
Date:
Date:

Whi te:
Yel'low:
Pink:

FORM 23-43

INSTAI-LATiON FINAL WRITTEN APPROVAL
Date: _ By:_



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental t'leal th
2200 St- MarYs Avenue
Lincoln, Nebraska 68502
Phone: 47L-7800

DEPARTMENT
FORM 20105-0477
SOIL ABSORPIION TEST DATA REPORT

iAnn"* to APPIicationJ
iRuf".un.., City Ordinance No- 9i50 and

iounty Resolution No- ZB32)

FILE NO

Location: TownshipJtlN ; xange A L ;_Section & % Sectio
p ;; ; ; ; ;; D i me n s i o n stffirll; 

; 
-, H*kt 

" 
r::il ;ye:

Soil Type: Silty Clay-D; Silty Clay Loam D;.SandV Loam fl
Dares ", ..r:li' STrF . o 5--t L - weather: Pr

Et s\"/d s lvf

; 'Si'lt Loam [ ;

ecip.Dl, r"^p. kle,

n ,.r
ttachcres -

PROPERTY WHERE SOiL TESTED:

Address: 

-

mk Ihe fca
Resul tsPercolation Readi sPre-Saturation Per 'iod

Endtarttart n

l'1i n - ln

Pcrco-
1 ati on
P.a tesTime
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1n-
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1n-
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pth

(rn-)

HoI d
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!/tI'1t- -, z
,lI

{.)tt
I

4
)

i

Sum of Percolation Rates:
Average of Rates:

Hean of Rates:
,Per

Phone

)
eonducting Test

(0o not write below this line)

Signature o

Addres s

REV IEI.I
edprovAp lation Rate (a)

min-/inch
min-/inch
in-linch

Remarks:

Soil Typ

Da te:

A
B

C
e CS):'

r 9na turc o f P.ev i ing lcl a

da)
-vlo.) 5

| ,n)
l/.t

t17
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/)

.4. t

/3 L,,



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
A.GE DISPOS,^.I- SYSTEM (Anner. to Application)
City 0rdinance No. 9.I50 tr
County Resolution No. 2832 t7

Sketch of property showing
hole locatjons, well, resi
and property 1ine.

Percolation Test
dence, direction FILE NO.

Indicate on sketch if residence and

AJ

!

+

I

o

r3J

are exisiting or proposed.

/Y

t

r

lQleoa4-ilLor^4i_

F

130

bel {f

propossC septie
./..-.

"{ien-?4

3D

(t'
\

Minimum Design Requirement

1. Capacity of Septi c Tank / 0O0 sa1s.2. Total Length oi Lateratil- rt.

Remarks :

Date:

g na ture ng

,tr:2
,/

I Area of Lateral neededh"fu{sq.ft.

c a

in.
T

REVIEI^,ING ACTION

3. With a Trench Width of

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI'IENT
Division of Environmental Health
??nn S+.. MarJS Avenue
Ljncol n, Nebraska 68502
Phone:471-7800 c

)
,\,




