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TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO AODRESS

LEGAL DESCRIPTION

PERM IT

$

ACCOUNTING NO

INSPECTION FEE

RECEIPTEO BY OATE AMOUNT

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE
ISSUING OFFICER

OCCUPATION TAX TOTAL

$$ $

ACCOUNTING NO, ACCOUNTING NO.

1 10.16 148.14

cooE

6-2

20I09-0977
THIS PERMIT tS tSSUtD AS PR0V|DED 8Y (0UllTY RES0LUTI0N ilo.--

FILE NO.



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

C'ity Ordi nance No. 91 50
County Resolution No. 2

tr
8328

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

aY
aoFILIi,IG FEE: $ 41+g-e-.FILE NO.

DATE:

The undersi
Sewage Disposal

g

System in conformance wjth
ned hereby requests SITE CLEARANCE and PERMIT to co

scri bed herein:
l. Legal description o

Bl ock : Lot
f property: Tw

Add i ti on

nstruct an Individual
ordinance, as de-

t Section / 6

Street Address

2. Property Use: Residential tr
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use EL
3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Septic Tank ts

ft.
; 0ther tr

gna re

ress

(Do not write below this double line)

ant er or Less,

)*A
ee

I . Heal th Department:

Supt. B1dg. Insp.:
or Vi 1 1 age Cl erk

City or County :

Eng i neer

Date Rec'd.
Date Frwd.

Date Rec'd. (c
Date Frwd.

Date Rec'd.
Date Frwd.

ACTION: A ed S

Si gnature :

tr

2

D3

ACTI0N: App d
Si gnature:

ACTION: A r
Signa

D app roved fl

p ed

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sit
Date:
Date:
Date:

0- ,L
INSTALLATION FINAL I^lRITTEN APPROVAL
Date Biy:

Whi te:
Yel I ow:
Pink:

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

FORVl 23.43



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference : Ci ty Ord'inance No .

County Resol ut'ion No. 283?)
91 50 and

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 471-7800

FILE NO.

PROPERTY I^IHERE SOIL TESTED:

Locati on: Townshi p-/ C ; Rung.- .5 ; Sect'ion
ft. x ft. Area

& % Sect'i on /4
: acres. lflttachProperty Dimensions:

Sheet C th sketch of property ) .
X ; Sandy Loam [ ; Silt Loam [ ;So'i I Type: Si l ty Cl ay n ; S'i I ty Cl ay Loam

Clay Loam [ .

Dates of Tests: to Wea r: Preori'n. Temp.,0,;*OI,INER:

Address:

PERCOLATl ON TEST DATA TABLE

a b c d e f I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

M'in./in)

rt n Start End llaps-
ed

Time
(Min. )

I,later
Level
Drop
('in . )

Date
(Mo. /

Dav )

Iime
(Hr. /
uin. )

Uate
(Mo. /
Day)

Tt me
(Hr. /
M'in. )

Ilate
(Mo. /
Dav)

Time
(Hr. /
M'in. )

i..later
Level
('in. )

T'ime
(Hr. /
Dav)

I,later
Level
(in. )

I /a,* /r)-.a /772r*9

J \\ 1(

3 1( l(
tt q l1

5 $ I

b ( t I

Signature of Person Conducting Test

Addres s

Sum of Percolation
Average of

Mean of

Rates :

Rates:
Rates :

Phone

(Do not write below this line)

Remarks:
proved Perrgglation Rate

,5 min
(a )
./inch
./inch
./inchSoi I

Date:

(
m't n

m

REViEI^lING ACTION
Ap
A.
B.
C.

gna ure o ew ng c a



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
Ci ty 0rd'inance No. 91 50 tr
County Resolutjon No. ZnZ lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property
hole locations, we1
and property 1ine.

sh
t,

owing Percolation Test
res'idence , d'irecti on FILE NO

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

REVIEI^JING ACTION

Remarks: Minimum Design Requ'irement
I
2
3
4

Capacity of Sept ic Tank al s.
ft.Total Length of Laterals

W'ith a Trench Width of 'l n.
I Area of Lateral neede d.7f0 sq. ft.

G

Date T

S gnature of Rev CW ng C a




