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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

[::NVIRONMEN'[A[.. H[.r\L'r'i-l DIVISICIT'l
2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 441.-8ftOO

NONTRANSFERABLE P E R M I T
permit No. $t.3.38OtOC.r3Ot
$H:l^lAtif; INSTALL.AT.l.ON
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Expires

Revenue Code

o?/L?/?3
03/7'?/?4

18?54

=JH't{Etren
TTON RsE 8EC T-?

LO'r' ?1
17OO Nt, 126 STREET

Permittee JIi,l HELTER
BOX OOO93
PLEASANT DALE NE 6A423

FEES: $15O.Oo

$150. ooTOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



N ECE I VED STP

LINCOLN-LANCASTER COUNTY HEALIH DEPARTMENT

D'ivision of Env'ironmental Health
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 47 I-7800

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

FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'inance No. 91 50 tr
Couirty Resolution No. ?$28

FILE NO
I

FILIi.IG FEE: $ )5a

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indjvidual
Sewage Disposal System in conformance with appropriate resolution or ord'inance, a'3 oe-
scri bed herei n :

l. Legal description o

Bl ock : Lot
f property: Twp toN ; Range {E ; Section 1')

Addi tion t L

Street Address

2. Property Use: Residential @ ; Commercial tr
. Descri be

Other Use C
No. of Bedrooms_3 ,

3

4

Type of Individual Sewage Disposal System Septic fank tr

ft.
; 0ther W

Distance to public sewer

)
S i gnat o can er or ssee

ox 3 er^t*.1 ^/erESS

(Do not wri te be] ow th j s doubl e 'l i ne )

I . Heal th Department: Date Rec'd
Date Frwd. 4#l*

ffr
ACTiON:
Si gnature

A s 0 tr

2 Supt. B1dg. Insp.:
or Vi1'lage Clerk

C'ity or County :

Eng i neer

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

ACTION: pproved D'is proved El
S'i gnature:

3 ACTI ON : /Tp qd i SA roveci C
S i gnature

REMARKS OR REASONS FOR DISAPPROVAL
NDlc-L

fr-

Si te
Date:
Date:
Date:

Whi te:
Yel I ow
Pi nk:

Visits: ., ?.y

alth Dept. Copy
Eng'ineers Copy
Bl dS. Inspector's Copy

INSTALLATLON FINAL i^lR

Date: 1 - \- 1U gy

FOBM 23.43

o--



FoRtl 20105-0477
SOIL ABSORPTION TEST DATA REPORT
Annex to Appi i cati on )
Reference: City Ordinance No. 9.I50 and

County Resolution No. 2832) B
FiLE NO.

OWNER:

Address : lloa /l /u, 1,1(11

p-J 6 ; Ran
s: {U0,ffi ft.

Sheet C wit

ng

h

D

Location: Townsh'i
Property Dimension cres ttach

Soil Type: Silty Clay Silty Silt Loam f,
^'tul

Dates of Tests Weather: Preci p. l1a ae Tenp. 7o

PROPERTY WHERE SOIL TESTED

e--.5--; Section & % Sectio
x 47/ ,/h ft. Area: /d a
sketch of property).

Clay Loam & ; Sandy Loam I

a e h 'l
m

Pre-Saturat'ion Period Percolation Readin Resul ts
Start tartHol d

No. De

le
pth

in.)
me

1n

(Hr. /
e

(tao. /
Da

me
(Hr. /

n

e
(Mo./

me
(Hr. / (ur./

me er
Level
tn.

Time
in.

aps -
ed

a er

1n

Level
Drop

Mf in

Perco-
I ati on
Rates

lo 9 t/ o
2 o
3
,h

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
Phone

t

(Do not write below this line )

nduct ng Tee sonS ature o

Addres s

REVIEl^JI
)
j
I

i

A

B

a

VI ng 0f

Approv

c a

n h

P

n

ignature o

mln.

Remarks
lation Rate

min
ed

nch
nchSoil Type (

Date:

LIIICOLN-LANCASTER COUNTY HEALTH DEPARTI,IENI
Division of Environmenta'l Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 4tL-7400

PEF
b. n

End ndHo

ua te

)

(Mo.
Day

l^Jater
Leve I
(in. )

/ 7/ 'l Pn Lln q.//
"l ln E /D

I I
I

\ I I I R
,l h

I ,rA
,, I 59 iI I I t I I I I st /t



FoRM 201 02-0477
PRELIMINARY PLANS & SPECiFICATIONS FOR SEl.,.
AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9150 D
County Resolution No. 2832 tr

LINCOLN-LANCASTER COUNTY HEALTH
Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800 c

DEPARIMENT

Sketch of property showing percolation Test
hole locations, 1ygll, residence, direction
and property line.

FILE NO.

Indicate on sketch if residence and well are exisiting s
c .rA e

bctl /rt L"n'

3)Y
/

'.-?
Lae oot h

---

I
t
\

fo*u

/oo i
h
\

I

o
be/l

/r( tl'

Minimum Design Requirement
1. Capacit_y of Septic fant ga1s.
?. J9t3i Lensth oi Laterii. ft.
9. With a Trench t/idth .i ---i..
4. Total Area of I-aterai netd;a _sq.f;.

Remarks:

Date:

S'ignature of Rev i ewi ng Official

REVIEI^IING ACTION

ft
b
tL

a
\\

T



LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

/o-f-/7 Llzr Loca ti on l7o iltt tzL
Legal Description

Owner/Requestor J,uw +r\ck+

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an lnspection thls day, Ehe items clrcled belov

ldentl fy the vlolatlons ln constructlon or operatlon'
Some ltems may not apply. Components that could not be

located are Jndlcated as t'unknovn".

NEHNRKS h

--'v- Ne!r' system, lnitlal
Nev system, fol lovuP
Ex i s t, i ng sys tem, repa i r
Exlstlng sYstem, fol lovu2
Loan approva I

Consultatlon
Othor (Spec I fY)

"/tu

h 
"r( 

ha Dtl r l" ,-n/*21ry/tu//,z, //t" ,dt ,-*b, ba-l ,* /"r-,

/n^'l-

WaEer Systom

Approved Porml E;

(Perml t not appl lcable)
Sanl tary Sea I

Screened Vent/Condul t Sea lod
Hol I Caslng MaCerlal
We I I Houso
D I stsnce of He I I from
A. Leech Fleld
B. Septlc lank
C. Sever Llne
O. F!'os t,-Proof HYdr ant
E. Lagoon
F. Accumu I ated Hanure
C. Plt or Deprosslon
Pr6ssurc Llne from Sevage SYsLem

Other Dof lclonclos (SPecl rY)

I nspected by:

Sevago Sys tem Sept I c

Approved Perml t;
(Perml t not appl icable)

Vlslble Oischarge or SoePa9e

Locatlon from Property Llne Bui ldlng
Locatlon from WaEor System CompononL

Lateral Constructlon, Lcngth, OroP

Septic Tank Slze + lnstal lation
Olstrlbution box
Lagoon Fenclng, Harning Slgns,
VegeEatlon, Diko Damage, Locked
Ga ta, Ha tor Dsp t,h

Coristructed According to Sizing
Septlc Tank: constructed ProPerlY,
Malntalned
Other Def lclencles (sPecl fY)

/,b /*f

_y! t"soon

,*lTt '*b-

2

3

q

5

6

1.

2.
3.
4.
5.
6.
7.

.A')
L_/

9.
10.

11.7
0

HAr002

Da te

Recelved by:

b - L$'gb




