
FILE NO.

tI N C()I.N.I.AN CASTER COU NTY HEAI.TH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT
El,tBER 13. 1982

THIS PERMIT EXPIRES

RONAI N R OR KARRIE K BUTCHER 56 O ELKCREST DR LINCOLN NE 68516rssuEo To ADDRESS

T12N, RsE, SECTIOTI 22. LOT 17I.T.
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$

ACCOUNTING NO.
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DATE: z/
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

I Legal description of property
Block : Lot l7f,T :

rwp.it rl.;fl ; aange;ifgf; Secti on ?-'
Addi ti on

Street Address

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

City 0rdinance No. 9.l50 tr
Couirty Resolution No. 2$2&

LINCOLN-LANCASTER COUNTY HEALTH DE

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone; 474-1541

I

s^An,fi |

FILII'IG FEE: K17 LFILE NO.

Va tr+W
ed

3

Di sa pproved E

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Si gnature:

Date Rec'd
Date Frwd.

2. Supt. B'ldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

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

ACTION:
S'ignatu

lppr ov ehil p i6a pproved E
re: ,{Urrn /,.{rvm. -z

ACTI0N: Ap

ACTI0N: Ap

INSTALLATION FINAL WRITT PROVAL
Date: //- f-?z

WV s

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

Whi te:
Yel low:
Pink:

Si te
Date:
Date:
Date:

2. Property Use:

Type of Individual Sewage Disposal System: Septic Tank I 0ther

Distance to pubf ic sewer: ft

Resi denti al
No. of Bedro

F
oms 3 . Describe

; Commercial tr 0ther Use EI

aJz
Signature o

fa z-o, ,s , ,? 7Z; t-:-/*, ,/. . t y.rt f,
Adtiress

(Do not write below this double line)
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FoRM 201 05-0477
SOIL.ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference : C'i ty 0rdi nance No . 9'l 50 and
County ,Reso I ut'i on No . 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 474-1541
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.{o-- 7oDates of Tests: /i'L ' //z ,r/ a-u Weather: Preci p.//"',"- Tenp

-
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Time
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'rlater
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Drop
('in. )
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Time
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Signature of Person Conducting Test

(Do not write below this line)
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Hea'lth
2200 St. Marys Avenue
Li nco'l n , Nebras ka 68502
Phone: 474-'l 54]

DEPARTT,IENTFoRM 30]05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City Ordinance No. 9'150 and
County Resolution No. 2832)

FILE NO.

Location: Townsh
Property Dimensio

Soi'l Type: Silty
C'lay

Dates of Tests:
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PROPERTY WHERE SOIL TESTED:
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-
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F0R$4 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SE]'J-
AGE DISPOSAL SYSTEM (Annex to Application)
C'ity 0rdinance No. 9.150 tr
County Resol ution No. 2832 lJ

LiNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
L'i nco'l n , Nebras ka 68502
Phone: 474-l 54]

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I ine.

FILE NO.

Indicate on sketch if residence and well 4re exisiting or proposed. &,nu{r tr
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REVIEI.lING ACTION \
Remarks : Minimum Design Requirement

I
2
?

4

Capac'ity of Sept'ic Tank
Total Length of Lateral
With a Trench Width of

q al s.
S ft.

in.
Tota I Area of Lateral needed sq.ft.Date:

Signature of Reviewing Officjal
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'FoRM 20102-0477
PRELIMINARY PLANS & SPECIFICATiONS FOR SEl^J.
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolutlon No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
Division of Envirrcnmental Heal th
2200 St. Marys Aftnue
Lincoln, Nebraska 68502
Phone: 474-l 54.l
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