
FILE

IIINIVTNUAI SEI.JACE SYSTEI{
TYPE OF PERMIT

CHERYL LEE RFD 6 LINCOLN NE

TINCOTN.I.ANCASTER (OUNTY HEAI.TH DTPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502
1887-C

DECEI"IBER 14, 1982
THIS PERMIT EXPIRES

ISSUED TO AD O RESS

TTON. RsF. S ECTION 32. LOT 15 IRREGU LAR TRACT ADDITION: tllr 0F NEk
LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO.

RECEIPTED BY HEALTH

REC

AMOUNT

HIS SPACE
ISSU ING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ N0 FrE
ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

20L09-0977
THIS PERITIT IS ISSUED AS PROVIDTD BY COUNTY RESOLUTIOI{ NO.

2832

DAT E



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

City 0rdinance No. 9.l50
County Resolution No. 2832

tra

LINCOLN-LANCASTER COUNTY HEALTH DEPARTilE}+T.
Divisjon of Environmental Health , .i

Lincoln, Nebraska 68502
Phone: 474-1541

FILII.IG FEE: s_aLaJe FILE NO. | 88 7 - c-.

DATE: fune 13. 1992

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
Sewage Disposa'l System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal descript
Bl ock

ion of property: Twp. 10N ; Rang
: Lot t5 IT : Addition

e Section 32
Vl/. o€ NPh

Street Address

2. Property Use: Residential tr ; Commercial tr 0ther Use E
Lqrqdes K:8)No. of Bedrooms Descri be_Ee_hoof

3 Type of Individual Sewage Disposal System:

Di stance to publ i c sewer: X/A

Septic Tank E

ft.
; 0ther tr

4

Lancaste:^ Count y School Distriet #38

J r
gna ure pp cant er 0r ESSEC

rCSS

(Do not wri te bel ow th i s doubl e 'l i ne )

1 . Heal th Department: Date Rec'd
Date Frwd.

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

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

REMARKS OR REASONS FOR DISAPPROVAL

EW
clt+ls?-
G'/t+lsL

W
ACTI0N: Ap ed a
Si gnature:

ACTION: 1 tr
S i gna ture:

ACTI0N: Approv i pproved E
S i gnature:

Site Vi sits:
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL WRITTEN APPROVAL *
BDate: v:

X covEKEo Wr o uT TNsprcTioN



LINCOLN-LANCASTER COUNTY HEALTH

D'ivi si on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

DEPARTMENT
FoRM 20'105-0477
SOIL ABSORPTION TEST DATA REPORT

(Ann.* to APPlication)
(Reference t Ci ty Ord'inance No . 9'l 50 and

County Resolution No. 2832)

FILE NO.

i.Iebra ska

nmkAa

n 'J!''r .tf .3?-
ciles. (nttacn

; S'ilt Loam fl i

ecip. -O- Temp.-g-.

e ^: ;Sect'ion&kSectio
x ft. Area : 1- 16 a

s[ffinJT properry t-
C'lay Loam E ; SanaY Loam tr

Rang

to2

Addre

o

Locati on: Townshi P-I!-,i-;
Property Dimensions: ft.

56ilr c'wittr
SjltySoi I Type: S'il tY Cl aY E;il .Cl ay Loam

Dates of Tests: 6- L2- I Weather: Pr

I Dist-ic* rfig

ss:F,FD A, Lincoln,

PROPERTY I,JHERE SOIL TESTED:

OI^INER: 5ch

Resul tsPercol ation Readin qsSaturat'ion Period
rt End

------SIart
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I ati on
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Time
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('in . )

ttme
(Hr. /

Dav )
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(in. )
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(Mo. /

Dav )

Time
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Min. )

I.iater
Leve I
('in. )

Date
(Mo. /

Dav )
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(Hr. /
Min. )

Date
(Mo. /
-Dav)

lrme
(Hr. /
Min.)

Hold
No.

Hole
Depth
(in.)

) t6l1 12t6 6z 776: t5 s/tz 5: I52: lO a/n33 a/v-I
2V 12. qI3 326: l5 T5]A 6:416: I5 o/ tz2: I0 a/n2 3I o/tz

tl-A
")

2'1, / |6:47 I g'7a/tt 6: 15 2-2a/v 5: I5?() d/tz 2| Lo3
1-Ilq 32 tt123t/" 6z 776:15 a./tz 6:152: l0 a/tzI 35 a,/tz

? 'to-7)o a?6: l5 )" 6:1116: 15 d/tt2: lO a/n5 36 a/n
2 L56z 47 L6 3?-5: I5 I9a/n 5: I5 d/tz36 a/v 2: 106

L2J
ll-6

7 7^?

Phone 175-I
esters0n ngon uctgna ture

72litrebras ka

Do not wri te bel ow th'is 1 i ne )

Rates:
Rates:
Rates:

Sum of Percolation
Average of

Mean of

Address RFD 6. Lincol

A
B

(scs ) :

9na re

A

V c ang

Approved Pe

mi n. /jnch
Remarks:

Soi I Ty

Date:

lation Rate (a)
m'in. / i nch

./1n

'.,1f. I od.---blt

a
AJL



. FoRM" 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
C'ity 0rd'inance No. 91 50 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARII4ENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.]

Sketch of property show'ing Percolation Test
hole locations, well, residence, direct'ion
and property 1 ine.

FILE NO.

Indicate on sketch if residence and well are exisjting or6oposA) N+
I

40 llo

/
\leLL-

EL .---.-Sae<rc f*-NI.
(<es< uou€)

Sc-HcloLH?$96. +
r

L.t t6

REVIEhlING ACTION

Remarks : Minimum Design Requirement
I
2
?

4

Capacity of Sep t'ic Tank al s.
ft.Total Length of Laterals

W'ith a Trench Width of 'in .

Area of Lateral needeW+rt.Date: Tot

gna tu re vl ew ng |.

\






