
Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685IO.I 5I4 1402t

Permit Permit #

lssued

Expires

Revenue Code

06/o9/99
t2/o9/??

31S?
Establishment

FEES '$50.oo

Permitee TOTAL: s50.oo
I.ARRY SCHKIARCK
82OO OT-D CHENEY RD
LINCOLN Nli cr85t6-38?7 r\

Leon F. Vinci, MPH, Health Director

O POST IN A PROMINENT PLACE o NOT TRANSFERABLE 01053s



Clty Ordinance No. 9150 E}
No. 2832

TO ALTER, EITTEND OR

REPAIR II{DIVIDUAL SEIilAGE

DISPOSAL SYSTEU
Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3t40'N'STREET UNCOLN, NE 68510-rsr4

NO

tJl{-rffi

110: Dlvlelon of Euvlronmatal Bealth
Llncoln-Lancaater Couoty Eaalth Dept.

Ite uaderelgned hereby applles for a pernlt to ALIER f[ rmfUn{ or REPAnf]
an exlstlng lodlvldual Sewage Dlspoaal Syeteu, ln coofor:nance wlth appropilate Ordlaance
or Reeolutton, ae deacrlbed la thla appllcatlon and drarlngs attached hereto.

1 Legal deacrlptlon of property: ' lf,Al i RengeJbL ; Sectlon A?
Lot Addl

DATE:

T\rP
tlonBlock_i

Street Addreea

Deacrlp
I

2 B Comnercla
Deecribe

Other
Descrlbe

Type of exlatlag Iadlvldual Sewage Dlepoeal Syetem: Septle3

4

5

.teratlon

Work to be doue by: Owner[ ;or

6. Eetluated cost of proJect:

(Do not wrlte below thls llne)

ractor s Naee

a. Materlals
b. Labor
c. Other

$

TOTAL

ture of

s

t

L. DaLe Rec?d: 0
Flllng Fee:

2. Slte Vls
Date:
Date:
Date:

te

L\ WRI

?
PJVIEWING

4
Date: by
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ott erfl
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

TRANSFERABLE
PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid it ln

Serial No. Date and Amount

APPLICATION

IHtS UCtilSt 0R PtRmrI tS rSSUID SUBJTCI IO RtVoCATt0r{ AS PRoVlDto By tAW

ISSUING OFFICER OR DEPARTMENT



F0RM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: t+71-7800

FILING FEE: $ FILE NO, )151

DATE: /0- 6 -a8
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

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

I Legal description of property: TwP /0N t Range 6 ) Secti on 27;
Bl ock : Lot : Addition St ,r

Street Address 3A YD lAr A
2. Property Use: Resident'ialE 1 ;Commercial

No. of Bedrooms . Describe
tr Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank E , 0ther

4. Distance to pubf ic sewer: ft

S gnature cant er or es see

?ar /tzq
Adiitess

(Do not wrjte below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. WW

ACTION: A

Si gnature:
a V

2. Supt. Bldg. insp
or Vi1'lage Clerk

fi:
te Rec'd
te Frwd.

ACTI ON :

Si gnature
s roved El

3 City or County
Eng i neer

te Rec 'd./d 7'f P ACTI0N: Appr D approved E
Date Frwd. /a.7-Tf S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL L

Si te
Date:
Date:
Date:

'l ts

Whi te:
Yel I ow:
Pi nk:

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

AP

FORM 23.43

l}irrflrydLHll



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 47t-7800

DEPARTMENTFoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPlication)
(Reference: City Ordinance No. 9.l50 and

County Resolution No. 2832)

FILE NO.

S@

meca

Lbai /

/u
Property Dimensi ons:

ith s

RangLocati on: Townshi

OI.INER:

Address:

PROPERTY lrJHERE SOIL TESTED:

Dates of Tests:

!,n, Ly
-Q

Area: acres I-lTttachft. x

14--lu,
. Weather: Prec'i p. TemP.-.

?r^ ro

Section '& Lo Section

'3:l%],'Loam !; sirt Loam! ;

ft.
[ffinTj1o
ay Loam ll ;; Silty Cl

to

Sheet C w

Soil Type: Silty ClaY
Cl aY Loam

Resul tsPercolation ReadingsPre-Saturation Period
Start EndEndStart Perco-

I ati on
Rates

(Min./in)

Time
(Hr. /
Dav)

I,later
Level
(in. )

:1aps-
ed

Time
[Min. )

Time
(Hr. /
Min. )

(Mo. /
Dav)

Da te Time
(Hr. /
M'in. )

Water
Level
(in. )

/
)

Da te
(Mo.

Day

I]me
(Hr./
lli n. )

Date
(Mo. /

Day )

Hol d
No.

Hol e
Depth
(in.)

3a /r.6:ao 1o L-/t)tt 5 ja. l-,/ J-.O ls"/t)- l 5ooJG"
2Y.7'r_I I /4tt

I I t2 I
lt.//o''-/2"3

)1,/> ?o^1
Ll/2 oos
,/l2 B

I Ic I

l

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
/4 z -4:>Phone

o

279
(Do not write below this line)

rson Conduct ng est

Addres s

i gnatu
?'rol ,/a

REV I Et,J

A

B

C

V edAppro

g c agnature0

m i nchT (scs): n./
Remarks:

min./inch
Soi I

Date:

lation Rate (a)
mi n. /i nch

TE

ulater
Level
Drop
(in. )

)

eqco

I



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt,l.
AGE DISP0SAL SYSTEM (Annex
City 0rdinance No. 9.I50

to Apol ication)K
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

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

FILE NO.

Indicate on sketch if res'idence and well are exis'iting or proposed

REVIEWING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Sep tic Tank ls.
ft.Total. Length of Latera

t.lith a Trench Width of
s

n.
tal Area of Lateral neDate: o 7

gna ure of Rev g c a

sq.ft.
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