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"POST IN A PROMINENT PLACE"
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TO AtrTER, E)IITEND 0R
REPAIR IIIDIVIDUAI SEWAGE
DISPOSAI SYSTEM

Dlvlslon of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

Clty Ordtnance No. 9150
Coun Resolutton No. 2832

TO Dlvlslon of Envlronmeutal Health
Llncoln-Lancaster County Health Dept.

DArE: lL- e t-?3

The underslgaed hereby applles for a perrnlc to ALTER or REPAIRI-I
an exlstlng IudlvLdual Sewage Dlsposal System, Ln conformance wlEh approprlate Ordlnance
or Reeolutlon, as descrlbed ln thla appllcaElon and drawlngs attached hereto.

L. Legal deecrlptlon of property: Trrp . / t L" ; n^ng"Jb L; Sectlon 9 f
Block_i
Street Addresa

Lot AddlE
"7'\6t 

^)-
7

2, Property Uee: Resldentlal Comnerclal
No. Bedroons Descrlbe

other ued-l

Type of exietlng Indlvldual Sewage Dlsposal System: Septlc tanffi o

rl t ofp alteratlon, extenslon or repalr:

E,

3

4

5 Work to be done by:

6. Estlnated cost of projecE:

; or Contract C

a
b
c

Materlals
Labor
0ther
TOTAI

I

/ ?
$

$

ture o f. llcant or lessee)

(Do not lrrlte O"ro, .rr"^:j::;"
REVIEI"IING ACTION

1. Date Recrd: / 2- a i -'i j
Fl1lng ree:-g r:Z-,-:

3

2 Site Vlslts:
Date: 4

Date:
Date:

DlsaIC: AP rove

Datez/?-ect'qt
APPROVAL

by:by
i \*rq

PILE NO

tl
Describ"

Conirattorte Name
,
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYP€ OF LICENSE OR PERMIT THIS LICENSE OR PEBMIT EXPIRES

NAME OF ESTABLISHMENT IF ANY ADDRESS

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERM T ACCOUNTING NUMSER TOTAL

$ s
Valid Receiot Only if Machine Receipted ln This Space

Serial No. Oate and Amount

THtS LrCtNtt 0t PttilrT rs rssutD suBrtcT T0 ltvoc^flox As PnovlDtD BY LAw



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
DP
LS

ERMIT
YSTEM

City Ordinance No. 9.l50
County Resol ut'ion No. 2832E

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

6 o *
FILING FEE FILE NO. eae+

DATE: t l^ -zi=- f g

The undersigned hereby requests SITE CL
Sewage Disposal System in conformance with a
scri bed here'in :

l. Legal descrjption of property: Twp

--- T
EARANCE and PERMIT to construct an Individual
ppropri ate

' tl 't)

resol ution or ord

rT,+
inance, as de-

OffED
Section 3 5-

SEE A
Ra nge PIF ,

Bl ock : Lot Addi ti on
Street Address

2 Property Use: Residential p-.
No. of Bedrooms

; Commercial tr
. Descri be

Other Use E3
3

4

Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther tr
D'i stance to publ i c sewer: >3oo rt.

e

gna re0 cant er or see

Rl t &rK 13\ P,--.*, ^.1 [\*Address
Ut1z5

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

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

ACTI0N: Ap p d
Si gnature:

2. Supt. B1dg. Insp.: Date Rec'd
or Vi i 1 age Cl erk Date Frwd.

r ACTI ON : p S u
Si gnature:

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

Y-z-tr .

t*'-Pr
ACTI0N: Appr dr gi rov
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

j ts

INSTALLATION FINAL WRITTEN APPROVAL
Date:

l.lhi te:
Yel I ow:
Pink:

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

FOFil\,t 23.43



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone i 471-7800

DEPARTMENT

FILE NO

PROPERTY WHERE SOIL TESTED: /1I ?T4'/ flbOIIl.

Locati on: Townshi p_; Range-; Secti on & Lo Sect'ion
Property Dimensions: ft. x ft. Area: acres. (Attach

iltreet C with s IAIch'T DT

-
operty )

Soil Type: Silty Clay
Cl aY Loam

Dates of Tests:

Silty Clay Loam Sandy Loam tr Silt Loam f, ,t t

to . Weather: Prec'iP. TemP.

OWNER: '/

a c e i m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol at'ion Read'ings Resul ts
Perco-
I ati on
Rates

(M'in./in)

Start End Start End :1 aps-
ed

Time
(Min. )

lrlater
Level
Drop
(in.)

Date
(Mo. /

Day )

T'ime
(Hr. /
uin. )

lla te
(Mo. /
Dav)

['r me
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

lllater
Leve I
(in. )

T'ime
(Hr. /
Dav)

I,later
Level
(in. )

3s/ Jf,frL IL
2 ?4/ 11* lt/u
3 39" A" Ljt/
! 34" )w I
5 %" w *
I %- AI!! t7s

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Si gna of Person 0n ct 'r ng est

Addres Phone 7P 3' 2r ?f,
(Do not wrjte below this line)

REV Li AUIION Approved P lation Rat
m

e
i
'i

i

(a )
./inch
./inch
./inch

Remarks : n
nSoil Type (scs ) ,11, D

m

Date:_ 7-Lq*ft

L.
i Et^JI N

/^7{^ A

B

c

gna ure o

m

g0f

Addres s :

'I TE: T DATA TABLEPERCOLA I .I U
t.
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FORM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-
AGE DISPOSAL SYSTEM (Annex to Applicat'ion)
City 0rdinance No. 9.I50 tr
County Resolutjon No. 2$2 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolat'ion Test
hole locations, well, residence, direction
and property 1ine.

FILE NO.

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

/

lza
/

Zo /.rr- /l

y'fc

Remarks:

Date:

Revgna g

2. Total Length
3. With a Trenc

of Laterali
h l.^lidth of

c al

't

fIArea of Lateral ne

f
q

REVIEI^JING ACTION

gal s.
Minimum Design Requirementl. Capacitv"ot idrili ii.r. lnCC

t.
n.
+4. T:

1

1
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LEGAL DESCRIPTION:

Referring to the North One Quarter_ Corner of Section 35,_ Town-ship 1l
North, Ringe 6 East of the 6th P.M., LancasteT.qglpty, Nebraska-' -Thence
i"-" W"ri.ify direction on a bearing of S89o30'20"W on the North line
of the Northirest Quarter of said SeEtion 35 a distance__of Thirty-Three

""a uo Tenths-r:r.ol feet to rhe Poinr of Beginning. Thence continuin8
ii-r- W"rterly direction on the last described course a distance of One

Thousand SevLn ttundred and Forty-Three Hundredtlrs ,( I , 700 . 43 ) f eet. Thence
il-;-Sourtrerfy air""tion on a bearing^gf S00"02'15"E a distance of Five
n""ar"a-uigtrri-ihr"" and No Tenths (583.0) feet. Thence in an Easterly
direcrion on i bearing of N89'30'20"E on a line Five Hun4red-Eighty-Three
."a llo Tenths-t5aS.o)"feet South of and parallel to the North line of
the Northwest Quarter of said Section 35- a distance of One Thousand
i"r"n Hundred one and Fourteen Hundredths (I,7-0f.14) feet.to a-point
itirty-fhree "ra No Tenths (33.0) feet WesE of the East line of the
lqorrtrfiest Quaiter of said Section 35. Thence in a Northerly direction
or,. bearing oi-llOOo06'26"W on a line Thirty-Three-_and No Tenths (33.0)
feet West of and parallel to the East line of the Northwest Quarter
of said section 3^5 a distance of Five Hundred Eighty-Three and No Tenths
i5Aj.Ol feer ro rhe Point of Beginning excepting-that part taken for
roads.




