R T

CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE Oﬁ. PERMIT THIS LICENSE OR PEAMIT EXPIRES

LICENSEE OR PERMITTEE ’ " RDDAESS

NAME OF ESTABLISHMENT, IF ANY > ADDRESS

remarks: NON TRANSFERA

PERMIT ACCOUNTING NUMBER

$

Valid Receipt Only if Machine Receipted In This Space
Serial No. Date and Amount

APPLICATION

ISSUING OFFICER OR DEPARTMENT

THIS LICENSE OR PERMIT 15 ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



FORM 20103-0477

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM
City Ordinance No. 9150

County Resolution No. 2832[]

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502

Phone: 471-7800

FILING FEE: § 6{2,&

FILEND. 25 (T

The undersigned hereby requests SITE

0aTE:_G =~27-87

CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-

scribed herein:
1. Legal description of property:

Block : Lot_3Z.] ,2,

Street Address

Twp.
: Addition
182 No 98/

o

_JON ; Range_ ZF  ; SectionSEH AN,

2. Property Use: Residential B

; Commercial O Other Use O

No. of Bedrooms__ % . Describe I7% £+ Ranch

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

—

Septic Tank KX ; Other OJ

3 2

[ T Qfﬁgg;zzz&%%%ﬁ?’
Signature Appl1fcant (Owner or Lessee)

6 2c S0 77/

Address

(Do not write below this double line)

Rec'd.
Frwd.

Date
Date

1. Health Department:

Date
Date

2. Supt. Bldg. Insp.:
or Village Clerk

Rec'd. 7 §7
Frwd. P :

ACTION: Appy
Signature:_JX

oy
ACTION: Approved B Disapproved OJ
Signature: :]sz/, quﬂégx'

L

e’
3. City or County Date Rec'd. 7*{—{7. ACTION: Apprgied B Dijgapproved O
Engineer Date Frwd. _7~/-&7 . Signature:
REMARKS OR REASONS FOR DISAPPROVAL H AS W= LL pz—:ﬁ? Ml
Site Visits: ) W;_;,-Lf&-".‘ "“’?/ wfﬁfw ; DE
Date:f2-¥-57 ) Iy f%? &;nfé:£1ﬁ¢zﬂJT7@u' by ¥
- -5 §7 > :
Bgtg__,l S E§. At INSTALLATION -F2#%T WRITTEN APPROVAL
; ' Date: f-45=87 By: Lo )" largery
White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy

FORM 23.43




FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Division of Environmental Health

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE No. Z5 (T

PROPERTY WHERE SOIL TESTED:

Location:
Property Dimensions:

Township_ /@ 5 Range__ 7

ft. x
Sheet C'with sketch of

; Section & % Section 5 E/{ of 19
‘ft. Area: £2 acres. (Attach
E%{operty)

Soil Type: Silty Clay [] ; Silty Clay Loam Sandy Loam [] ; Silt Loam (] ;
Clay Loam [] . 23 f ° 2,°
Dates of Tests: &-Z7 to G- . Weather: Precip._N Temp.?é &2
ONNER: Do Biofeyers fatF .
Address: /82| Ne 784,
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. | f. g.. 1 h. T 4. | 3. 1 k. | m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. DepthFD me | Date | Time [pate | Time Water | Time| Water | ed Level lation
(in.) J(Mo./ |(Hr./ |(Mo./ |(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ | Level } Time | Drop Rates
Day) Min.) | Day) [Min.) ] Day) [Min.) {(in.) | Day) | (in.) KMin.)| (in.) KMin./in)
I {57 Jgoe| v [« |~ |gaglio®] & |ze| 15 |®nl £ %/ 2~
z |35 700] g-aalg-z [g:00] " o v |2n | 5" | | b PT &
» |86 |Fwe| w | « “ N |fosz| |zun | 3° g /2 2 )
(D 126" |pee| n | w [ wn 0 e w |2ies|gee) | 0 | M4 V2 1
5 g’j” 00 | Y " Iy I |feiZ9 ] I 2104 3%’" I ’/& 35/ PA
(z: 127" US0| W " 1 nw LB ) |zF |Rep)] # %/ 2y
7 |26 Pwe| u n | n n |est| |z 924" 4 50/ U
» 1l
Sum of Percolation Rates:

e @M;

Signature of Person Gbnducting Test
Address/p 30 _so 77

Average of Rates:
Mean of Rates:

Phone 453"4’73}

(Do not write below this line)

REVIEWING ACTION

Remarks:

Soil Type (SCS):

Date: T{)NL \JC" /987

Approved Percolation Rate (a)

A. 5\5) min./inch

B min./inch
min./inch

L- >r,u%{ # /&Z&&é

7 Signature of Reviewing Official




FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health :

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 [& Lincoln, Nebraska 68502
County Resolution No. 2832 OOJ Phone: 474-1541

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE N0. 2S5 (T
and property line.

E—

p 542

Indicate on ske/lch if residence and well are exisitw.sed.

Vcl‘

E 478

s#3°

REVIEWING ACTION

Remarks : Minimum Design Requirement

1. Capacity of Septic Tank /A () gals.
2. Total Length of Laterals 2R H#  ft.
3. With a Trench Width of H.& in.
4. Total Area of Lateral needed 74 5sq.ft.

Jootd) (2 ) Mosd

S1gnatur~e of Reviewing Official

Date: m)/\“—:’ 30.} }?87




FEp

2

FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH

2200 ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502

The undersigned hereby requests:
individual water wellf ; Permit
involving opening of wellQd
described herein:

PHONE: 471-7800
FILING FEE § U5 . OO FILE No. W —(7 2
DATE: [-27 -5

Site Clearance and Permit to construct a new
existing well ; well repair or alteration

; in conformance with appropriate ordinance, as

Section

REMARKS OR REASONS FOR DISAPPROVAL

fl. Health Department: Date Action:
Date Signature:
P. Supt. Bldg. Insp.: Date . Action:
Date . 3 . Signature: .
3. City or County Date Rec'd 2/2/4L . Action: “Approv ﬂ?ﬁ& D1sappr0ved[3
Engineers Date Frwd. 2 . P2l U |

1. Legal description of property: Twp./oV. 152“ Range 7 )= : _ /}’h
Block : Lot A2 Addition__ Afety MEEpy
2. Well use: Residential]  ; Commericald  ; Other Use O
Describe
3. Distance to Public Water Supply: Et.
4. Intended use of well DaVMfS}ﬂ‘C, A :Lr/ (/sa01 €
= [
a-.-i"\
Signature of Eﬁﬁgicant %o%ner or lessee)
7/! 7 fectan
Address e
Gewage Permit Applied For YesO No X Not Applicable

Signaturda 4,

Kite Visits:

Date: L[ DY an, GWJLJk br

Pate: & 2~ G[J‘.. by J‘LA-..._‘
Date:

HeaTth Department copy: White

EFngineers Copy: Light Green
Building Inspectors Copy: Light Blue

Nitrate Level [.7  pPM
Bacteriological Analysis Satisfactory
Yes ™ No[J

INSTALLATION FINAL WRITTEN APPROVAL
Date: 4-&3-92  By:

FORM 23-13

u]87








