LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 ST. MARYS
FILE NO. L LINCOLN, NEBRASKA 68502

WCLTION 6 M
THIS PERMIT EXPIRES

TYPE OF PERMIT

e ) | i VO wA A I AT BRAYMD )

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS: RANSFEPRABLI t
PERMIT | INSPECTION FEE OCCUPATION TAX

& $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO

148.14

RECEIPTED BY E ~ AMOUNT

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

SSCCOTIOBOBOTON THIS PERMIT IS 1SSUED AS PROVIDED BY COUNTY RESOLUTION NO.——
20109-0977




FORM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 Phone: 471-7800
el
FILING FEE: $ 4~ FILE N0, A T7/6—C
DATE:

The undersigned hereby requests SITE 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 3 LT

Street Address

RS

Twp. “ﬂ s Range @E s Section & s

Additign
qjﬂyz/ r@q»wﬂa 2D

2. Property Use:

3. Type of Individual Sewage Disposal System:

Residential [
No. of Bedrooms

: Commercial &I
. Describe )

FEMﬂo
Septic Tank ¥ ; Other O

Other Use OJ

tt.

4. Distance to public sewer:

44Nu’iﬁléwiﬁ%i7

Signature of Applicant (Owner or Lessee)

(Do not write below this d0ud1e ]1ﬁ

1. Health Department:

or Village Clerk Date Frwd.

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

Date Rec'd. .
Date Frwd. .

2. Supt. Bldg. Insp.: Date Rec'd. -/ & &

ACTION: rowcmscﬁpr d0O
S1gnature {;F
ACTION: Approve isapproved OJ
Signature:/ J.a. L =
ACTION: Appreyge

Signature;

|55 5)1/88 -], o

Date: y

White: Health Dept. Copy
Yg11ow: Engineers Copy
Pink: Bldg. Inspector's Copy

INSTAL?&/IONfIN NRIT N APPROVA
Date o

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.
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & % Section
Property Dimensions: ft. % ft Area:_ acres. (A ttach

Sheet C with sketch of property).
Soil Type: Silty Clay [] ; Silty Clay Loam 65 ; Sandy Loam [] ; Silt Loam [J
Clay Loam [] .
Dates of Tests: to . Weather: Precip. Temp.
OWNER:
Address:
PERCOLATION TEST DATA TABLE
a. b. c. | d- | & | T. . 1 b 1 Fe | 3. ! K 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. Depthibate Time [ Date | Time [Date | Time [Water | Time | Water | ed Level lation
(in.) {(Mo./ |(Hr./ |(Mo./ [(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) Min.) | Day) Min.) {(in.) [ Day) | (in.) ¥Min.) | (in.) KMin./in)
[ 16" i]islsisP] (o] LaoP ) 8/t 4P |87 (5P | 37 13D | 5" 150/
2 (35185 156 801100 |8)10 2o | 8" i | 5 150 | &
3 126 15 o115 | Blp oo Va6 50| & reo |5 N30 |4
//{;, /7/ 4 £ g;/ Sum of Percolation Rates:
_/{ LR > ﬁg,( /5513445;;;;?% Average of Rates:
Signature of Person Conducting Test Mean of Rates:
Address Phone

(Do not write below this line)

REVIEWING ACTION Approved Pergolation Rate (a)
Remarks: ; A N 45 A. lé; min./inch
Sofl Type (scs)gb(_wmﬁ%g@m : in./inch
vate: AUVGUST [P (788 |

]@MC’W
Signature of Reviewing Official




FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 O

County Resolution No. 2832 R{

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue C

Lincoln, Nebraska 68502
Phone: 471-7800

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

FILE NO.

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

REVIEWING ACTION

Remarks :

oate:_ A0 5T |7, /988

Minimum Design Requirement ”
1 Capacity of Septic Tank gals.
Total Length of Laterals i) e

2,
3. With a Trench Width of 40 in.
4. Toﬁi_l;al Area of Lateral needed Zfﬁ sq.TE.

/ Signature of Reviewing Official
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