
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

PERMIT

SEI,JAGE TNSTALLATION

ESTABUSHT'ENT

DAVID BRIGHT
TTON R?E SEC 26
HII.LCREST HEItrHTS BLI( 1 LOT ?

PERMITTEE DAVID BRIGHT
?2O7 OLD 6LORY RD
LINCOLN NE 6A5?1

No, ?i;::3BOO84c,O1.

lssued OYi/?.'? /<?|l
ExPires 1' 1'/:tY /cr',;

FEES: permit 014'754 tirio ^ OO

Total iSl*,O. O()

lssued By l-)Ot.JN'f Y HHAI.-] l{

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

S lAT'f !, tt4 tc
THIS LICENSE OR PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIOED BY LAW



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM

city Orainance No. 9.150 tr
County Resolution No. 2$24

LINCOLN.LANCASTER COUNTY HEALTH DEPARTI4ENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIi'lG FEE: $ FILE NO.

; Section
ton

DATE: {-2/- ?z
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System'in conformance with appropriate resolutjon or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp

Bl ock / : Lot p- : Add'it
; Range

StreeETfrfreii

2. Property Use:

3. Type of Ind j vidual Sewage Di sposa'l System:

4. Djstance to public sewer:

9na

Residential EI
M. ;i s.d"o*r z ]

Conrmercial El
Descri be

0ther Use EI

Septic Tank

ft.
d ; Other El

ca er or

Za-.AA aaeY N
see

Address

(Do not write below this double line)

2

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

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

3

REMARKS OR REASONS FOR DISAPPROVAL

City or County : Date Rec'd . <-'4-92 .

Engineer Date Frwd . TaV-T-.

ACTION: A
Si gnature:

ACT I ON Approved

u

edE

S'ignature:

ACTI0N: Approv
S i gnature :

Si te
Date:
Date:
Date:

is

INSTALLATION FINAL I,lRITTEN APPROVAL
Date: Bv:

Whi te:
Yel I ow:
Pink:

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

FORM 23.43



LTNCOLN-LANCASTER COUNTY HEALTH

Oiuition of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone:471-7800

DEPARTMENT
F0RM 20105-0477
ioil nssoRPTlot{ TEST DATA REPoRT

in^n"i-io APPI ication)
iii"i"..n.e: City 0rdinance No' 9.l50 and

ior"tV-n"solution t'to ' 2832)

FILE NO.

DD
D

Section & k Section---------:Ranoe ; tachf t. Area : 
-acres 

- ( At
PropertY Dimensions: ft. x

property).
E ; Sanay Loam

SEEec en{ith sketch of Sitt Loam flLoamSilty ClaYSoil TYPe: SiltY ClaY
Clay Loam ')'1Preci p. r[/o ren1Weather:

Dates of Tests: {-tg -?<

Locati on: Townshi P-;
PROPERTY WHERE SOIL TESTED:

Address:

OhlNER:

m
eca

ResuI tsn'l sReadi on1rco taPen rPe od1tra o1re s tuaP tart ntart E

n. 1
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Ra tes
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n
f
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Ra

?2r^ zz ? I6831/2 Phone.//n *o-

(0o not write below this line)

cti ngPerson n esti gnature

Address

Sum of Percolatio
Average o

Mean o

tes: 

-

tes: _-
tes:

Approved Pe lation Rate (
mi n.
mi n.

A
B

c mi n.

nch
nch
nch

)
i
i
i

a

I
I
I

Remarks:

Soil Type )

Da te:

VI ACTI

r gna ture o v n9 c a

k. l't-hb

Hol d
No.

5/t97s1'2.,^ 9/r*A,
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FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DiSP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2$2 O

LiNCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, d'irection
and property l'ine.

FILE NO.

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

REViElt/ING ACTION

Remarks : Minimum Design Requirement
I
2

4

Capacity of Septic Tank
Total Length of Lateral
!^lith a Trench l,lidth of

I 000 q als
s ft.

in:
Total Area of Lateral nee sqDate:

Si gnature of Revi ew'ing 0ffi ci al

t.




