
CITY OF LINCOLN NEBRASKA

INDI VI DUAL SEWAGE SLSIELCONSTRUCTION
TYPE OF LICENSE OR PERMIT

DEPARTMENT OF LICENSES AND PERMITS

Jan uanr 3, ,1 l)ii'l
THIS LICENSE OR PERMIT EXPIRES

I-ICENSEE OR PERMIT]EE ADDRESS

T'l0il; R7E; Section 26;.13; Lot 2; i{i1'lcrest Heights Addition

REMARKS: itONTRAI{SFERABLE

H[,rAfF.tlcnrtoru

I
I

INSPE(TION FEEPERMIT OCCUPAlION TAX LICENSE ]OTAL

a $ $ $ $
ACCOUNTING NO ACCOUNTI NG NO. ACCOUNTI NG NO CODE

01 8754 I 10.16 1 48.1 4 6-2

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

THIS I.ICEIST OR PTRMIT IS ISSUED SUBJICI IO RTVOCATION AS PROVIDEO BY I.AW



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
City 0rdinance No. 9.l50
County Resolution No. 2832

OSA

tr
tr

L SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DE

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541.

PARTME NT

$ 60,09FILII'IG FEE: FrLE No. / b7c>

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:

a

erty: Twp.

: Additi
Street Address

2. Property Use: Residential
No. of Bedrooms J

3. Type of Individual Sewage Disposal System

4. Distance to public sewer:

gna

ress

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

l. Health Department: ACTI0N: Ap
S'ignature:

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

an ror es see

3o

ACTION: ed Di sa ved EI
Si gna

ACTI0N: App DiSapproved EI
S'i gnature :

l. Legal description of p

Block J : Lot
; Rang e

; Commercial tr
. Descri be

; Section ,' A

Other Use EI

t

Septic Tank

ft.
4 0ther tr

Date Rec'd.
Date Frwd.

ed

2

3. City etrlfun{y : Date Rec'd ./ 4- /' .

REMARKS OR REASONS FOR DISAPPROVAL

'l t
0

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

Si te
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

INSTALLATION FINAL WRITTEN APPROVAL_tr-
Date:

*



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

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

Annex to Application)
Reference: City 0rdinance No. 9.l50 and

County Resolution No. 2832)

(

(

FrLENo. /672
SOIL
L0t

ownshi
J

f

,n)

PROPERTY WHERE

Locati on: T
l, /ron"sf //e, ,t Lk

Section&ksection' .

t. Area: acFEil-t tachProperty Dimens'ion
perty).

Silt Loam []Silty Clay Sandy LoamSoi I Type : Si'l ty Cl ay
Cl ay 63o-Kct-Vrs to t^leather: Preci p. C T"^r. ?OoDates of Tests:

Address:

OWNER:

TTOITETT DATA TABLE
I md e fa b c

Resul tsPre-Saturation Period Percolation Readings
Start End Start End Perco-

I ati on
Rates

(Min./in)

Time
(Hr. /
Dav)

I,Jater
Level
(in. )

:laps-
ed

Time
(Nin. )

l,later
Level
Drop
(in. )

Date
(Mo. /

Dav )

Trme
(Hr. /
Min. ) )

Date
(Mo.
Day

I lme
(Hr. /
Min.)

l,later
Leve l
(in. )

Hol d
No.

Hol e
Depth
(in. )

Date
(Mo. /

Day )

Time
(Hr. /
Min.)

.3WF, I 1oW 6-30 LI PN 63o3A" 6e7
svsl(2 It (

0!+3 t. tt

.l 0-b_4 tl

t1 t4l1{ k

tl Ii,*,((n It It

/')

est

Addres s

(Do not write below this Iine)

Sre ng

Phone L/35''6ak
tes: _Sum of Percolation Ra

Average of Ra

Mean of Ra

tes:
tes:

ION Approved ,fn,

gna

i

c are V ew g

B

C m'i . /'inch

Remarks:
m'in./jnch

lation Rate (a)
mi n. /i nch

Soil T

Date:

I

,

xS ft.
ths

,

n



F0Rlvl 20]02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 &
County Resolution No. 2832 lJ

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
220C St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

Sketch of property showing Percolation Test
hol e I ocati ons , wel I , res i dence, di recti on
and property 1 ine.

FILE NO. /670
Ind'icate on sketch if idence and well are exisiting or proposed.

Pwn4
Ot

t0 I

l0

(7n,Po su L
"P.r,)sp*-Sft+ /ooo3*t--

66'. 3ol
#, I C),

/o lot Scyfi' ''G*lt-

?st

REVIEIdING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank al s.
ft.Total Length of Laterals

l^lith a Trench Width of in.
al Area of Lateral nieMffio"ft.Date: T

S gnature o V ng L a
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