
LINCOLN
.d

" 3140 "N'' STREET

NON TRANSFERABLE

?'il,i^*o r N$T'drLr-A{, on

.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONHENTAL HEALTH DIVISION

Lincoln, NE 68510-1514 (402) 441-8OOO
PERMIT

No. ?5380{.34?Ol

lssued
Expires

Revenue Code

o/0.5./95
o3/o3/?6

18754
Establishment
}IANN CUSTOITS
T1ON R?E 8EC ?6
HILLCREST HEIGHTB BLK 3 LO'T 4
S15 E HTLLCREAT DRIVE

Permittee 
HfiNN cugrot{g
6tot $ 25 sr

' LINCOLN NE 64512

FEES t150.oo

TOTAL ttSO.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO BEVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE''
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTIM
City 0rdinance No. 9.l50 D
County Resolution No. 2832D

LINCOLN-LANCASTER COUNIY HEALTH OEPARTMENT
Division of Environmental Health
3140 N Str€et
Li-rncoln NE 68510
(402)-44L-8022

FILIi'lG FEE: $ FILE NO.

DATE

The undersigned hereb
Sewage Disposa) System in
scri bed herein:

y requests slrE CLEARANCE and pERMIT to construct an Ind.ivjdual
conformance with appropriate resolution or ordinance, as 6e-

I Legal description o
Block S : Lot

f proper ty: Twp. ; Range ; Sect'ion AlAddit 0n 9-
Street Address

2. Property Use: Residential ,K
No. of Bedrdois 3

; Corrrnerc'ial tr
. Descri be

0ther Use O

3 Type of Individual Sewage Disposal System:

Distance to publjc sewer: 

-

Septic Tank ; 0ther tr
4 ft.

2o €rpzr, 7
r7t S c,

i gna ure cant r or Lessee

{ "/L
ress ?g€/>

(Do not write below this double line

3. City or County : Date Rec,d . q- /-7:

REMARKS OR REASONS FOR DISAPPROVAL

Q.t-?r. Disapproved E

ed EI app edE

I
pW

2

9.1. ?-f Si gnature:

Hea'lth Department: Date Rec,d
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or Vi1 lage Clerk Date Frwd.

ACTION: A

Si gnature :

ACTION: A

S i gnature:

ACTI0N: Approved

I NSTAL AT
Bv:
I.JR I

Date:

s

v

x

V S

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

Whi te:
Yel low:
Pink:

Site
Date:
Date:
Da te :'

FORM 23..1

)



FoRt'r 20105-0477
SOIL ABSORPIION TEST OAIA REPORI
(Anne.r to Appl i cati on )

(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832) B

FILE NO.

PROPERTY I^IHERE SOIL TESTED:

Locati on: fownshi p_; Range_; Sect j on
ft. x ft. Area

& k Section
Property Dimensions: : acres. (Attach

S

Soil lype: Silty Clay
hee t C with sketch of property).

; Silty Clay Loam E ; Sandy Loam !; Sitt Loam [ ;

Preci p: O' Temp.-.Cl ay Loa-m

Dates of Tests: 8- 3t to ?-/ . Weather:

,t/, =9,/ ft"- OWNER:

Address:

PERCOLATION IESI DAIA IABLE
a b C d e a k I m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco -
lation
Ra tes

lMin./'in)

S tart End Start End ilaps-
ed

T'ime
iMin. )

Hater
Level
Drop
(in. )

ua te
(Mo. /
Day )

me e I me
(Hr. / ( i''!o

Da

( Hr.
in.in

Da te
(Mo. /
Day)

Time
(Hr. /
t'ti n. )

llater
Leve I
(in. )

Time
(ur./
Dav)

rrlater

Level
(in. )

I rt" UL l'/t'
Z 5b ffi tt/s"
3 36" #a t ?/ut
4 it " a0 / ?/6'.

-?1" {a ,/g I
/

h 1A
t th. / 7/,r"

Sum of Percolation Ra

Average of Ra
Mean of Ra

tes:
tes :

Signature of Person Conducting Test

Addres s

tes: _
Phone

(Do not write below thjs line)

Remarks:

So i 'l Typ

poroved Percolation Rate (

. 17 min.
a)
/inch
/inch
/inch

min.
m]n.

0ate:

(SC

REVIEI,.JING ACTiON
A

A

B

I

gnature ew n9 c'r a

LINCOLII-LANCASTER COUXIY HEALTH OEPqRTI4ENT

Division of Environmental Health
3140 N Street
Lirrcoln NE 58510
(402)-441-8022

n

I UA
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FoRl.l 20105-0477
SOiL ABSORPTIOII TEST DATA REPORT

(Annex to APPIication)
(R.f..un.e: City Ordinance No. 9150 and

iounty Resolulion t'lo- ?832)

AN

ec
m

Resu I t,sdiPercol atiort1r doa ii no ePSa ut rP re l,l.r t er
Level
Drop
(in.)

Ilaps-
ed

Time
l(t'tin. )

er
Leve I
in.

(
I lme
Hr./
Day)

t{ater
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me

( Hr. //
)

Da te
(lto.
0ay

Da EE

(1.10. /
0av)

Ttue
(Hr. /
llin. )

/
)

lla te
(l'1o.

.0av

Ti me

(Hr. /
t'li n. )

Hoi e
Depth
(in. )

Hol d
l{0.

b4hl0a
atr L"tt,i

IJT3+2.2E-el 7,8/ 3to"
ot

a

,t
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r.. lll
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t
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u,l: _lmt/4"Itltg'?1k.?J.
rl

3b t-u T#4 oorl
bt-& 11W

f,Fl .t-u
P.dl

1tb
9.{rl

I ltao3\,' s-a5
+h{t/,t'l,mll

b1rg-ab?A
1!307,fd 8,-?23b' k,alo

l/

LINCOLN.LANCASTER COUNTY HEALTH

Oiuition of Envi ronmental Hetrl th

2200 5t,. Marys Avenue
Lincoln, Nehraska 68502
Phone : 41 L-7800

DEPARTI,IEI

FILE NO.

PROPERTY l.lI]ERE SOIL TESTED:

Locati on: To''rnshi P

Property Dimensions

Sectiorr & k SecIion
ft, Area: ..-rcres. (Attac h

proPer tY
O ; Sarrd I'iou* n , silt Loam@;

{]WNER:

Adclres s

I ; Rang

-r 

- 

ft.
e

x

Soi 1 Type: Si I tY CI aY

C I aY Loatn

Dates of lests: -1) 1 5tq,

Sheel C vr i th sketch of
; Silty ClaY Loam

o, t, LL-T-. l.{eather: Preci p.tAt"mP' Jg

n.

Perco
latior
Ra tes

14i

Sunr of Percolatio
Average o

n Rates:
f Rates:
f Rates:ature o SO uct ng Test

Address P hon

(Do not wri te below this line

Remarks r .- --.---------------------."-

Soil Type (SCS):

Date:

I Approved Percolation Ra

, ,lfrt-il1.0/ 
*ean o

(a)
.li
.l I
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A
B

C

te
min nch
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I
I
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt^l.
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 D
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Linqcln NE 68510
(402)-44r-8022

Sketch of property showing Perco'lation Test
hole 'locations, well, residence, direction
and property 'l 'ine.

FILE NO.

Ind'icate on sketch if res'idence and wel I are exisiting or proposed.

-l

\

N
\

5/z
2ae

lr*,

{oF
I 0r,o,r,*

4o

JAa' f.rd /;

REVIEI^JING ACTION

Remarks: nimum Design Requirement
Capacity of Septic Tank als
Total Length of Lateral
With a Trench Width of

s ft
tn

I Area of Lateral nee ed SDate:

Mi
t.
2.
3.
4.

S gna ure Rev CW ng Off c al

q.ft

I
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ronu 2ltoe-uqzl

lu.lllltll.'!l!?,ft-i
ciir-oiainance' No' 91

LountY Reso'luti on No '

PECIFICATIONS .FOR 
SEl.l'

A;;;;'io APPIication)
50tr
?$2 a

T'IANN CUSTOMS, I NC.

LTNCOLN. LANCASTER

402 423 254 1

COUN lI riL'1\
P-gz

yLarrt\tt.-.'r

Divlsion of Environmental Hes

lll

lih
2200 St. MarYs Avenue

Li ncol n '
Nebr as ka 68 502

3*5Fhone:4 7I-7800 /4t8

Sket,ch of ProPertY
hole locations' we

and ProPertY f ine'

showi ng Perco'lb.t'i on

ri',-tesidence, direct FILE NO.

,#
G.
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Test
ion

Indi cate on sketch
,l \,49

5" Dr*
olta*r/4ot'o

il' residencc and wel I are exisiting or Propos ed.
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REVIETIIiNG ACTI0N

Mi nimum Design Requ 'irement

1

2

4

CaPac'itY of Sep tic Tank

Total Length of Lateral S

l,{ith a Trenc h I,ti dth of
Tota'l Area o f Latera'l nee

als.
ft.

Date:

'ignature o Rev e\.J n9 a

sq.
n,
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