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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
,: .r I l ii ' : 1, I !

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT
No.

SEIdAGE $Yfil'El'l HEI-.'qIR
lssued

Expires

Revenue Code

44t*8CIOO

?6' ?OO5:1.?Ot.

oa/L6/9d
02/t6/97

tB?gi4

FEES: *5{)-oo

TOTAL 63iO.ClO

lssued By M. Jane Ford
Health Director

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

,POST IN A PROMINENT PLACE"

DON ANDER$OT.I
BOXOO246
BOX 00246
HEAD NE 68047

246s



PERHIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEI.IAGE

de noow

Lincoln-Lancaste r Cou nty
HEALTH DEPARTMENTDISPOSAL S STEI{

Clty Ordlnence No. 9150
Coun ResoluElon No. 2832

i:.:i:S$rrFllEersileffij.: i$f:..::::I.:::.,:..:r.SiS: . ;

3I40'N'STREET LINCOLN, NE 685I0.I5I4

PILE NO.

TO: Dlvlslon of Envlronuental llealth
Llncoln-Lancaater Cotmty Eealth Dept.

2. Property Use:

The undersigoed hereby appltcs for a pernlt ro ALTER
an e:dstlng Indlvldual Sewage Dlepoaal Syaten, Ln confo nlance
or Resolutlon, as descrlbed tn thle applLcatlon and drawings e

1 Legal deecrlptlon of property: I\rp. llN , Pa'.se 6E ;
Block ; Lot ; Addltloo
Street Addreee

DATE:

ExrElrDfJ or REPAIffi
wlth approprlate Ordlnance
ttached hereto.

Section

.., ,(/p c+ tt a ( in*,.}td€- / L-Vs+- t/z/ aeq |,

Comerelal
Descrlbe

BtResldentlal
No. Bedroorr___.r__

Other
Descrlbe

3

4

Type of exlstlng Indlvldual Sewage Dtepoeal Systen: Septlc fan{Tl; Ott.r[

DescrlpElon of proposed alteratlon, extenslon or repalr

5: Work to be done by: Ormerf, ; or Contracroffi r llus u:ell &
Contractor'g Naoe

6, Eetltrated cost of proJect: a. Hacerlals
b. Labor
c. 0ther

TOTAL

Stgnature of Appllcaut or lessee

A +- sB?

$

$

e-
esa

(Do not wrlte below thls :-tne)

RE

1

2

Date Rectd:
Flllng Fee:

3.

Slte Vlalts:
Datet 4-16- | ./v?7 APPROV

Date: 9-a* 9L-bYtDate:
Date:

rb
by:

4.

t

E
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LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
3140 N Street
Linocll NE 68510
(402)-441-8022

DEPARTI4ENT
FoRt,l 20105-0477
SOIL ABSORPTION TEST OATA REPORT

(Annex to ApPlication)
(Reference: CitY Ordinance No.

County Resolution No. 2832)
91 50 and

FILE NO

SEEffiuri DT
-

G

h
Sect'ion & k Section-Ra ng e-;Loca ti on : Town sh i P-; ft. Area: acres. (Attacft. xProperty Dimensions

operty ) .th sketch of silt Loam flLoam trSandySilty Clay LoamSo'il Type: Si'ltY C]aY
Cl ay Loam OT A.---6

emp. c, ) .Weather: Preci P.Dates of Tests: 3oto

PtlOPERTY l,lHERE SOIL TESTED:

Address:

OI^INER:

Itssn.I dRe aercP Io t 0naPre-Saturation Per 'iod
nat

M tn

Perco -
'lation
Rates

tn.

Leve'l
DropT'ime

Min

aps-
ed

Leve'l
erer

vel
tn.

(Hr./
mee

(Mo. /
me

(Hr. /
e

l'10(

D

me
(Hr .

1n

e

n
(Mo. / (Hr./

ln.

Hol d

No.
(j

le
pth
n. )

t/zo ?:rift'?I

a
{
5

at
\

estr s0n

Ph

ct ng

(Do ,''ot wri te bel ow thi s I 'ine )

Sum of Percolation Ratesl ---
Mean of Rates:

Average of Rates:

Signature o

Addres s

IE A
A

B

gnature 0 c an9

GAC poroved Percol ati on

n.
m] n.

Remarks:

Dalie:

a)
/inch
/inch
/inch

Rate (

m'in.

So'i I Type (SCS )

,

)LA ION TE:
nm.

eca b.

E

AloO2',|'4/^/ mb l3dr-/qq n,rln
I1eIIIII t1 {

711? a1ALl
fi f,t

I

2I
I

IIth (

./)1,1z.n4C



FROIl AUS IJELL CO AUG.12.36 B:O4AI1 P.AAZ

Soil Absorption'fest Deta RePort

Attechment C.

Owner Information

PlroneOwncr
NAMf

Address:

Tounshlp 

-Range - 

Sec. 

- 

l/4 s'c' 

- 

l1d s'c 

-

Attach a sketch of the property shorving the holc locatlon

Location:

Lno, t4r-zCounty Namc Area: ftlAcres

Soil Tpel (Clreck onc)

Sand 

- 

Silt Clav .- Sandy Clav- 

-Loamy 

Sand

sitty ctav Silty Clay Loanr 

-Sandy 

Loam sllt Loam

Dates of T,esr I /q , A/ 4oC weather; Precipiution O 1'emp 8{

Percolation Test Data
kc

ResultsPercolationPresaturation Period
Stort

Percolation
Rate'l'ime

t evel
DropLeveltcvel

Time
(Hr.

Min,
0lr

Min

Time Date
(Mo.

Tlme
(Hr.

Min.
(Mo.

f ime
(tlr (Mo.Hole

No.
5oJd'

J
a,

oJ

-U
but use the rlorvestr lf rales more than 20 nrinutcs/iltch. do not

Signature of Peron Conducting 'l'est

Address:

Sum of Percolation Rates - OTl
rAverage of Rates in
Minutes per lnch =

rII rIilE
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I3:r.II

m 3t]!EI
-EJajtrIIIIIaaatII EIIIIII-lA
-il

IIIIIIrIET ExI
EEI

3'rlIIIIE IIJtt I II
I
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-III
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cDivision of Environmental Health
3140 N Stneet
Li-ncrcll NE 58510
(402) -44L-8022

FoRM 20.I 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 q
County Resolution No. 2$2 A

Sketch of property showin
hole locations, well, res
and property 1ine.

Percolation Test
dence, direction

g

i FILE NO.

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

Remarks :

I
2
3

4
1n.

Date:

gnature o Rev ng

I Area of Lateral neededlf,fiflsq. ft

f c a

Total Length of La tera I s

To

REVIEl,JING ACTION

Minimum Design Requirement
Capac'ity of Septic Tank

With a Trench Width of

al s.
ft.

LINCOLN.LANCASTER COUNTY HEALIH DEPARTMENT
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