
-CITY OF LINCOLN NEBRASKA
DEPARTMENT OF TICENSES AND PERMITS

0ctober 5i 1983

1 qRA
TYPE OF LICENSE OR PERMIl

LARRY T1ARTINEZ *- '' 7120 EASTROROIJGH

THIS LICENSE OR PERMIT EXPIRES

I INCOI N. NF' 6RqNq
TICENSEE OR PERMITTEE ADDRESS

NAME OF ESTAELI5HMENT ]F ANY

REMARK SI

ADDRESS

'AF&ttrA

PERMIT INSPE(TION FEE TOTALOCCUPATION TAX I I CENSE

$ $ $ $ $ An nn
ACCOUNTING NO, ACCOUNTING NO. ACCOUNTING NO. CODE

018754 r r0.t6 r48.t4 6-2

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

DATE AMOUNT

THIS I.ICTNSE OR PTRI$IT IS ISSUED SUBJTCT TO RTVOCATION AS PROVIDED BY I.AW

TION

I
I



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 tr
County Resolution No. 2$24

LINCCI,N-I,ANCASTER COUI\IY HEALTTI

Division of E:vironnental Healttr
2200 St. I,larrys Arrenue
Lincoln, Nebnaska 68502
Phone: 471-7800

$-'An,9L--FILII,IG FEE: 20 L{q
FILE NO.

The undersi
Sewage Di sposa'l
scribed herein:

gned here
System 'in

DATE: Orl_..s- IqgS
by requests SITE CLEARANCE and PERMIT
conformance with app res0 lut

Ul-oT-
Range

to construct an Individual
ion or ordinance' as de-

I
R,c Plot l-ot-c an

Legal description of property: Twp.
Block Ct Lot 1- Addi ti on

, Section )L t

2

Street Address

Property Use: Residential {
No. of Bedrooms 3

; Commercial tr
. Descri be

0ther Use Cl

Septic Tank V ; 0ther tr
ft.

! ?no'
Signalure of Appli@nt (OwneF orTessEel

ress

(Do not write below this double line)

3

4

Type of Individual Sewage Dfsposa'l System:

Di stance to pub'l i c sewer:

(

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

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

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

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

Si gnature :

ACTI0N: App rt ed EI
Si gnatur

ACTI0N: Appr EID

IAFtlf* L 4r I /vtE

ACTION: A

S i gnature :

V tr

2

tr

iV ts

I I

X FNPFfltN E:(TA L 
z PRcVtSLO

4

INSTALLATIOIYJINAL I^lR

oatez 7ll 7/H 4- Bv
NAP

ilrI'



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 471-7800

FILE NO. )-o 4L(
PROPERTY I,JHERE SOIL TESTED: lli ltcrc-sT ,+c; tl'fs

Locati on: Townshi p lrt Ranse_!l;
ft. x

Section & % Section 76
Property Dimensions: ft. Area: acrel.--f4116s6

perty ) 

-

Sandy Loam fl ; Silt Loam [ ;

Sheet C with sketch of Droi;Soi I Type: Si I ty Cl ay
Cl ay Loam

Dates of Tests: A,^tt

; Si I ty Cl ay Loam

Za to ilf Weather: Precip. Temp._.
d

O}{NER : La.", lrytlrtinrz-
------d_Address: t'ttZO €Jl .r/^'

PERCOLATION TEST DATA TABLE
a b c e m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco -
I ati on
Rates

(Min./'in.)

Start End Start End :1 aps-
ed

T'ime
(M'in . )

I,later
Level
Drop
(in. )

uate
(Mo. /

Day )

Ilme
(Hr. /
Min.)

lJa te
(Mo. /

oa.y )

Irme
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
M'in. )

Water
Level
(in. )

Time
(Hr./
Day)

lllater
Level
(in. )

I t-l-lr-
L I
,4 l3/,t
't 7/+

5 Z
L th

e, Sum of Percolation Rates:
Average of Ratesr 

-

Mean of Rates: 

-

Adaress L/t{n ) iln 21t\ Phone

(Do not write below this line)
REVIEt^,ING ACTION

Ap
A.
B.
C.

ed olation Rate (

mi n.
a)
/inch
/inch
/inch

V

Remarks:

Soi I

Date:

( m tn.T Pr"rl

pro

gna ure 0 V

mt'n.

c a



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl.l.
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

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

g
i

Percolation Test
dence, direction FILE NO. 7o L( L(

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

Remarks :

REVIEt,lING ACTI

Mi

ON

nimum Design Requirement
capac'ity of sdptii rink_.,,L1p1}-sat s.I

2
3
4

Total Length of Laterals
With a Trench Width of

ft
in.

Total Area of Lateral neede@pqrt.Date:

gna ure V ng c a
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