-lINCOLN-lANCASTER COUNTY HEALTH DEPARTMENT

FILE NO.

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS: i
PERMIT INSPECTION FEE OCCUPATION TAX

$ $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

RECEIPTED BY DATE AMOUNT

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

IZBOTETHIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.—
20108-0977



FORM HD-41(73) APFLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT )
Division of Environmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 475-6221) =

FILE No. /355 -C_

TO: Division of Environmental Health

DATE:

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [ |, EXTEND<] or REPAIR |
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto. 2 2

1. Legal description of property:

Block ; Lot L O fOL} Addition

Street Address

Twp._ /(0 A/ ; Range {/ ; Sectiond S V5

2. Property Use: Residential

[]; Commercial []

No. Bedrooms ;3 Describe

Other Usel:I

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tankiﬂ; OtherE]

4. Description of proposed alteration, extension or repair: [y Zp/0 [RATEARL

Fler 2. 2007

5. Work to be done by: Owner| |

6. Estimated cost of project:

e

Ko

o
Eogle e

; or Contractom, 59(6- L P SRULTNTZa2

Contractor's Name

a. Materials $

b. Labor $

c. Other $ 1{
TOTAL OO 4 (90:

{;%w ,/ ,%:75;,4,

Signature of Applicant (owner or lessee)

"7(// { L{zz ft{f—(‘zéoq_ln-._ /’ 1o >
Address

(Do not write below this line)

REVIEWING ACTION

1, Date Rec'd:
Filing Fee: $§ /4,

%

2. Site Visits:
Ddte: 3-29-%! by: nam
Date: by:
Date: by:

- F ‘il T ]

4, [ INSTALLATION FINAL WRITTEN APPROVAL
Date: 3-25 - /X by:

b 10 csibly podlledlin o T Tome,



FORM 20105-0477 . LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health L
(Annex to Application) 2200 St. Marys Avenue >
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 T
County Resolution No. 2832) Phone: 474-1541 \,EJ}

FILE No. /355 ~<_

PROPERTY WHERE SOIL TESTED:
Location: Township__ /4 AJ Range GE ; Section & % Section 22 .{)-/2\
res. (Attach

Property Dimensions: ft Area: ac
Sheet C mth sictth of property).
Soil Type: Silty Clay []: Silty Clay Loam {E ; Sandy Loam []; Silt Loam O 3

ShD Clay Loam ‘ /
Dates of Tests: (4 /7¢/724  to L1579 . Meather: Precip.__ O Temp. 90 5.,
BILL fFimghLL OWNER: gn /Pzna/(,.m{_g/
RER, EsrnrE
PERCOLATION TEST DATA TABLE

Address:

a. b. & | B. | e | ¥, . 1. b, | 3. 1 Je 1 K 15 m. n.
Pre-Saturation Period Percolation Readings Results

Hold |Hole Start End Start End -laps- | Water Perco-

No. [DepthiDate | Time[ Date| Time jDate Time [Water | Time | Water § ed Level lation

(in.) f(Mo./ [(Hr./ |(Mo./ |(Hr./ §(Mo./ |(Hr./ |Level (Hr./ | Level ETime Drop Rates
Day) Min.) | Day) [Min.) | Day) Min.) |(in.) Day) | (in.) ¥Min.)| (in.) (Min./in)

20"Vt | 110 Laolo/icuse | 2okl are |al ek 30 | 25 | 44

|

2 14 VIR VAL AN \232\ /) 1As 1y | 2y
2 [ sl | 1247% % | g0
n | byl | |29% [“ § ¢eo
% | a2 % 29 V4 [ § 2o
b { L% A6 % 73 133

g; j m Sum of Percolation Rates:
Average of Rates: __
"Signature of Person Conductmg Test Mean of Rates:

Address 7&/ 4 L/ﬂ H e _ phone 292 2\"/@_
(Do not write below this line) fecf /?fﬁ ¥ ‘e

REVIEWING ACTION Approved Percolation Rate (a)
22

Remarks: A. o min./inch
Soil Type (SCS):___ Sh D, possidl, sewe Q 2 mmiﬂ

Date: S wly ared. Jp“r/f {e&u

Sovnibd Ll Loy Thlos s@o-; ceid.
Frate « (Tt Ceuﬂl_gx_ 000

jewing Official

ignature of 'R




e e —

EEvce

FholER] &

77

LILE

AL27I%Y

SsTREET

(v







