
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
E.NVI.R0NMHNTA[.. H[iAr.-'t t-t DMtiI0t-t

3140 "N" STREET Lincoln, NE 68510-1514 (402) 44J--BooO
NONTRANSFERABLE PERMIT

No. 94:I€101.*:i0OlPermit

SiE.i'JA(;i:. I N$'tAL[..4'I"I ON

Establishmenl
GILLIAT.I CONSTRUCTTON
?o?o s ?o? sT
EA6LE NE 68347

Permittee

lssued
Expires

Revenue Code

to/oa/?4
04/06/94

t4754

GILLIAM CT}NSTRUCTION
?o?o s 202 $1'
EAGLE NE 6834?

FEES: 1st50.oo

TOTAL $l50.oo

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"



FoRH 20i 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIV IDUAL SEI.IAGE DISPOSA
City Ordinance No. 9150
County Resolution No. ?832

D
E

L I NCOLN- LANCASIER COUNIY HEALTH OEPART|"IENI
0ivis'ron of Environrnental Heal th
2200 St. Harys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

; Corrmercial D
. Descri be

0ther Use C

Sept'ic Tank D

ft.
i Other tr

1 gna ture of p Cant er or Lessee

^421o so_ Ao&
Ia7ress

OP
LS

ERM IT
YSTEM

per

DATE: t
The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual

Sewage 0isposal System in conformance with appropriate resolution or ordinance, a.j ce-
scri bed herein:

1 Legal description of
B'lock : Lot
Street Address

: Twp. lOlV ; Ranse
Addi tion

8 f. ; section J{

3

4

2. Property Use Residential E
No. of Eedrooms 3

Type of Individual Sewage Disposal System:

Di s ta nce to pub'l i c s ewer :

5

Site Visits:
Date:
0ate:
Date:

?aar li* buric!
-/ ?D

(Do not write below this double'line)

INSTALLATION FINAL I.{RI PROVAL

Date:6-ao'v5;
Whi te:
Yellow
Pink:

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

\

FILii{G FEE s 150,9 FILE NO.

isapproved E

prov

I s C

w",lF
2

3 i

E-

REHARIG OR REASONS FOR DISAPPROVAL

Signa

Si gnature:

Si gnatui'e:
ACTION:./0/f/0,{

/d/t7q{ _.

'*-f'
44L4-

Hea'l th Oepa rtmen t : Da te Rec ' d
Date Frwd.

Supt. Bldg. insp.: Date Rec'd
o:' V i i l age Cl erk 0a te Frwd.

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

ACTI0N: App

ACTI0N: Ap

FORM IJ.'f

k



LINCOLN-LANCASTER COUNIY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
L'incoln, Nebraska 68502
Phone: 47I-7800

IoN Approved Percolation Ra

DEPARTI4ENT
r0Rpr 20105-0477
SOIL ABSORPTiON TEST DATA REPORT

(Annex to APP'l 'icati on )
(Reference: CitY Ordinance No'

iounty Resolution No. 2832)
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Surn of Percolation Rates:
Average of Rates:
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I
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(Do not write below this line)
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FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J-

AGE DISP0SAL SYSTEM (Annex to App'lication)
City Ordinance No. 9.I50 D
County Resolut'ion No. 2832 D

LINCOLN-LANCASTER COUI{TY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone i 471-7800 c
FILE NO

Sketch of property showing Percolat'ion Test
ho'le locations, well, residence, direction
and property 1ine.

Indicate on sketch if residence and well are exisiting or proposed.
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Remarks: Minimum Design Requirement
I
2
3

4

Capacity o
Total Leng

f Septi. 1unL ga1s.
th of Laterali ft.

l.lith a Trench Width of 'ln.
a'l Area of Latera 1 needed_sq.Da te: To

S gnature of Revi rng 'lc a

ft.



&

lor
;nt€

ltyd

Fedr

fhis

ncfiyii
;n the

plain.

for an,

For adi
l'anels.

,l
.i/5

l
I

,

4

APPROX
,ooo

:

flt It0llt t

FI nnr
35

-{:.7

14

?3

2B

26

a






