
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRCINMEN"I'AI. l{[:ALTl"l tl.LVI$ION

3140.N" STREET Lincoln, NE 68510-1514 (402) 44r. -8Oo0

NONTRANSFEBABLE PERMIT
No. ?S3BOt ?93OJ.Permit

SEb'AGII INSTALL,ATION

Establishment
IlhlAD rltjlj'I'h.ltl I Clt
TTON RAE 8EC A'?
154OO A STREET

Permittee

lssued
Expires

Bevenue Code

04/28/?5
lo/2a/93

1A?54

BRAD SOUTHUICK
t??ot s 7? sr
HICKI'IAN NE 68,372

FEES $1$O. OO

TOTAL s15O.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''



OAIE

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
Sewage 0isposal System in conformance with appropriate resolution or ordinance, aj oe-
scri bed herei n :

Legal description of property: T*p. ,10 // ; Rang e tE;Sectionl)%,
Bl ock : Lot Addit'ion
Street Address {qaa 4 sL

1

FoRil 20.I a3-c477
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR iNOIV IDUAL SEWAGE DISPOSAL SYSTEi'l

Ci ty Ordi nance No. 91 50 tl
County Resol ut jon No. ?$2R

LiNCOL]'.I-LANCASTTR COUNTY HEALiH OEPARTMENT
0ivisron of En'.,ironmental Health
2200 Si. Marys Avenue
L i nco l n, Nebraska 6A502
Phone: 47 t-7800

FILii{G FEE: S F i LE NO

?. Property Use: Residential ts _ ; Commercial tr
No. of Bedrooms 3 Oescribe

Other Use 0

3. Type of Individual Sewage D'isposal System:

4. 0i s tance to publ i c sewer: NA

nn:frrna n

/?U15-2A-ltclna rtc
ACCre s s

Septic Tank F
5at L.

cant

; Other E

p,
es!

6rsu,
(Do not write below this double 'line)

I . Heal th Oepartment: 0ate Rec'd
Date Frwd.

Supt. B'ldg. Insp.: 0aie Rec'd.
or i/'illage Clerk 0cte Frwci.

C i ty or County : Da'"e Rec ' d .

Engineer Oate Frwd.

RETARKS OR RTASONS FOR DiSAPPROVAL

uil/ Lo "lxo L /,An r/<

ACTI0N: Ap
S i gnature :

ACTI0N: App r0
Siqrrature:

-2195 AcrroN
5 i gna ture :

W 0r/g

pp ro'red fl

D app roved E

I

?

Site Visits
Date: t.
Da te
Da ie:7-L€-q{ '!l
,enit{zhil?tn 0ept o9:/

\^lefl a

Yel'low: Eng'ineers Copy
Pj nk: B1 dg . Inspector' s Copy

(
I,\STA.L LAi
Date: 3

APION FINAL l/IRI

'ZL:?L e

FOHV ?1.{3

&ubl



FoRM 20105-w77
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C'ity Ordinance No. 9.l50 and
County Resolution No. 2832) B

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Townshi p-ll)-l!-; Range *C ; Section & % SectionR%,u,n
silt Loamfl;

cip. -J- remp.-&)j-

Property Dimensions ft. x ft. Area: ac
ffiiitir s[ffihJT oro

'1ix D"' E 
'

perty ) .
Soil Type: Silty Clay Silty Sandy Loam fl t

Cl ay Loam
Dates of Tests: 3-) L to R-:"1 - f{ Weather: Pre

v a
OI,JNER:

200
1b6

c -3 Address 8f O tr - /1,^

a c e 'l . v m n

Pre-Saturation Period Percolation Readin S ul ts
Hol d
No.

le
pth
n. )

tart nd tart r Perco -
I ati on
Rates

o me me e me er me AT Level
Drop( .I ( Mo ( Hr.

in.
(Mo. / (Hr (Mo. / (Hr. / Leve I (Hr./ Level

in 1 Da 'ln in. Mi n. ln'ln.

I ?c 3-12 ll', oo g-J5 lirr 1-ag lo'l{ >) Y,t lo"l{ \g 3o V,/
2 Am tlq frn

^L
a (3/t

"/,t3 *vt at ht Y^
4 7? lt ,)
) tLlt 1.1 l/,t tr/,r

b zoY^ )l Y,

Sum of Percolatio
Average o

Mean o

n

f
f
3

Rates:
Rates:
Rates:

f.*
.gl

Signature o erson Conduct tng est

Address Phone fi f- )V[J /n,n

(Do not wri te bel ow th'is 1 i ne )
tl

REViEI^IING ACTION pproved Percol at'ion *u;?. (a )
./inch
./inch
./inch

Remarks

Sojl Type (SCS):

Date:

m'in
min

,l

A

B

Srgnature of Reviewing Official

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 471-7800

PERCOLAT1ON TESI DAIA
D

:1 aps-
ed

Time
IMin. )

/
)



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 471-7800

N

kc ea

)

kffirr-iT p,rop
ay Loam U ;

,

t

Range_; Section & Lo SectionLocati on: Townshi p_
Property Dimensions: acres. ,rrrttachft. x ft. Area:

Sheet C with s erty )
Silty Cl Sandy Loam

Weather:-g-q (

PROPERTY WHERE SOIL TESTED:

OhlNER:

Soi I Type : Si 1ty C]ay
Cl aY I oarn

Dates of Tests: 3 :
[ ; Silt Loam f]
Precip. Temp._-=-.

Resul tsPercol ation ReadinqsPre-Saturation Period
Start End Start End :1aps-

ed
Time

(M'in . )

I,later
Level
Drop
('in. )

Perco-
I ati on
Rates

(Min./in)

Date
(Mo. /

Dav )

Time
(Hr. /
M'in. )

ldater
Level
(in. )

T'ime
(Hr./
Day)

l,Jater
Level
(in. )

Hol d
No. Date

(Mo. /
Day )

Time
(Hr. /
wlin. )

l.late
(Mo. /

Day )

l'rme
(Hr. /
Min. )

Hol e
Depth
(in.)

I
(

n2
1/L

-2-,

/
7)

,

0

I

,J

v'' -l
/). IS4

4l
A\l

3/,t 
I{

1^

I

/g'

\/

9)

REV I EW

A

B

C

c a

App roved Pe

gna ure o

nc
nc
nc

h

h

hn./

)
i
.I

j

Remarks:

Soil Type (SCS):

Date:

lation Rate (a
min./
min./

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
_ ?VL 3/^ "r.//tr,

.e9
Signature of Person Conducting Test

Do not write below this line)

FILE NO.

L * r-os1 ,r.-/, ,l/uAddress:

DATA AB LE)LAI IL tE5PERU
t. m nD

2



[ORil l0l 02-0477
PRELIMINARY PLANS & SPECIFiCATIONS F0R SE''rJ-
AGE 0tSP0SAL SYSTEM (Annex to Appiication)
C i ty Crd i nance iio . 91 50 D
Count;r Resolution No. 2832 E

Lii,lC0Li{-LANCAS;ER C0UNIY nt;L;H DEPARii'1Eili
Division of Environmental Heal th
2200 St. Marys Avenue
Lincol n, l,lebras<a 0E502
phcne.47l-7300

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

C
Sketch of property showing Percolation Test
hole locations, we1 1, residence, direction
and oroperty iine.

FILE NO

Remarks :

REVIETT/iNG ACTI0N

Mi ni
I
2

4

Requirernent
f Sept'i c Tan* I 00O sats.
th of Laterals ft.

mum Oesign
Capaci t-v o
Total Leng
With a Trench l.lidth of in.

LdI Area of Latera i needeA ZeE sq. f t

S

Date: I

i:n:irrr. ^I r.re vut - u
1/ I glvl n rr luior
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