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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

BlLECNG e

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS:
PERMIT INSPECTION FEE OCCUPATION TAX

$ $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

LIPS LN

0O

IO

RECEIPTED BY DATE AMOUNT

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

STIOTUBUTOUOTE THIS PERMIT 1S ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.———
20109-0977




FORM 20103-0477 - LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT-.—
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health .
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 [J Lincoln, Nebraska 68502 ,
County Resolution No. 2832[X] Phone: 474-1541

v P
FILING FEE: $ 502 = FILE NO. [ 600G ~C_

owe: Ol 17 /D7

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropr1ate reso]ut1on or .ordinance, as de-
scribed herein: f’ f{p

1. Legal description of property: Twp. ZM{ ; Range 55 ; Section 9 ,

Block s Lot : Addition
Street Address

2. Property Use: Residential ‘Rf ; Commercial O Other Use O
No. of Bedrooms ;3 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank ]i/ ; Other O

4. Distance to public sewer: o) 2 it

NS,

Signdtdre of App]1cant‘(0wner or LeSsee)

ﬂ}%@sﬁwﬂ! 574 STREET

L INCO LN, NEGRASKA
(Do not write below this double 1ine)
Ll
1. Health Department: Date Rec'd. 0 1 ACTION: Apptroved ?i§ap ed
Date Frwd. - Signature: g
2. Supt. Bldg. Insp.: Date Rec'd. 4 {;[Zﬁ. ACTION: Approyg }?] Disgpproved O}
or Village Clerk Date Frwd. . Signature: l" //,/., P

3. City or County : Date Rec'd. Q ACTION: Apppoved B D;gapprovmdtj
Engineer Date Frwd. Signature:_Avesine (/[ ay
REMARKS OR REASONS FOR DISAPPROVAL \ 4

Site Visijts;
Date:
Date: ‘
INSTALLATION,FINAL WRI APPROV
R S S ool

White: Health Dept. Copy

Yellow: Engineers Copy .X,bWﬁ-Vg? _))ﬂ,ezwﬁd)/ 5’/578_5
/

Pink: Bldg. Inspector's Copy




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT "l Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502

County Resolution No. 2832) Phone: 474-1541

FILEND. /600G~

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & % Section
Property Dimensions: Tt X ft. Area:___ acres. (A ttach
Sheet C with sketch of property).
Soil Type: Silty Clay [J ; Silty Clay Loam Ei Sandy Loam []; Silt Loam ]
Clay Loam [] .

Dates of Tests: 024, 4 to . Weather: Precip. mp.
P / Kty fo
OWNER: Az, O2ren

Address: M#{ Q?J?a/é,mﬁ

PERCOLATION TEST DATA TABLE

a. b. c. | d. [ e. | f. . 1L Ne | 1« | 3s | ks 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps-| Water Perco-
No. DepthFDate Time | Date | Time |Date | Time [Water | Time | Water | ed Level lation
(in.) }(Mo./ |(Hr./ [(Mo./ |(Hr./ |(Mo./ |(Hr./ |Level |(Hr./ | Level } Time | Drop Rates
'bay) Min.) | Day) Min.) ] Day) Min.) |(in.) | Day) | (in.) kMin.) | (in.) KMin./in)
KT Lo 1173
2 |.3¢% so |/ Ve
3 |27 4o |/ ) VA
4 |29 bo |/ 74
¢3¢ 4o |/ Ve
¢ |29 L6 1/ 7

/ ﬁ ﬂ - (1 Sum of Percolation Rates: D3y L
r ) gprted % Average of Rates:

Signature of Personﬁducttng Te Mean of Rates:
C

Address /)?/25 Phone {[7 5’:‘& C:’/}

(Do not write below this line)

REVIEWING ACTION Anproved Eircohtwn Rate (a)
Remarks: N A4 A 2 min./inch

it Ting (59 %MMMMU i /incr
Date: L7 JQ7? ff ;)

2

Signature of Rev'iewmg Official
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FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| DiVision of Environmental Health
AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue

City Ordinance No. 9150 a Lincoln, Nebraska 68502
County Resolution No. 2832 O Phone: 474-1541

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO. /654 ~C
and property line. %

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

REVIEWING ACTION
Remarks : Minimum Design Requirement

1. Capacity of Septic Tank {'QQC) gals.
_ g Total Length of Laterals 2 % ft.

. With a Trench Width of K in.
Date: ﬁ% /7.}\ /?77 4. Total Area of Lateral needed&qu.ft.

Lol G Yord

7 Signature of Reviewing Official




PROPERTY IMPROVEMENT LOCATION PLAT o

Yy 982 St- (P1elceln

N

'
Scaole 2100

/

29150

W

—1¢___Laan£ﬁ *

S+4ate atery Easen et hna fU‘

4 /674,55

Nwgagg® cqr

—_2GAL DESCRIPTICN:

Lot 11, I.T. in the NE/L of the SZ/L of Section

9, T11N, R5E of the 6th P,M,, Lancaster County, liebraska

IDATE OF CERTIFICATE
2/02/85

REVISED

SURVEYOR'S CERTIFICATE

To the Lienholders and/or the owners of the premises inspected, and to

Iir. Gar'y Blum

The undersigned does hercby certity that the inspection made this day on the ground of the

property legally described hereon and Is comect, and that there are no visible discrepancies, conflicts
shortages In area, boundary line conflicts, encroachments, overlapping of improvements, easements
or rights-of-way In evidence or known to me, except as shown hereon, and that said property has
access to and from a dedicated roadway. The foregoing Is shown with an accuracy necessary to
satisfy the needs of a lendor or insuror. This plat Is not a boundary survey and s not to be used
for any purpose whatsoever other than those specifically stated above.

\Q__,_,_‘L.Ak;_'_(_«__,

123 SO BATH -SUITEG PROFESSIONAL SURVEYOR NEBRASKA LS 381
LINCOULN. NE 6B510 COLORACO LS 10743

140

3?55’ '!. liniwr’ '\I. 5‘ PROJECT NO.

85946

2)483-5480 OKLAMOMA LS 1033
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