
REQUEST FOR SiTE CLEARANC: ANO PERHIT
FOR INOTVIDUAL SEI.JAGE OISPOSAL SYSTE,1
Cicy Ordinance No. 9tS0 .
County Reso I u t ion No. 2B3Z E

Lincol n-Lancaste r Cou nty
HEALTH DEPARTMENT
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3I40'N' STREET LINCOLN, NE 685IO.I 5I4

oArE: 7-t t-9a
The undersigned hereby reguests sliE cLEARANCE and pERHIT to construci an Individual

Sewage 0'isposal System in ccnformance wirh appropriate resoiurion "i "ia;;;";".'scr.ibed herein: 
Jr)1tr:,, ,L L.rIIIormdnce wrtn.rpproprrace resolutron r, "rjXiiE,S.i4[g
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FILIiiG FEE: 5 i. e9
F I LI NO

Legal description of property:
Bl ock : Lot :

Street Address Z

r*p.'7 N
Add'i t i on

t 3 oC--S o{., t 2.g -rH

?- Property Use: Residential E[ -) ;
No. of Sedrooms J

Type of Individual Sewage Disposal System:

Di s ta nce to pub I i c sewer:

Corrrnerc'i a i
0escri be

0ther Use CO

3 Septic Iank tr

tt. 4 m, {,,^
; 0ther fi

G.te4

.I QNA ture o pp i cant r or Lessee)

Po. ?or 43 *lar.a.-, l\lF L ,334,9
Addres s

(0o not write below this double tine)
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2

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

Suot. B1dg. lnso.: Date Rec'd.
o:' V i i i a,ce Cl erk 0a ie Frwd.

City or Count;r : Date,Qec'd
Engineer 0ate Frwd.

REHARKS OR REASONS FOR DISAPPROVAL

ACTi0N: A
Si gnature:

ACTI0N: -!.ppr
S i gna tui-e:

4t ACTION: A

S i gnature:

isa ved tr

{ sapprovecj C

ved
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Date:
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Date:
0ate:
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by:
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'y:
rlhi te:
YeI Iow:
Pink:

Hea I th Depr. Copy
Engi neers Cocy
31d9. Inscecicr's Ccc.y
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F0RM 201 05-0477
SOiL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832) B

FiLE NO

PROPERTY WHERE SOIL TESTED:

Location: Townshi p_; Range-; Sect'ion & % Section
property D'imensiontlft.-rIJt. Area.: ac

S-heEt-e.^/'i th s ketch of property ) .
Soil Type: Silty Clay fl ; Silty Clay Loam X ; Sandy Loam E ;

res. lAttacn

S'ilt Loam f ;

Clay Loam ! .

Dates of Tests: to . l^leather: Preci p . Temp._.
Oh/NER

Address:
_TEREOIAT]ON 

TEST DATA TABLE
b t' d e k t. ill n

Hol d
No.

Hole
Depth
(in.)

Pre-Saturation Period Percol atr'on Read i nqs Resul ts
Perco -
I ati on
Rates

(Min./inJ

Start End Sta rt End :1 aps-
ed

Time
(M'in . )

I,later
Level
Drop
(rn. )

Date
(Mo. /

Day )

I rme
(Hr. /
l,lin. )

Date
(Mo. /
Day)

T'rme
(Hr. /
M'in . )

llate
(Mo. /
Day)

T'ime
(Hr. /
Min. )

l^/ater
Leve I
(in. )

Time
(Hr. /

Dav )

l,Jater
Leve I
(in. )

Signature of Person Conducting Test

Addres s

Sum of Percolation Rates
Average of Rates

Mean of Rates

Phone

(Do not write bel ow th'i s I i ne )

Approved Perco'lat'ion Rate a

Remarks: m] n nch
nch
nchSo'i I Type (SCS ) :

Date:

mln.
m] n.

REVIEI,.lING ACTiON

A

B

C

Signature of Reviewing Official

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Di v i s i on of Env'i ronmen ta I Hea I th
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 471-7800



F0Rl'1 20.l0?-0477
PRELiMiNARY PLANS & SPECIFICATIONS FOR SEI.I-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 D
Coun t;r Resol uti on No . ?.332 A

LINCOLN.LANCASTER CCUNTY NEAL;Ti DEPART|'IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska oE502
phone. 471-7800

Ind'icate on sketch if residence and well are exisiting
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Remarks : Minimum Design Requirement
Capacity of Sept'ic Tank
Total Length of Lateral
Wi th a Trench I./i dth of

I
?

3

o al s.
s

in
Total A rea of La:eral needeo sc.it

Sketch of property show'ing Percolation Test
hole locations, we11, residence, dir-ect'ion
and oroperty i ine.
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