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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.150 tI
Couirty Resolution No. 2$28

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Hea'lth
2200 St. Marys Avenue
Li ncol n, Nebraska 68502 r,

Phone z 474-1541

FILING FEE
g

FILE NO /6os <--

DATE: 7 Lq 77
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resoluti
scri bed herein:

I Legal description of property: Twp. -'/V ; Range

Bl ock Lot Addi ti 0n
Street Address

2. Property Use: R€dffiz-
No. of Bedrooms

; Commercial
. Descri be

0ther Use El

3

4

Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther V

D'i stance to publ i c sewer:

g ure 0 pp can er 0r ssee

rESS

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A S dE
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd
or V i'l 1 age Cl erk Date Frwd.

ACTI0N: Ap dE D dtr
Si gnature:

3 City or County
Eng i neer

: Date Rec'd./0-?--7q ACTION: ap tr
Date Frwd. lo - S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date: INSTALLATION FINAL WRITTEN APPROVAL

Date: By:
I,Jhi te:
Yel I ow:
Pi nk:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

/ I



LiNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
L'incol n , Nebras ka 68502
Phone: 474-1541

DEPARTMENTFoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference : Ci ty Ordi nance No . 91 50 and
County Resolution No. 2832)

,/CId3 -c-,FILE NO.

l)

g.l-;Section&ksecti

Dates of Tests : az Y

Locati on: Townshi 7 ;Ran

E el3

ft. xProperty Dimensions:

; Silty Clay Loam

Address:

OWNER:

. Weather: PreciP. TemP.-.

on
acffittachft. Area:

Sheet C'w'ith sketch of DroDerEV tT
i ;'Sanay Loam [ ; Silt Loam f] ;Soil Type: Silty Clay

Cl aY Loam
to a-z- 5/

md A fa b c k

Resul tsPercolation ReadingsPre-Saturation Period
Start EndEnd---Start hlater

Level
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Perco-
I at'ion
Rates

M'in./in)
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Level
(in.)

:1 aps-
ed

Time
(Min. )

Time
(Hr. /
Min.)

Water
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(in.)

Time
(Hr. /
Day)
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(Mo. /

Dav )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Hol d
No.

Hole
Depth
('in. )

Date
(Mo. /
-Day)

Ti me
(Hr. /
Min.)

#Lt,'oe tL
, )u-
r156r !:o0 1:zi\c" 1 z't t.nl't

,4t"t21( lt 9'oot/)
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r son ESture o

,flv'r,
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Phone { Z g

not write below this Iine)
Addres s

Sum of Percolation Rates:

X4t
Average of Rates: _

Mean of Rates:

A

B

C

gna re0 c ag

min./inc h

./incm I(s

Approved Percolation Ra

Remarks:

te (a)
min./inch

Soi I

Date:

PROPERTY WHERE SOIL TESTED:
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tt
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F0Rl4 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Applicat'ion)
Ci ty Ordi nance No. 9'l 50 tr
County Resolution No. 2832 lJ

LiNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54]

Sketch of property showing Percolation Test
ho'le locations, well, residence, directjon
and property 1ine.

FrLE No . /ooJ:L
Indicate on sketch if residence and well are exisiting or proposed.
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REViEWING ACTION

Remarks : Minimum Desi gn Requirement
I
2
3
4

Capacity o
Total Leng

f Septic Tank ga1s.
th of Laterals ft.

W'ith a Trench Width of 'tn.
Total Area of Lateral needed_sq . f t.Date:

Si gnature of Revi ew'ing 0f f i c j al



BE EMAN consrruction co.
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506 Linden Street
Crete, Nebraska
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