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CLEARANCE FOR
INDIVIDUAL SEI'TAGE

DISPOSAL SYSTEM
Clty Ordlnance No. 9150 I]

lutlon No 28

DLvlsLon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

No. /r74-u

TO: Dlvlslou of Envlronoental Health
Llncoln-Lancaater Cornty Health Dept.

DATE: -

Ttre tmderslgned hereby regueets SITE CLEARANCE to conatruct an Indlvldual Sewage
Dlspoaal Systeu ln conforoance wlth approprlate reeolutlon or ordinance, ae deecrlbed
hereln: €t { "rl -

1 Legal deecrlptlou of propertys *rp.T' Z l/ : Piarnlge-&,('E;
Block_; Lot _;
Street Addreas

Addltton

2. Property U8e: Resldentlal lX ; Comerclal- @
No. of Bedroons_. Descrlbe:

Other Use
Deecrlbe:

t

*'
Septlc raak fr ; Other W3. I}pe of Indlvldual Sewage Dieposal Systeus

4 Dlatance to publlc aerrer: ft.

ture

reas

(Do oot wrtte belorr thls double l1ne)

or

ACTION
1

2

3

Bealth DepartEeat: Date Recrd.
Date Frrd.

Supt. B1dg. Insp.: Date Rec'd.
Date Frtrd.

ACTION: App
Slgnature:

ACTION:
Slgnature

ACTION:Clty or Couoty
Englaeer

Date Rectd.
Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

slgnature:
D

I{hlte: Health Dept. Copy
Yellow: Eoglneere Copy
Plnk: Bldg. Inspectorrs Copy

D



F,RM HD-43 (73) 
i8{i $i;8-ili8H,

(Annex to App'l i cati on )
(Reference : Ci:ty Ordi nance No. 91 50
and County Resolution No. 2832)

LINCOI-N-LANCASTER COUNTY HEALTH DTPARTMENT
Division of Environnrental Health
2200 St. l,larys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)

FILE NO.

Property Dimensions: ft. x ft.
Area : .:< 'r 

-acres 
. _Ift-tach 

sketch of property showi ng ho1 e 1 ocati on ) .

Soi'l Type: Si 1ty Cl ay ; Si I ty Cl ay Loam ; Sandy Loam

Silty Loam ; Clay Loam ; Sandy Clay

to--_. Weather: Precip.. Temp.

Location: Townshi p
Section & Sect.

Dates of Tests:

PROPERTY hlHERE SOIL TESTED: Owner:

Address:

PERCOLATION TEST DATA TABLE
I

'l k I nl na d e f q hb c

Percolation Readinqs)r'e-Saturati on Period
Start End EndStart

Resu I ts
Wa ter
Leve I
Drop
(in.)

Perco-
I at'ion
P.ates
(Mtn./inch)

Hol d

No.
Hol e
t-)epth
(in.)

)a te
(Mo.
)av )

T
(

t4

ime
Hr.
in.

Date
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u

)
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T
(

Mi
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Hr.
n. )

r
I

(in.)
Wa te
Leve

Tinre
(uv'.
Min. )

l^Iater
Level
(in. )

E1 aps-

ed
Time
(t'f in. l

ILl

),'lq

5
Sum of Percolat'ion Rates:

uc ng esrson

et /o *:n/n
oL

Do not write belor.r this line
v\ea af/*/r/tr

gnature
Average of Rates:
Mean of Rates:

UlJ
3i
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I
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ch
ch
ch
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I-oliit llD-4z\t J) ,q,PPi, I.CATION FOR PERMIT I,II(COI,N-I.A1{CASTER COUNfi IIEALTH DI]PARTMENT

Clty'0rdinance l{o. 91
County Resolutlon No.

TO CONSTRUCT INDIVIDU}.L SE}IAGE
DI.SPOSAL SYSTEM

Dlvlslon of Envlronmental lteal-th
2200 St. tdrrys Avenue
Llnccrln, Nebraska 68-502 (fhone z 475-622L)50

32 n
rILE NO.

DATE:

TO Dlrector of Health
LlncoLn-Lancasuer County Heelth Dept.

The unCersigned hereby applles tor a permlr to construct, an IndLvlduel Sereage
Dlsposal Systen Ln conforfiance wlth apprnpriate 0rdLnance or Resolutlon, as descrLbed
ln thls application and the annexeci forra.s attached hereto.

1. Legal descrlptLon of property: trirp.- 1 N . i Section
Lot Addltion

$treet Address

I

7

2. Property Use: Resldentlal_
No. of Bedrooms

Ccnrnercial
DescrLbe:

3

4

Otller Use
Descr!.be:

Type of Indlvldual Sewage Dlsposal Systern: Septlc Tank Otlrer

Plans and SpecificaEl.ons of Prcposed Systeia" (See fOR].i lID-45(73) PLAliS &

SPECIFICATIONS, SEWAGE DISPOSAL liYSTnU, attached heretrr,)

So11 Absorprlon Properrles. (See ICIRM Hfr-43(73) soIL ABsoRPTI0il TEST DATA
REPORT, attached hereto).

Slgnature of Appllcani (or,rner or lessee)

Addi'ess
(Do not wrlte belov double Line)

5

1. Date Recfd;
Flltng Fee: $-_-

SLte VlsJ.te:

Date: Approved leappr
by

:.21h.-

REVIEilINE ACTION

3.

Date:
Date:
Date:

IN
Date:
INST

I
I ,Z__ 4.

_; Bl"ock_i

[:] ff

TTEN APPROVAL ,//---il-oZ
r'



I.INCOTN.l.ANMSTM C()UNTY HEAI.TH DEPARTMTNT
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS

$

ACCOUNTING NO.

RECEIPTED BY DATE

VALIO RECEIPT ONLY IF

AMO U NT

ISSUING OFFICER
THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

20]-09-0977
PTRMIT IS ISSUTD AS PROVIDED BY COUNTY RESOLUTION ]t0.___




