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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 tr
County Resolution No. 28328

LITCOLN-LANCASTER COUNTY HEALTH DEPBTMENT 
,

Division of Environmental Health ;l

2200 St. Marys Avenue I
Li ncol n, Neb-raska 68502 j
Phone: 474-1541 i

?

*FILII.IG FEE:

DATE: Vn*--l / ? F/

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:

I Legal description of property: Iwp. ? p ; Rang

Block : Lot : Add'ition 44-99
e LE Sect'i on P\,j q / O;

Street Address

2. Property Use: Resident'ial ts
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use EI
4

3. Type of Individual Sewage Disposal System: Sept'ic Tank tr

ft.
; Other F

4. Di stance to pub'l i c sewer:

i gna can t er or see

R. t \14,,c g7( lJtcl<mq*)-Iddress

(Do not wri te bel ow th j s doubl e I 'ine 
)

OVSA

Dis rovedoved
T:2-lL.

2

d D3 s/2/ilw

I . Heal th Department

provedtr
S'ignature

REMAR OR REASONS FOR DISAPPROVAL

Si gnature :

ACTION:

S i gnature:

Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or Vi 1 ) age Cl erk Date Frwd.

City or County : Date Rec'd
Engineer Date Frwd.

ACTI0N: Ap

ACTI0N: Appr

ION FINAL I^IRI

Bv:
I NSTAL
Date:

Vis 5.

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Si te
Date:
Date:
Date:

FrLE No. ; q/-a

,#a



B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT" Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

rORM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.I50 and
County Resolution No. 2832)

FILE NO.

, Z-2'1 -El Weather: PreciP. r't fen1....$.

Droi;

ca

Dates of Tests

RaLocat'ion
Property

: Townshipj t'/ ;
Dimensions: '7 t \*

bf. ; Section &kSectionJ@
Sheet- C-

tr
D.

; Silty Clay Loam

PROPERTY WHERE SOIL TESTED:

OWNER:

Area: tt, b t aciEs. fAttach
oertv ) .' Sanay Loam fl ; Silt Loam f, ;

z2-29-gl to

Soi'l Type: Si'lty Cl aY
ClaY Loam

ft. x t<'LO-ft.
th sk-EtEh of

Address:

ation Readi
rt

atura ion Period
tart Perco-'lati on

Rates
[M'in./in)

Time

aps-
ed

'lts
a

Level
Drop
in

Time
(Hr.l

Dav )

hjater
Level
(in. )

Date
(Mo. /

Dav )

l'rme
/
)

(Hr.
M'in .

Water
Leve'l
(in. )

T'ime
(Hr./
Min.)

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Hol d
No.

Hol e
Depth
(in. )

Date
(Mo. /
-Day)

2CI tls8,lx sob421 1', oo ffl*L/2., 1\o "1/. z /ts 3"ooI
4o 'l-tf{ ) o.r L.l"t{ io0 ,2,itlz2lzq 4 ioc t/rti/28 3:o,oZ 1/. tlt$)o o zdls \o2 4i oo 2D"z/z'i 4<L {29 3:oo3

,lgSioo 4q8 3o4loo ei *--/zt L+', co z/zi''/rr 3)oc4 <1-
' l.tFr s/s '1C-,l"oo 19" {lco4"co 2/21'L/zg

3, oo 2/21
_f 4, to

ZZlb 'LO ,lq
,2.r l,{ 8 \Dc4io o L/zl 4iooz/2x 3:oo ,/rt

/D 31,

Sum of Percolation Rates: 

-

Average of Rates: 

-

Mean of Rates:

phone 172-2755-

gna e0

s0nre

m 1

ng

proved Percolation Rate (' l6b min.

c a

ng est

n

gna

Ap
A.
B.
C.

m'in

( Do not write below th'is l'ine

nch
nch
nch

a)
/i
/i
/:

Address Q-T I t3or 3')q ll,cumr:^)

SCS):

41tr

Remarks:

501 I

Date:

I

Df
m n.t.

'co



I,INCOIN.l.ANfiSTER C()UNNT HilITH DEPARTMENT
FILE NO.-

TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To ADDRESS

LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO.

RECEIPTEO BY OATE

ONLY IF RECEIPTED I

AMOUNT

ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO CODE

110.16 148.14 6-2

2 0109-0977
PIRMIT tS TSSUED AS PR0VIDED By CoUilTy RESoLUTIOil tto._




