
LINCOLN-IANCASTER @UI\[Y HEALIII
Division of Drvi-ronnental Healttt
2200 St. Marlrs Avenue
Linooln, Nebraska 68502
Phone: 471-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI"IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
Couirty Resolution No. 283aNI

$-611-FILING FEE: FrLE No. )za5- O

; Commercial tr
. Descri be

DATE:

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

1. Legal description of property: t*p. Fl N ; nange 4' ts ; Section lCJ
Bl ock :

Streeffi
Lot : Add'iti on

2, Property Use: Residential EI
No. of Bedrooms

Other Use E

Type of Individual Sewage

Distance to public sewer:

4?
gna ure 0

ress

(Do not write below this double line)

Sept'ic Tank tr ; 0ther A
la-Xco-."-

pp cant er 0r CSSEC

6 ?r-lc:t/

3

4

Di sposa'l System

3U ,.i1,

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

2. Supt. B'ldg. Insp.:
or Village Clerk

3. City or County :

Eng i neer

Rec'd
Frwd

Date
Date

*r.0'

.F, ,E ,-
7/t+J-gr. '

ACTION: A

Si gnature :

ACTI ON :

Si gna

ACTION:
Si gnatu

A d

a V

Di sappr

D ap edDa te
teDa

Rec'd
Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

/r G*4iry
v

Wh'ite:
Yel I ow:
Pink:

Hea'l th Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

INSTI
tDa e

l^JR

tr



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4tt-7800

FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to App'l 'icati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 283?)

222s-cFILE NO.

Iea c

PROPERTY WHERE SO

Locati on: Town
Property Dimens

/

sileet C with s ketch of

IL TESTED: ,.;r1,rCry
shi p_; Range_;

(**-,- 'rry/;;yot)Sectioh&kSection -.
ions: acres. (Attachft. x ft. Area:

ntr.

Address:

OI,JNER:

orooertv ) .

i ;' Sandy toam D ; Silt Loam [ ;; Silty Clay Loam

to

Soi I Type: S'i1ty Cl ay
C1 ay Loam

Dates of Tests: . Weather: Precip. TemP.-.

Resul tsPercol ati on Read'ingsPre-Saturat'ion Period
EndStartStart End l,,Jater

Level
Drop
(in.)

Perco-
I ati on
Rates

(M'in./in)

I,Jater
Level
(in. )

i1 aps-
ed

T'ime
(Min. )

Time
(Hr. /
M'in . )

Water
Level
(in. )

Time
(Hr. /
Day)

Time
(Hr. /
I'tin. )

Date
(Mo. /

Day )

T'rme
(Hr. /
uin. )

Date
(Mo. /
Day )

Hol d
No.

Hol e
Depth
(in.)

llate
(Mo. /

Day )

Signature of Person Conducting Test

Addres s Phone

Do not write below this line)(l

tes:
tes:
tes:

Sum of Percolat'ion
Average of

Mean of

Ra

Ra

Ra

-ignature 

of Reviewing 0fficial

E
App
A.

roved Percolation Rate (

min.
a)
/jnch

m]n. /inchB.
C. min./inch

Remarks

Soil Type (SCS):

Date:

)LATI I
n.



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AcE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2832 O

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property show'ing
hole locations, well, resi
and property line.

Percolation Test
dence, d'irect'ion FrLENo.22-25-C

Indicate on sketch if residence and well are exis'iting or proposed.

(

REVIEhJING ACTION

Remarks: Minimum Design Requirement
I
2

3

4

Capac'ity of Sept ic Tank oal s.
ft.Total Lengt h of Laterals

W'ith a Trench Width of in.
Total Area of Lateral needE!-_______ sqlt.Date:

S'ignature of Rev j ewi ng fic'ial

M,rffi,.Ul
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Offilcia[ Survey Rccord
T"ANCASTER COTINTY,,NEBRASKI\

in

&q
g$

s
L"(\

l-<-1

N
9oq

s
i

I

\
L*u

\

N

.9"
\t-)-

$N
}R

oo 
&s

5t7.00

Ns
N
N
.!

$
N

$

R
S,

N

\
\

I

\

+

L
s
$

N

rE
(x

sc

\
Ni

&

6und /on fur @ Ni bner u'f'6

-<t-

-^\

HN
$

,tu'

(rzz's

l'-
\
\

zzz')

$

=-t

*

S
s\
\:

\\8\
dl1

Fo.

(\\
a
.R rrt

r, ri

ual\n ::
!n "(\$.
\{
ntl
N$SN

\N
{$
\\

\N
\a-
N

---E-

\.
,i\

\r-\
!\S

N
\
\
q_

N

N,
q:.
(^

N
$
\
\
\

*
\

(619.9')

tlqq)\\

\_-o\\\\xix'x

\eN\E
$
N\'

$
N

\
kr

N

N
$
s
N

$ $s$

N

L
lo(\r:

oo

N$$
N$$
$
$

o

rl
{

1I

Field Notes:

it

N

Ns

q
N
S
S)
j

Nl

\
.\
N
a
s
s
N

n\
\
\
*
sl

Jrv
raa.75'

I > - _er-ot

\
\



tIN(OI.N.tANCASTER COUNIY HTATTH DTPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAL SEWAGE SYSTEM CONSTRUCTION

FILE NO 222s-C

JANUARY 18, 1986
TYPE OF PERMIT THIS PERMIT EXPIRES

C. E. EAST Ar"l RT #1. Box 914 MARTELL, NE 68404
ISSUEO TO AOD R ESS

T7N; R6E; Sec 10; Lot 4; Rt #l Box 91-A, tlartell, NE 68404
LEGAL OESCRIPTION

I1lON.TRANSFERABLE NE}I CONSTRUCTION

$

ACCOUNTING NO.

RECEIPTED BY DATE

P. J. NUERNBERGER, Lancaster County Treasurer
AMOUNT

VALI D IPTED IN THIS SPAC

HEALTH
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $
ACCOUNTING NO. ACCOUNTING NO cooE

1 10.16 148.14 6-2

201_09- 0977

THIS PtRl,tlT lS ISSUID AS PR0VIDED BY (0UI{TY RES0LUTI0N N0.- 2832

$




