
FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tl
County Resolution No. 2$28

LINCOLN.LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

FiLII'lG FEE: $/,og FILE NO. ,15-?*az

DATE:

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposa'l System in conformance with appropriate resolutig! or grdinance, as de-bedherein: SEE Att4CHED
l. Lega'f description of property: Twp.7^,rail.; aange(,E 6ft0; Section l7 ;

Block :Lot :Addition
Street Address

2. Property Use: Residential E
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; Commercial tr
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3

3. Type of Ind'ividual Sewage Disposal System: Septic Tank tr

ft.
; 0ther E

4. Distance to public sewer:

a

g ure 0 pp can er or essee

RR (Rn- //) 420*., tUp
Aeiietr- ---------7

(Do not write below this double line)

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

ACTION: A ed sa
Si gnature :

2 Supt. Bldg. Insp.: Date Rec'd .;i-J)-- 4 ACTI0N: Approved..Zl - Di sapproved
re:4,L|4(t*-ra.on

3 City or County
Eng i neer

: Date Rec'd . {- I '7 I ACTION:
S i gnature

d ap edO
Date Frwd. 

-4-9 

' ,q ,

I
IREMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Visi s 2 M
v

Whi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL llJRI

Date:2-.0-82 B

PPROVALN

v:
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FoRM 20.l 05-a477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPI j cat'ion )
(Reference: City Ordinance No. 9,l50 and
County Resolution No. 2832\

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILE NO. /5"af-O

PROPERTY hlHERE SOIL TESTED:

Locati on: Townshi P 7 ,n-tl, ; Rang
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T N AT
a c tr

'l

Hol d

No.
Hol e
Depth
(in.)

Pre-Saturation Period Percol ati on Read i ng s 

-.

Resul ts
Perco-
I ati on
Rates

(Min./'in)

:1 aps-
ed

Time
(Nlin. )

I,later
Level
Drop
(in. )

Start End S tart End

Ila te
(Mo. /

Day )

Time
(Hr. /
!1jn.)

llate
(t'10. /

Day )

Time
(ur./
N1in. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

triater
Level
(in. )

Time
(Hr. /
Day)

I,later
Level
(in.)

I 36 /4oo kt]-a lle P I,tfr o tl 16 1D IVL\K J-3 1a 3 /0
il,

I

bA^ ll,oo
I

1*#n lqan ?,* E, I 177 ko J*Dq t-0* 3c
l-
>a +8

t+tr) a0q ?e k Lq-hJ 7A lr 00 id" llct ?7lo tr +0 AC
l+ 7b lt o0 t,tf M,L lt +Z t6 tut3 /b 70 c t

it7 /

lV .tL t6 lvtL /t JC C5 1b 1111'o l7 0c l7 0c
,LO lalt a^0 hc )d6 1b 71 fto A8fi'o lt t0 7$ fr'o l, +l
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S na re o rson n uct ng est

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Addres s Phone 787- z77r
(Do not write below th'is line)
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:- 474'1541

FoRM 201 02-0477
PRELIMINARY PLAIIS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
Ci ty Ord'inance No. 9.150 g
County Resolution No. 28328

,zia/'€-FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direct'ion
and property iine.

I dicate on sketch res
.I denc e a nd WC il,- a r

"r
exisiting or proPosed.
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tINCOLN.tANCASTTR COUNTY HEALTH DTPARTMTNT

TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To ADDRESS

LEGAL DESCRIPTION

PERM IT

$

RECEIPTEO BY DATE AMO U NT

ISSUING OFFICER
VALIO RECEIPT ONLY IF RECEIPTED IN THIS

INSPECTION FEE TOTAL

$

OCCUPATIOT! TAX

$ $

CODE

1 10.16 148.14 6-2

20).09-0977
THIS PrRl'||I tS TSSUED AS PRoV|DE0 By CoUt{Ty RES0IUTI0N N0.___

FILE NO.-

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.




