
FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 tr-
Couirty Resolution No. 2$29

LINCOLN-LANCASTER CCIJI']TY HEALIII
Divi-sion of E:vi-nonnpntal Healttt
2200 SE, l.{a4rs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FrLENo.'Lll3-e,60.ooFILII'IG FEE:

The undersigned hereby requests SIT
Sewage Disposal System jn conformance wi
scribed herein:

l. Legal description of ProPertY:

2. Property Use: Residential tr
No. of Bedrooms

Twp. 7N ; Range 5u ; Sectio

; Commerc'ial tr
. Describe Farm

E CLEARANCE and PERMIT to construct an Individual
th appropriate resolution or ordinance, as.de- t

Part of the lrrD/+NtD4 i'J 6121Nul i

3. Type of Individua'l Sewage Disposal System:

4. Distance to public sewer: N/A

Septic Tank tr

ft.

gnature o pp can

Rt. 1 Box 112-A Martell
rESS

(Do not write below this double line)

24

; Other EI

er or essee

Nebraska 58404

Bl ock Lot_: Addi ti on
Street Address

0ther g5s Ef Farm
2

ACTION: A

S'ignature:

ACTI0N: Ap oved Dis proved El
Si gnature

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

2. Supt. 81dg. Insp.: Date Rec'd.
or V'i1)age Clerk Date Frwd.

V D p

3 ACTI0N: Appr
S i gnature :

pprovedE

REMARKS OR REASONS FOR DISAPPROVAL

x oB tt-E o/llE L oo Z,
L{o lu- 8E

\) ISite V

Date ttg o D
Date:
Date:

Whi te:
Yel Iow:
Pink:

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

INSTALLATION FINAL WRITTEN APPROVAL
Date:

DATE: July 25, 1984

I

City or County : Date Rec'd
Engineer Date Frwd



FoRM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: Cjty 0rdinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi sion of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 47t-7800

FILE NO. 7((3 C

PROPERTY l,lHERE SOIL TESTED:

Locat'ion: Townshi 7N ; Range_ 6E ; Section & % Section$fiWjec. .2t+ft. x ft. Area: jo acres. (AttachProperty Dimensions:
kmE ofSileet C with s property ) .

El ; SandYSoil Type: Silty Clay
Cl ay Loam

Dates of Tests:

trtr.
; Silty Clay Loam

to

Loam [ ; Silt Loam l] ;

. Weather: Precip. TemP.-.
OI^INER:

Address: Rt. 1, Box 112-A Marte11. Ne.

DTTA TABLE

a b c d e f k I m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'ion Period Percol at'i on Read'i nqs Resul ts
Perco-
I ati on
Rates

IMin./in)

Start End Start End l1 aps-
ed

Time
(M'in . )

lrlater
Level
Drop
(in. )

lJate
(Mo. /

Da.y )

Time
(Hr./
Min. )

Date
(Mo. /

Dav )

Time
(Hr./
Min. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

t^later
Level
(in. )

Time
(Hr./
Dav)

I,later
Level
(in. )

Oltme n llard ware ( Plumbi ns Cor bractc r)wi1L be se elins Iagoon dth be ntonite.

Sum of Percolation Rates:
Average of Rates:

Signature of Person Conducting Test

Addres s

Mean of Rates | _
Phone

(Do not write below this line)

Remarks:
Approved Percolation Rate (a)
A. mi n. /i nch

Soil Type (SCS):

Date:

B. mln. /'inch
n./inch

REV I El^l ING ACTION

C.

Signature of Reviewing Official

4'



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property
hole locations, wel
and property 1ine.

sh
t,

owing Percolation Test
residence, direction FILE NO.

Indicate on sketch if res'idence and wel I are exisiting or proposed.

j/ynile
t,

/& sb

Al ux-tl

I

5o0n

REVIE[^JING ACTION

Remarks: Minimum Design Requirement
I
2

3

4

Capacity of Septic Tank qal s.
Total Length of Lateral s ft
With a Trench Width of tn.
Tota I Area of Lateral neeG[qlTt.Date:

icial



FILE NO. .-

LINCOTN-TANCASTER COUNTY HTAITH DTPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

DIViT
TYPE OF PERMIT

CH

SEI.' JAIIUARY 30, 1985

ERD r #1, BoX 112-A

THIS PERMIT EXPIRES

FIARTELL, NE 68404
ISSUEO TO

T7N E: Sec 24: M K HI,IL

ADORESS

LEGAL DESCRIPTION

RE MAR

$

ACCOUNTING NO

RECEIPTED BY DATE AMOUNT

ONLY IF RECEIPTED IN THIS

IIEALTH
ISSUING OFFICER

2832

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO cooE

110.16 148.14 6-2

20709-0977
THIS PTRMIT IS ISSUTD AS PROVIDED BY COUI{TY RESOLUTION NO.-




