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iIOR}I IID-42(73) APPLICATION FOR PER}TIT
TO CONSTRUCT II,IDIVIDUAL SEIIAGE
DISPOSAL SY

Clty 0rdlnance No. 9150
Reeolutlon No.

LINCOLN-I.A}ICASTER COI'NIY ITEALTB DEPARTUENT
Dlvlelon of Envlronuental Health
2200 St. Marys Avenue
Llneoln, Nebraska 68502 (fhone:. 475-622L)

FILE NO . Y35- O

DATE:

T0: Dlrector of Health
Lfncoln-Laacaster Couoty llealth Dept.

The underslgoed hereby applles for a pernlt to conetruct an Indlvldual Sewage
Dlspoaal Syaten ln confornance wlth approprlate Ordlaance or ResolutLon, a8 deacrlbed
ln thle appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of property: Ibp. , Sectlon
Block Lo

Street Addreas tJ.,+ a4.e6
.l
L. Property Use: ReeLdentlal tll

No' of Bedroons v-
Comerclal
DeecrLbe:

Other Use
Deacrlbe:

Type of ladlvldual Sewage Dlepoeal Systen: Septlc rank fJ Other [V] layaan
Plaos and Speclflcatlona of Proposed Systen. (See FORU ItD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEI'{, attached hereto.)

So11 Abeorptlon Propertlee. (See FoRM ItD-43(73) soIL ABSoRPTIoN TEst DATA
P&PORT, attached hereto).

Slgnature t orrner or

3

4

5

F r' '" /bs/
Address '

(Do not lrrlte below double llne)

1. Date Recfd
Flllng Fee:

2. Slte Vlsits:
Date:
Date:
Date:

REVIEI{ING ACTION

3.

Date:

L tr*
4

by:



Clty
Corm

CLEARA},ICE FOR
II{DIVIDUAL SEIilAGE
DISPOSAT SYSTEM

Ordlnance No. 9150 rl
tion No. 2

LINCOLN-I.A}ICASTER COI'NTY HEALTII DEP
Dtvl.slon of Envlronmental Health
2200 St. Marye Avenue
Llncol-n, Nebraaka 68502 (Phone r 475-6221)

No. g3-5 - C/

TO Dlvlslon of Envlronuental llealth
Llncoln-Lancaater County Health Dept.

1 Legal deacrlpt
Block_i
Street Address

2

DATE: Mo, 2 I /? 7b

Sectlon /7

The tmderstgned hereby reguests SITE CLEARAIICE to conetruct an Indlvldual Sewage
Dispoaal Systen ln confonnance wlth approprlate resolutlon or ordinance, ae deacrlbed
hereln:

* azre,s

fr
3

4

Property Uae: Reeldentlal E ; Comercl"l- !--T
No. of Bedtoorre3l. Descrlbe:

Other Use
Describe:

Type of Indlvldual Sewage Dlspoeal System: Septlc Tao,k l-T ; Other I latrtaon

Dlatance to pubIlc sewer:

?,tffi
Slgirature of Applic@

(Do not wrlte below thls double 1lne)

ACTION
1

2

Health Departneat: Date Rec'd.
Date Frrd.

Supt. BLdg. Inep.: Date Rec'd.
Date Fmd.

Clty or Cormty
Englneer

REUARKS OR REASONS TOR DISAPPROVAL

ACTION:
Slgnature:

Date Recf d,. {-Zb- 76 . ACTION:
Date Fnud. 5- 26 -7b

AC?ION:
Slgna ture:

D

3
slgoature:

I{hlte: Health Dept. Copy
Yel1ow: Englneers Copy
Plnk: B1dg. Inspectorts Copy

!-1

f," lA r1/ul" t l.<sy'
AddreS6

D



-fORI.t

(Annex to Appllcatlon)
(Reference

and Coun
Clty 0rdlnance No. 9t50
Re'eoLutlon No. 2832)

COI'NTY HEALIII
Dlvlelon of Envlrorunental Health
2200 St. Harya Avenue
Llncolu, Nebraska 68502 (Phone 475-622L)

Onaer:

E./A .4./o./ t /e-r/
ahonlng hole locatlou).

SOIL ABSORPTION
TEST DATA REPORT

So11 Type: Sllty Clay f-r; Sl1ty Clay Loan EJi Sendy Loo g3
Stlty Lom l-l; Clay Loo []7l; Sandy Clay fJ

Dates of Teata: w rlu/rt I ,, '',{ . l{cather: Prcclp. ,iln- TGe. ?ggv

PROPERIT I{HERE SOIL TESTED:
Locatlon:

Property

of Person

Addreee
Phone: 291:53f4:

Sun of PercolatLon Rates
Average of Ratee:
Mean of Rateg:

o

t?
t Teat

?ss "trILE NO.

PERCO T
g, b. c d e f. I h. 1. I k. 1. D. B.

Pre-Saturatlon Perlod Pereolat: ou Readluge Rosultg
Stsrt End

Tlne
(Hr.
Hln

Date flne
(uo. (Br.

I{eter
Lcvel

Water
Level

Hole
No.

llole
Depth
(ln.1

Date
(Mo.
oay)

Tlne
(Hr"
Mln. )

Date
(Mo

Day)

Tlne
(Hr.
Mln. )

Elaps-
ed
Ttoe
(Mln. )

llater
Level
Drop
(ln. )

Perco-
letlon
Ratee
(Mln. /lnch)

I 2:z? P L,/? 3,'03
5lDs/9 s6

z 2:2_q I,,L 3;o 4 6 t/rJ 3-f ltel

2:il t'4 3r o.f ,4 Y4
l/o
l3L

,1 ) '.3L b7n 3:oL t6 !/p34 z7L
{ Z: s4 6Vp 3:o t I \./ ,/i C"
h 2" t9 o'lJ t"0q t-lt I i4 ]/y z7L

Ya
T I

RET.IARKS:

DATE:
ture of

ACTI

rln

o f

Approved Percolatlou Rate(e)
A.
B.
c.

. /lnch

. /lach

. /lnch
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