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FORM

DISPOSAL SYS
Clty Ordlnance No. 9150
Corm No. 2

rH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Itrarys Avenue
Llncoln, Nebraeka 68502 (Phone t 475-622L)

CLEARANCE FOR
II{DIVIDUAI. SEIilAGE

NO.
(-/

TO Dlvlslon of Envlronnental llealth
Llncoln-Lancaater Cormty Eealth Dept.

DArE: 
"- 

// -

The underslgned hereby reque8ts SITE CLEARAI{CE to cotratruct aa Indlvidual Sewage
Diepoeal Systen ln confornance wlth approprlate resolutlon or ordlnance, as descrlbed
hereln:

1 Legal deacrlptlon
Block_; Lot
Street Addreee

of property: $rp . 2N ;taase-?E l s
; Addl tion ,tj qJ

2. Property Use: Resldeatlal lg I Comerclal_ !_l-
No. of Bedroous Deecrlbe:

Other Use
Descrlbe:-

3. Type of Indlvldual Sewage Dlepoeal Systen: Septlc T;atk @ ; Other &
4. DLgtance to publlc ""n.r, il a.lle ft.

/o7r r"

s e of t Owner or

reag

(Do uot wrlte below thls double llne)

ACTION
1 Health Department: Date Recrd.

Date Frrrd.

2 Supt. Bldg. Inap.: Date R.ctd._.
Date Frrd

3. Clty or County Date Recr d,.7- Z5-'77
Englaeer : Date Fnd. 7-' -.; 7 .

REUARKS OR REASONS FOR DISAPPROVAL

ACTION:
Sigoature:

ACTION: Approved
Slgnature:

ACTION:

a7r,o Po,ut *?

sLgnature:
D

Wtrlte: Ilealth Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorrs Copy

I

U
I

D Dleapproved]

D



' TO CONSTRTICT INDMDUAL SEIJAGE DLvlslon of Envlronmental Health
DISPOSAL SYSTEM 2200 St. Itarys Avenue

Llncoln, Nebraska 685A2 (Phone t 475-622L)Clty Ordlaance No. 9150
Resoluclon No. 2

///f (--FILE NO.

DATE:

TO: Dlrector of Eealth
Llncoln-Laocasuer Councy i{ealth Dept.

The underslgned hereby applles for a permlt to consttuct an Indlvldual Seuage

Dlspoaal Systen ln conforoance wlth approprlate Ordl.aance or Resolutlon, a8 descrlbed
ln thls app.Llcatlon and the annexed forms attached hereto.

1. Legal descrlptlon of property: I\ap. 7N Sectlon
Block Lot Addltlon

Street Address

zclt
T

,y
2 Couurerclal

DescrLbe:

Other Use
DescrLbe:

3. Type of Iodlvldual Sewage Dj.sposal Syatem: Septlc tank fJ Other A

4. Plane and SpeclfLcatlons of Proposed Systen. (See FORM ED-45(73) ?LANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. So11 Absorptlon Properties. (See FORM HD-43(73) SOIL ABS0RPTI0II TEST DATA

REP0RT, attached hereto).

Property Use: Restdentlal EI- 
No. of Bedroons ,f

Signattare of Applicant (onaer or lessee)

Ad ss
(Do not wrlte below double line)

I Date Recf d;--
Flllng Eee.W
Slte Vlslte:
Date: by,--.-___
Date:---bv:

REVIEWING ACTION

3

}IRITTEN APPROVAL
Date:

Date
bv:

,

Date: ty:
4

n"ttg" 3.E-;

t_l

L



F0Rt4 HD-43 (73) S0IL ABSoRPTIoN
IEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9'150
and County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)
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PROPERTY I,JHERE SOIL TESTED:
Location: Townshi p *-) : Ra

Section &\ Sect. 2L
Property Dimensions:

Area:
Silty Clay Loam ; Sandy LoamSoi'l Type: Si I ty Cl ay

Silty Loam

Dates of Tests; 7 -

; Sandy Clay; Clay Loam

to
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