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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
DP
LS

ERMIT
YSTEM

Citv 0rdinance No. 9.l50 tr
Couirty Resol uti on No. 2832 E\

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi.IG FEE: SJ!.N ,
FILE NO. )11|-L
DATE:

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance w'ith appropriate resolution or ordinance, as de-
bed herein:
l. Legal description of property: rwp. 7-il ; Rang e .tE ; Sect'i on l/ <v;

Bl ock : Lot : Addition
Street Address

2. Property Use: Resjdentjal E
No. of Bedrooms .J

; Commercial tr
. Describe

0ther Use E

3. Type of Individual Sewage Disposal System: Sept'ic Tank tr

ft.
t 0ther ts

4. Djstance to public sewer:

d^.rrttt/ W^-e

B?LI Box e3 .zf dan. t /L/<- (&',\ol
Adiiress

(Do not write below this double ljne)

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

ACTION: A ed D a tl
Si gnature:

2 Supt. B'ldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

-tE- ACTToN: p A DJ dtr
Si gnature:

3 City or County : Date Rec'd.
Engineer Date Frwd. 1ti v

ACTI0N: App ap
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Visits:
: /O-t4-8I

INSTALLATION FINAL WRITTEN APPROVAL
Date:

Whi te:
Yel I ow:
Pink:

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

FORM 23.43



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Appf ication)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTTR COUNTY HEALTH DEPARTMENT

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

FILE NO.

PROPERTY I,IHERE SOIL TESTED:

Locat'ion: Townshi t? ; Ran ge_g l, ; Sect'ion & % Secti oni,{ S!1.
@t. Area.: Jo, ? I acres . (Attach
sketch of propertv).

Clay Loam ffi ;' Sanay Loam [ ; Siit Loam [ ;

Property Dimensions: lt 5-? ft
S-heet C with

Soil Type: Silty ClaY ; silty
to

Cl ay
Dates of Tests:

L a
Precip. C T"P.,91 "?,t- ( . Weather:

OWNER:

Address:lp I kn. 6r AJ.,*, < Al r s^klctt

N E

a c e 'l I n

Hol d
No.

Hol e
Depth
(in. )

Pre-Saturat'ion Period Percolation Readings Res Its
ter

Level
Drop

1

Perco -
I ati on
Rates

(Min./in)

EndStart rt End5ta I'laps-
ed

Time
luin.)

Date
(Mo. /

Day )

l]me
(Hr. /
Min. )

Date
(Mo. /
Day)

Tr me
(Hr./
Min. )

Date
(Mo. /
oay )

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr. /
Dav)

I,later
Level
(in. )

/ 36-'' w /:oOrtnT $vc rlx

-
t;/ b 9: <n /8' 7Jo /g " h o ':lc,, / c)"

q J6 ?/6 {.:qr*, x/t g.;r"t.lA s/e ?:<p /eh" 7;3o ls7g " \C) b x-, I k'
J 3(" sle {voPa 8/t f:o'ltd ttr ?;oc) 8,, 7:3o /s_'' .R? C) rc/o'
/

ti
36 el( {:cct45 k/z 91-,faa t/( J.:",o

t
(, 1;3o /e -{ b o Jo/ o"

r s(' K/( 4Popn sh g.,,,./nr s/r 7;"o /6" ?: so E /t' j'o '/t' */ /r"
6 36'" ?i€ +00fu\ 9i (r",ka *ts l:oo /d/J" 9:30 /6 f{'" ic /s srs/'/s"

S gnature o rso t ng ES

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Address tit< I i3 &i 1J t'^;uJ /t 6$-]cl Phone

(Do not write below thjs line)
El^,I N IoN Approved Percolation Rate (a )

in./j
in./i'in./j

Remarks:

Soil Type (SCS),

Date:

m nch
nch
nch

m

m

A
B

C

Signature of Reviewing fi ci al

I

m.d f. ib



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property show'ing Percolatjon Test
hole locations, we11, residence, direction
and property line.

FILE NO.

ind'icate on sketch if residence and well are exisiting or proposed.
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REVIEWING ACTiON

Remarks: Min'imum Design Requirement
Capacity of Septic Tank gals
Total Length of Laterals
With a Trench Width of

ft.
'l n.

Total Area of Lateral needed _sq.ft.Date:

I
2
3
4

Si gnature of Eevi ew'ing 0f f j ci al




