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TYPE OF PERMIT THIS PERMIT EXPIRES

lssuEo To AOORESS

R

LEGAL OESCRIPTION

PERM IT

$

ACCOUNTING NO

RECEIPTEO BY DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $$

ACCOUNTING NO, ACCOUNTING NO, cooE

110.16 148.14 6-2

20LOg-0977
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F0RM 20I 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

tr
ts

LINCOLN-I,ANCASTER C:OIJ}TIY HEALIII
Division of Hrvironnental Healttr
2200 St. l,larrys Avenue
LincYo1n, Nebraska 58502
Phone: 471-7800

A
$-6fi.@FILING FEE: 2 33+ -CFILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage
scri bed

t.

Disposal System in conformance with appropriate reso'lution or ordinance, as de-herein ttASE4
Lega'l description of property: Twp. 8r{l ; nange .Sts ; Section /6'' ;Block *tot$J"L: Additi
StreeffiddG

2, Property Use: Residential E
No. of Bedrooms -a

; Commercial El
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther Er

4. Distance to public sewer:

,'^ '-^- ,U;- d.- * n
Signatuie o

ress

(Do not write below this double line)

sa

Di sa ved E

App

2 A ed

3 p
SJ

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:

ACTION: A
Si gnature :

ACTION:
Si gnatu

City or County : Date Rec'd.
Engineer Date Frwd.

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

Supt. Bldg. Insp.: Date Rec'd
or V i'l 1 age Cl erk Date Frwd.

INSTALLATION FINAL WRITTEN APPROVAL
Date: Bv:

Whi te:
Yel I ow:
Pi nk:

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

)

Site Visits:
Date: ;- ?( -tL by
Date: 

-byDate:-i,y



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appljcation)
(Reference: C'ity 0rdinance No. 9.I50 and
County Resolutjon No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

--CFILE NO. 7.3 3

Droi;
Locat'ion
Property

: _.Townsh :p34*; \1ns"-trF. ;
D] mens'r ons : tt,. x

th sketch ofSheet C w i

n
cres.

aFlt
Sec

ft.

Address:

OWNER:

PROPERTY hlHERE SOIL TESTED:

; Silt Loam [ ;

ttach

. Weather: Preci p. Temp._.
Soil Type: Silty Clay n ; Silty Clay Loam

Cl ay Loam fl .

Dates of Tests: to

rtion & % Sectjo
Area: a

perty ) 

-

Sandy Loam n

-ERCOLATIIN 

TEST DATA TABLE
1 m na b kec

Percol ati on Read'inqs Resul tsPre-Saturat'ion Period
Start End Start End

Time
(Hr./
Dav)

tJater
Level
(in. )

:1 aps-
ed

Time
[Min. )

hlater
Level
Drop
(in.)

Perco-
I ati on
Rates

lMin./'in)

Hol d
No.

Hol e
Depth
('in.)

Date
(Mo. /

Da.y )

Time
(ur./
!'lin.)

Date
(Mo. /
oay )

Time
(Hr. /
l,ti n. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

tlater
Leve I
(in. )

Signature of Person Conducting Test

Addres s

Sum of Percolat'ion Rates:
Average of Rates

(Do not write below thjs line)

Phone

Mean of Rates:

proved Percolation Rat

B

C

I
m

m

c agna ure ew ng

m

ks:

Type (SCS):

nch
nch
nch

e (a)
in./i
in. /i
in./i

Remar

Soi I

Date:

IrII






