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CLEARANCE FOR
IIIDIVIDUAL SEWAGE

DISPOSAL SYSTE!{
Clty Ordlnarce No. 9150 rl

Resolutlon No. 28

LINCOLN-I.ANCASTER
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonet 475-622L)

xe.82l -C

T0: Dlvlslon of Envlronuental Bealth
Llncoln-Lancaater Cotmty Eealth Dept.

DATE:

The underelgned hereby requeets SIIE CLEARAI.ICE to construct an Indlvldual Sewage
DLepoaal Systen in cooformence rlth appropriate resolutlon or ordlnance, ae deec"l.brg.l
herelnt 

's E vo t+ {"F /{
1. Legal deecrlptlon of property: W. f /.! ; n"og€_i SectLoo 28

Block_; Lot _; Addltlon
Street Addrese

2. Property Uee: Resldentlal & ; Corerctal_ !_l-
No. of Bedroons_4_. Descrlbe:

Other Use
Deecrlbe:

3 $pe of Indlvldual Sewage Dispoaal SysteD: Septlc Taak !-1 ; other B
4. Dletance to pub LLc eeverz 7 fr

ture o t Owner or

(Do oot wrlte below thls double llne)

D1

1

2

Ilealth DepartEeuts Date Recrd.
Date Fnrd.

Supt. B1dg. Insp.: Date Rec'd
Date Fncd.

Clty or Cotmty Date Recrd
Englneer : Date Fmd.

NXI'{ARKS OR REA^SONS FOR DISAPPROVAL

*_._,^ nb.

,5-r r- 7L .
5- '7-7 6 .

ACTION:
Slgnature:

ACTION:
Slgna ture s

ACTION:

D
3

Slgnature:

White: Health Dept. Copy
Ye11ow: Eagloeers Copy
Plnk: Bldg. Inspectorts Copy

a



ronM HD-

(Annex to Appllestloo)
(Re ference

and Coun
:C

Area:

ltv Ordlnanr'.e No. 9150
Re-solutlon I'Io. 2832)

tINC )LH COUNTY HEALTH DEPtuqfiiIEHT
Dtv!-rlon of Envlronmental Health
2200 St. Harya Avenue
Llncoln, Nebreeka 68502 (Phone 475-622L)

SOIL ABSOT,PTION
TEST DATA :TEPORT

PRCPERIY I^IIIERE SOIL TESTED:
Locatlon : Townehlp _jl_:

Section & k Sect.
Property Dfuoenstona: _ __f

Ormer:
{

Addreae - 4 A, L Ua ><' // A C /e h
t. x _ft.
re8o (Attach aketch of property ahoning hole locatlon).

-26/n
So11 Type: Sllty Clay f-t; Sllty Clay ,?-Et Sandy Loam g3

S1lty Loao l-l; CLay Loen [--J; Sandy Clay fJ
Dates cf Tests: .I- /a- 76

pILE NO. 821-C
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at
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Dete
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Date Tine
(!Io. (iIr 

"
FlIa.
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Ler,'eI

(i6et
c.

1n

I{ater
Level

Hole
No.

I{o1e
Depth
(rn. )

Water
Level
Drop

Perco-
lat1on
Ratea

t
lne

{-

EIspa-
ed

/ .-:An ls/,2 1,sh ,%t Lafrt i il, b4..&/t L,, 1L?",,t #/l w**T*
o L/' {r/.t I

.A
'4
J )[1/tr h// | o// I I / tg/t '/) // at t/ 7 /- I / '/ -Ol, /2rr I

I n
b I t 2rl /Lt' o

-l

Slgnature of rson Conducting Teet

')/'r

not wrlte belovr thls llne

s t *__gr_Lqr,Se!*lgg_tsgc,"-9.
Average of Ratee:
Hean of Ratee:

Approved Percolatton Rate(e)

Addrees
Phone:

REbIARKS: A.
B.
c.

nln. /lnch

rnln. /
DATE:

F.EVIIII{INC i.(jTIO}i

ture of Revlewtng Offlclai

- -rpln. /inch



FORI'{ IiD:42(73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEI{AGE
DISPOSAL

Clty Ordlnance No.
County Resolutlon

LINCOLN-I.ANCASTER COI'NTY HEALIH DEPARTUENT
Dlvlslon of Envlronuental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (fhone z 475-622L)

SYSTEU
9150 rl

No. 2832 D<l

FrLE No. B2l-C

DATE:

T0: Director of Health
Llncoln-Lancaster Cotrnty Health Dept.

The underslgned hereby appLles for a pernlt to construct an Indlvldual Sewage
Dlapoaal Syeten ln conforoance wlth approprlate Ordinance or Resolutlon, as deecrlbed
ln thls appllcatlon and the annexed forns attached hereto. SE y, o1 .ft l7

1 Legal deacrlpt
Block_; Lo
lon of property: Twp ._t lU n ng.__;ff_; Sectlon )(

Addltlon
Street Address

Property Uee: Reeldentlal tE
No. of Bedroons T

Comerclal
Descrlbe:

2

4

Other Use
Descrlbe:

3 Type of Indlvldual Sewage Dlsposal Systen: Septlc Tank

Plans and SpeclflcatLone of Proposed Systeru. (See FORM HD-45(73) PLAIIS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSIEM, arrached hereto.)

5 So11 Absorptlon Propertiee
REPORT, attached hereto).

. (See I.oRil HD-4 3) SOIL ABSORPTION TEST DATA

gnature of owler or

Address
(Do not wrlte below double llne)

'0/,i13

1. Date Rectd
Flllng Fee:

REVIEWING ACTION

3. te:
by

T2EN APPROVAL .
',/a-r.rlro A-im/.-Date

2 Slte Vlslts:
Date: l, -i?y'-t byt /Z/
Dateztr, -aa-)/ bV@
Date: by. /
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