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T8N, R7E, SECTION 2, LOT 22,IRREGULAR TRACT
LEGAL DESCRIPTION
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LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 A

F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA

City 0rdinance No. 9.l50 D
couity Resolution No. 2$28

ERMIT 
.

YSTEM

DP
LS

FILE NO.$J0.oLFILING FEE:

DATE:

The unders'i
Sewage Disposal
scribed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance w'ith appropriate resolution or ordinance, as de-

l. Legal description of
Block : Lot

Twp. f,lt ; Range 1 E ; Sectjon L
)

: Addi t'ion
Street Address L n c-61

2. Property Use: Res'idential f,
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use E

3. Type of Ind'ividual Sewage Disposal System: Septic Tank tr

ft.
; 0ther
L a3 oon

X
4. D'istance to publ i c sewer:

gnature o can or ESSEE

t3 4
ress

(Do not write below thjs double line)

ed EI

r&ln approved El

3 V D'i d

sa2

3

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

ACTI ON :

Si gnat

S i gnature:

Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd
or V i 1 1 age Cl erk Date Frwd.

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

ACTI0N: Ap

ACTI0N: Approv

WRITTEN APPROVAL ,t-ALLATION FI
Bv

I
Da

v
v

RO VA L WIITN NS* P(OVISIOI(AL A

Site Vi

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Whi te:
Yel I ow:
P'ink :

Date:
Date:
Date:
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FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icat j on )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone | 47L-7800

FILE NO.

PROPERTY hJHERE SOIL

Locati on: Townshi Rang
ft. " 

q E; secti on & z, lectr on L , .

x- ft. Area: - F acitTlAttach
sRffinT property).-.-

Clay Loam n ; Sandy Loam [ ; Silt Loam I
Property Dimensions:

Sheet C th
Soil Type: Silty Clay ; Silty

Cl ay
Dates of Tests:

m t I
I p. T"*p. 45.to . Wea r: Preci

OWN ER :

Address:

PERCOLATION TEST DATA TABLE

a b c e. 'l t. m

Hol d
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Depth
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Perco-
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(Min./in)

Start End Start End :1 aps-
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Time
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Level
Drop
(in. )

uate
(Mo. /
Day )

Time
(Hr. /
Min. )

Date
(Mo. /
Dav )

Time
(Hr. /
l'4in. )

Date
(Mo. /
Day)

Time
(Hr./
M'in . )

Water
Leve I
(in. )

Time
(Hr. /
Day)

l,Jater
Level
(in. )

I T Tt Yr\N (- ?, 1lil 4-y '4,1m 3a v
,L

'/ ?/ 4-t ?lf, 4-L f: r{n 4-Y ?roPfl 3a 2-*
9 "fD /-t {a5 4-z f',if LZ f"bhl'l b tb

r 7- ,-r 8 lsa 4._ L /t_b 4-7 T.tsAti 3e Lg

{ -,F {-t 4,, tt [-] ?tbb *-7 * Eltfu 3o -Lt
-b 3q (-t I :2, IJ I t,2t "t-z ?,, iloL N 3a *e

I

N.N.,W Sum of Percolation Rates
Average of Rates

Mean of Rates

Addres s Phone

(Do not write below this line)

Approved Pe I ation Rate (a)
./inch
./inch
./inch

Remarks: in
inSoil T

Date:

m(scs ) :
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A

B

C

gna re

c

ng
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

Ind'icate on sketch if res'idence and wel I are exis'iting or

fl,a{ t/+

,f / ^-ftF-
/ao# t /tZ"-*

/.

& li -l

r g,f

t
I
I o

o
fu*T?-

bo4* trr
tzTo

REVIEWING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank qal s.
Total Length of Lateral s ft.
With a Trench hlidth of in
Total Area of Lateral needed sq.ft.Date:

Signature of ReviEwfng 0fficial
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