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REQUEST SITE
CLEARANCE FOR
INDIVIDUAL SEWAGE

LINCOLN-I.AIICAS cotNlY
Divielon of Envlronmental Health
2200 St. liarys Avenue
Lincoln, Nebraska 68502 (Phonez 475-622L)

No. a/81-U

DISPOSAL
City Ordlnance No. 9150

Resolutlou No. 28

TO Dl.vLslon of Envlroaaental llealth
Llncoln-Lancaater Cormty Eealth Dept.

DATE: L/' t- )1

The rmderslgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage
Dlaposal Syeten ln conforuance wlth appropriate reaolutlon or ordlnauce, ae deecrlbed
hereln:

I Legal deacrlptlon of property: Tttp. Sec loa 3
Block_; Lot
Street Address

Additlon
1.! *

2. Property Uee:

Other Uee
Deecrlbe:

Type of Indlvldual Sewage Dl.epoeal System: Septlc Taok ff ; Other !-1

Resldentlal- lg
No. of Bedroous -? ,

Dlatance to publtc aet er: ft.

; cornmerclal- !-l-
Descrlbe:

3

4

/- n. (

lgz'L2to

Stgnaturd'of AppllEaaql(Orner or Lesaee)

fr*.*-f , l-,/,-/, 1, E 3 t 1
-Addreag 

/

(Do aot wrlte below thle double Ilne)

ACTION
1

2

Ilealth Departneat: Date Recrd.
Date Fnrd.

Supt. Bldg. Insp.: Date Rec'd.
Date Frnrd.

ACTION:
'O'J -,/ l. Slgnature

Dlsapprov"dD

/o

ACTION:
Slgnature:

ACTION:3 City or County
Englneer

Date Recrd.
Date Fmd.

PEMARKS OR REASONS FOR DISAPPROVAL

,o,
l.

Slgnature:

White: HeaI th Dept. Copy
Ye1low: Englueers Copy
Plnk: Bldg. Inspectorrs Copy

!-1

D



ronll nn-a2?3\ APPLLCATTON \-/). PERI"ITT
. TO CONSTi{UCT INDIVI}UAL I-;E}IACE

DISPOSAL SYSTEI,{

Clty Ordlnance No. 9150

i, I li COI,N- I;\NCAS TER \-, t INTY H EALTH D EPARTMENT

Lllvtr'1orr of Envlronuental Llealth
220C St. l,,arys Avenue
Llncoln, Nebrr.ska 685C2 (Phone z 475-622L)

County Resolutton No. ?.8 vl

FILE NO. //!/e

DATE:

TO: Dlrector of Health
Llncol-n-LancasEer County Health Dept.

The underslgned hereby applles for a permit to construct an IndLvldual Sewage

Dlsposal Systern ln confornance r,rlth approprlate Ordlnarrce or Resolutlon, as descrlbed
ln thls applicatlon and the annexed form^s attached hereto.

1 Legal descrlp
t

TIf,p. Ran
L9 Addltlon

Street Addrus"

2. Property Use: Resldentlal ffi} conurercLal
Descrlbe:

Other tls
Descrlbe

tlon of property:
Block ; Lo

No. of Bedroonrs

Sec Lon
,u

e

3.

4,

Type of Indlvldual Sewage Dlsposa1 Systern: Septl-c tank [} 0ther

plags and SpecificatLons of Proposed Systen. (See FORM HD-45(73) PLANS &

SPECIFICATIOI{S, SEI{AGE DISPOSAL SYSTEM, attached hereto.)

SolL Absorptlon Propertles. (See F-ORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

'7

Slgnature of lcant

Address
(Do not wrlte below double line)

(

/* A./

c *-<
r lessee

I

2, Slte Vlsl-ts :

Date; /A-l*t? bY
Date:
Date:

Date Rectd;-_-
rirr"e Fu";ffi

REVIEWINC ACTION

3 D1Date
b)':

INSTALI.A ION FINAL WRI

Datez / O - /aE7 by:
.}PROVAL

b 4

5



Annex to Application)
Reference : Ci ty Ordj nance No. 91 50
and County Resolution No. 2832)

LINCOLN-LA STER COUNTY HEALTH DEPARTMENT
Divis'ion oHnvironmental l-leal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (ehone 474-1541)

(

(

F0RM HD-43 (73) S0rL ABS0[ '0N
IEST DATA }r/PCtRT

FILE NO. o

?hq O#"-p4f

on).

r

to

ft.
-TRttacfr sketch of property showing hole locati

\-

. Weather: Preci o

Property Dimensions: ft. x
Area: 9 ,., 

-acres.

,flange c E 
owner:

L Address:

PROPERTY l^lHtRE S0lL TESTED:.
Location: Townshi p I l! :

Section & % Sect.

Soil Type: Silty'Clay
Si 1ty Loam

Dates of Tests , - Qlfi

; Si 1 ty C1 ay Loam ; Sandy Loam

; Cl ay Loam ; Sandy C1 ay

-------v

I
I PERCOLATION I'EST DATA TABLE

i j k I m na b (' d e f q h

Percol ation Readinqs Resul ts)re-Saturat'ion Period
Start End Start EndHol d

No.
lro,.
IDepth

Itin.)

la te
(t'to .

lav )

Tinre
(llr.
Min. )

Dat
(t'10

Dav

e

)

Time
(Hr.

Mjn. )

e

)

Dat
(Mo

Day

Time
(nr .

Min. )

lrla ter
Leve I
('in . ) )

Time
(Hr.
Min.

r
I
)

I^late
Leve

*(in.

E1 aps-

ed
Time
(M'in.l

Wa ter
Leve I
Drop
(in.)

Perco-
I ati on
Rates
(N'in . /i nch )

I llB 6 l1/,4 c
t.

xo qo 1i 0, 3t n,
1_

lt It t- t' ,l 7/' tl tt /
q lt il It 1l 74 ql ll ,

q 1l /t ,l 1l t ?,, St ,r P4'
5 t, rl rl tt 4"; I

I I th'
L It

tl
tl tl , II ,l t)

8 rl

a4:_)6/' I1't v-\{o7 l-*/7
-;7-7rbq/ Ar'bZ tl /

UC esto

Sum of Percolation Rates:

Do not write below this line

gna r rso

ress -

Average of Rates:
Mean of Rates:

hone 7FZ*lZtO
/

t'lA
Approve
A.

ion Rate (a)
min./inch

-mi n .1i nch

rcol at

./1 h
E:

ignature o Rev i evJ ng Offi c a

11fi 4 !ln
lt

It
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22C
NON TRANSFERABLE

UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

it. Marys Ave Lincoln, NE 68502 l2l471-8000
J\/

PERMIT

$EI^'AGE SYSI'EI,I REF.AIR
No.

lssued
Expires

FEES: Permit

9?3?OOtC,40t

oL/?,2/9?.
o'7/:t?./?"

EStABlrSt#Nf

Ct.iftT' 1: li (.rl{llNl:i.Y

T*i! Ri*ti iiiEc; t! i}TIi:
t:lld;oJ BH.NNri.I' t{ilAi)

PEBMITTEE

NtJ
$50 

^ 00

Total

UURTIS ET{HNF.:Y
HOX OO'7?A
BENNET NH 6S3T?

lssued By

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

tlAry'r^ I l-/ftIS UCEIIISE OR PERMIT IS ISSUED SUBJECT TO HE\OCATION AS PROVIDED BY LAW



rORM AIPL
TO ALTER' E)iIr-.-, OB

REPAIR INDIVIDUAL SEI.JAGE

Dtvlslon of Envlront-;a1 HeaI rh
2200 St. MarYs Ave.
;i;;'i;: u"ur"eka 68s02 (Phone: 471-78001

ER CO'''TY

rILE NO.

DISPOSAL SYSTEM

Clty Ordlnance No' 9150

Count: ResoluElon No. 2832

TO:

fhe
ao e:dsElng Iodlvldual Seuage DlaPoeal

or Reaolutlon , as deacrtbed 1o thte aP

1 Legal deocrlPrlou of ProPerEY

Dlvlsloa of Envlronueutal Healch

L1nco1:l-I.anc&ater CounElr Bsalth Dept'
DATE: / - )/ - q 7

underslgoed herebY aPPl tes for a perrnlc ro IJTER EXTENdEI
SyeEero, 1n confotruance vlth aP

plicaclon-aud dranlngs actached

: rYrp 

-W; 
n^og" f E;

or
PTOP rlaEe 0rdlnauce
hereto.

SecElon
-r vlko

Lot_-_ _; Addlclon

2. ProPertY Uee: Restdenclal
No. Bedroons Descrtbe

0cher
Descrlbe

3 Type of erleclng Indlvldual Seuage Dleposal SysEers: SePtlc lan'qE; ocnufi

4. DeecrlPcloo of ProPo sed alEeratlou, exteusloo or repalr:

*

/a
,

fa tt c^) i*h e)'i er vlo t a4 2;;i,2:{;ry, 5,,/ ick €,r.) v
Cootraccor e NaEe

u

;s/,; I

isy',n y

v

5 I{ork Eo be done bY: ;or

a. Haterla1s
J; J b. Labor

)P4 9
,,y'fi ,/,

)oa, bon

"r56. Eec1tr8ted cost of proJecr:
?'t. 5'9 {{ 7a; 4 $o,tlh -l:<f, 3

*ke J; /.h oorK,B,aJ i ,ts t ;ific,J e

d € fr"d elo Ja i*, lnd lo le Cl TOTAL

lQe t;Po /€ ve /

(Do not wrlce belos rhla llne)

Ji 77;n
qrd"ue

?
I

Slgnacure of APP Llcan r. ( or lessc.:

Z

)

esa

/,llt(

1 Dace Recrd:
Flllng Fee:

Slte
DaCe:
DAEE:

REVIEI.IING ACTION
3.

y2

Date
X Pxo

Date: by

ate

2 'iti.iifrx.i
v

Wis co

4

0 E Lt

Comruerclal E




