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FOR INDIVIDUAL SEWAGE DISPOSA
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Ci ty Ordi nance No. 91 50
County Resolution No. 2832

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

FILING FEE $ 1o 0,P' FILE NO. 2s / l-L
DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to constru
Sewage Disposal System 'in conformance with appropriate resolution cr ordi
scri bed herein:
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ft.
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SOIL ABSORPTION TEST DATA REPORT

(Annex to App'l'icati on )
(Reference: C'ity 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FiLE NO.

PROPERTY I,IHERE SOIL TESTED:

Location: Township , ;Rang Section & %

ft. Area: ::'

Secti on

Property Dimensions: ,.,' ; ft. x
Sheet C'with s

. acres. Attach
ketch o DroDertv rf

k ;'Sanay toam [ ; S'i1t Loam [ ;tq// Soil Type: SiltY ClaY E
Clay Loam I

Dates of Tests:

; S'ilty Clay Loam

to . Weather: PreciP. TemP. .

0'dNER: r'

PE T B

a c e 't I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol ati on Read'ing5 Resul ts
Perco-
I ati on
Rates

(Min./'in)

Start End Start End :.1aps-
ed

Time
(Min. )

I.later
Level
Drop
(in. )

llate
(Mo. /

Day )

llme
(Hr. /
It4i n. )

Date
(Mo. /

Day)

Time
(Hr./
Nin. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

llater
Level
('in. )

Time
(Hr./
Day)

I,later
Level
(in. )

t/t t
1 3 1/ 4

'/ /q - 3/, 
s D bt ( o

')) )L, ./
/,/ J /a

tr

q

b

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Signatuf/e of Person Conduct'ing Test

Phone

(Do not write below this line)
ACTI ON Approved lation Rate (

mi n.
a)
/'i nch
/inch
/inch

Remarks: A.

So'i I Type (SCS )
B. m]n.

tn.

i

Date c 6

REVIEt,lING

s
Srp1c
Y{rrrt

C

S'ignature o V1 tng cra

0,

Address: !

]LATI (

b.

5 2r''/r'l 5.' 3o |9 '- -'lrl: 3o
'>, rot, 3/,q

3oL/,-30 5,
s ,E'5 L%q

h,) (3/r? (;70
e

7

3p

3o

3/pbrJO b
sl? c62?

DtV 3o3 8 v, 7

7



LINCOLN.LANCASTER COUNTY HEALTH DEPARTI',IENT

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

F0Rl,t 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9150 tr
County Resolution No. 2832 tJ

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.
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|' ' ,d

wql.-
Lv

Z
,\

e \

Remarks :

1

2
3
4Date:

gnature o ang

Total Area of Lateral needed sq. fr.
tn.

ls.
ft.

REVIEI.IING ACTION

Minimum Design Requirement
Capacity of Septic Tan
Total. Length of Latera
With a Trench Width of

)

!? tL) )l

)

P.

/a >--

tl

s



As Built Drawing
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