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VALID RECEIPT ONLY I
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1 54.l j-r

FoRM 201 03-0477
niquEsr FoR sITE cLEARANcE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 D -County Resolut'ion No. 2$2W

FILE NO. /bt3 - Q,--,/0,uFILING FEE: $

Add'it'ion

DATE : //' ee - f?
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

Legal description of property: r*p.8 N ; RangeSE4* SectionI
Bl ock : Lot
Street Address

{ ; Commercial tr
. Describe

Other Use E2. Property Use: Residential
No. of Bedroons 2

Distance to public sewer: L
Type of Individual Sewage Dispos.al Systeq: . Septic Taq! E.- alos|" -Sl.*b, t,;-\ ic.. Qo.rA

d3

4

; 0ther

I 6Q #.

,fr, F)o*./,t-U>
Les see )

./63,-f e*H;r-D,
A&liess

(Do not write below thjs double line)

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

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

ACTION: A ed
Si gnature:

ACTION:
Si gnature

d

2 'i

3 City or County
Eng i neer

Date Rec'd
Date Frwd. /b - zz-'79.,'a -ZZ- 77 ACTION:

S i gnature:
V ved El

f

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi s'its
Date:
Date:
Date:

v
"e, INSTALLATION FIINAL WR

Date: (-iz?,,q ay I'B)/roRovAL
Whi te:
Yel I ow:
Pink:

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

#
?o



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n , Nebras ka 68502
Phone: 474-l 54.l

F0RI'1 20]02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex to App'lication)
City Ord'inance No. 9.150 tr
County Resojution No. 2832 lJ

3-UFILE NO.

A
Sketch of property showing Perco'lation Test
hol e I ocati ons , wel I , res i dence, di recti on
and property line.

qt'
O/

a.'

b

(4
V

Indicate on sketch 'if residence and wel I are ex'isiting or proposed.

\,s- x
ryI

9e
sl,

/h (,)
><5 v
o

g

-o

*e 0

t ,i5

t tr o

x r
4

L

["=+ t &. X ,t--
1a xx= P€s(. x -J(

?r',e,LaLq
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Remarks :

I
2
?

4 al Area of Lateral needed sq.ft.Date:

V'I ng c aS gna ure 0

T

REVIEI^JING ACTION

Minimum Des'i gn Requi rement

'tn.
Total Length of Laterals
l,li th a Trench W'idth of

Capaci t-v of Septi c Tank g al s.
ft.

L,e



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO. /6/3-q
PROPERTY I.IHERE SOIL TESTED:

Locati on: Townshi pJ /Y ; \1nseJ!4tu,-Section & L.Secti * s.{Q/l^l!QyLr*
mensions: ft. x- ft. Area: ,O acres.'(AttachProperty Di

s-fiEE-tf,- w'i cn siffiiaT pro
ty Clay Loam i ;Soi I Type: Si I ty Cl ay E ; sil

D.
perty ) I -

Sandy Loam E ; Silt Loam [ ;
Cl ay Loam

Preci p. 0 Temp. V3 
d 

.Dates of Tests : /0 -/( A ? to /0 .-/ V - V? Weather:

OWNER:

Address : /5.-1f Crrrtil-.- ; ,-{),,

a b c e. 1. m n

Hold
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1 aps-
ed

Time
f Min. )

I,later
Leve'l
Drop
(in. )

Da te
(Mo. /

Day )

Time
(Hr. /
Min.)

Date
(Mo. /

Da.y )

Time
(Hr. /
Min. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Time
(Hr./

Dav )

l/later
Level
(in. )

/ 3_r ;,7n- D; l.tr }W te:lr /6/,/ lt:tf ,-r % /1;y-f L4% I0 (t

L ,11 /o//r /l ito ,ilt l2;,lt ,%,t /.t i ;lo et% /2;i0 2t % .tr0 /s 94d
3 3t ,% /;l;,1-l t%r tJ;11 4,, /,1;,1-f ea e/n lJ | {t' )r% 30 % 94t
4 2l /%t la:e? t%r ntfi /rh /fl,J7 /[ //p /2,'l/ ti /t .t0 0

_r 3t/ /% lei)c to/? /2i30 rilt lt:1a ,4% l;06 14% .1 r) o
I ,p8 u/a /il,.4 joh /J:3A % ll:32 /e% /,'02 /s% .tn )/e J40

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Signature o er n uct ng est

0,.Addres s bji Phone 49! -60/O

( Do not wri te bel ow th'i s I i ne )

I
P lation Rate (

min.
)
.I

i
j

prove
Remarks: nch

nchSojl Type (S mtn.
nc

Date:

REV I Ei^JI N
Ap
A.
B.
C.

gna ure 0

in

a

a

I

I
I

poRt'{ 20]05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.I50 and
County Resol ut'ion No. 2832)

]LATI (
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