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FOR SITE
CLEARANCE FOR
IIIDIVIDUAL SEWAGE

DISPOSAI SYSTEM
Clty Ordlnance No. 9150 E
Coun Resolution No. 2

L INCOLN-I,AI{CAS TER COI'NIY
Dlvlslon of EnvLronmental Health
2200 St. Uarys Avenue
Llncoln, Nebraska 68502 (Phone z 475-6221)

No. //;/-(--

TO DLvlslon of Environuental llealth
Llncoln-Lancaater County Eealth Dept.

DATE: 7-// - 77

Ttre underelgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage
Dlapoeal Syeten Ln conforoance wlth approprlate resolutlon or ordlnance, aa descrlbed
hereln:

1 Legal deecrlptlon of property: W. 7 N ; Range ,J-E ; Sectlon e7
Block_i
Street Address

Lot ; Addltlon

2, Property Use: Resldentlal
No. of Bedroons

X ; Comerclal-
. Descrlbe:

Other Use
Descrlbe:

3. Type of Indlvidual Sewage Dlsposal SyBteE: Septlc Tarik l-i ; Other N
4 Dletance to publlc sewer:

-

fr.

ture o App

#

(Do not wrLte below thls double llne)

Owner or

1 Health Departmeat: Date Recrd.
Date Fnrd.

2 Supt. B1dg. Insp.: Date Recrd.
Date Fnrd.

3. Clty or County
Engineer

REMARKS OR REASONS TOR DISAPPROVAI,

REVIEWING ACTION
-7

-e
ACTION:
Signature:

ACTION:
Slgnature:

Date Rec I d. '7 - Z'1 - 77 ACTION:
: Date Fnd. 7-z,n - 7-7

8 DlsapprovedU

slgnature:
D

I{htte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorrs Copy
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D

D



ronu no-42(73) APPLTCATToN rOR PIRMIT LINCOLN-I.ANCAS TER COIJNfi IIEALTH DEPART}IENT

TO CONSTRUCT INDIVIDUAL SEIIAGE

DISPOSAL SYSTEM

DlvlsLon of Envlronmental Health
2200 St. Mirys Avenue
Llncoln, Nebraska 68502 (Phone: 475'622L)Clty Ordlnance

County Resolut
No. 91so f-l

ion No . Lffi'n

FILE NO. //e{o

/l-DATE:

T0: Director of llealth
Lincoln-LancaaEer County Health Dept.

The underslgned irereby applles for a permlt to construct an Indlvldual Sewage

Dlsposal Systern Ln confornance wlth approprl.ate OrdLnance or Resolutlon, as described
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal descrlpElon of property: I\,rp" Ran "rtr sectton &7
Block lEion

StreeE Address

Ef Corm:erclal-2 Property Use: Resldentlal-
. No. of Bedrooffi__td!,**

Other Use
Descrlbe:

Type of Indtvldual Ser.rage Dlsposal Syaten: Septlc Tank otherffi|
Plans and Speclflcatlons of Proposed System. (See I'ORM HD-45(73) PLANS &

SPECIFIC.aJIOI{S, SEWAGE DISPOSAL SYSTE}{, attached hereto.)

So11 Absorpt{on Propert!-es. (See FORM HD-43(73) SOII ABSORPTION TEST DATA

REPORT, attacired hereto).

Descrlbe:

3

4

5

{
ture of icant o$ner or lessee

#
Addrees

(Do not wrlte below double ltne) Al4? S"/(, /5t' S ft.o ,

1 Date Recrd
Flllng Fee

; 7-AZ- 77
: $ <. . oo

Site Visits:
Date: 9-lC-?7 av: d_

RBVIEWING ACTION

3.

INS FINAL WRIDate:- - b
Date:-----b

DlsapprovedDate:
by:

2

v:
v:

7- 4
Date:

,

r_f

-77



FoRM HD-43 (73) S0IL ABSoRPTIoN
TEST DATA REPORT

(Annex to App'l i ca ti on )
(Reference: City 0rdinance No. 9150
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marrys Avenue
Lincoln, Nebraska 68502 (Phone 474-.154] )

FrLE No. /fi{-g.

Sanrjy CI

-3f-77

PROPERTY WHERE SOIL TESTE

arrdy Lcan:

Property Dimensions:
ch sketch of property shoning hole iocation).t aa

Itv ay

t.

6-Zq-/7to 6 . Weather: Preci p. O r"^p.7Zof

Silty Loam

Dates of Tests:

Section & ,a Sect. Address
Location: Torvnshi p

Silty Clay

Cl ay Loam

Loam

Owner:
nge ,{ F

Area:
Soil Type: Si

cres.
t

PERCOLATIClN TEST DATA TABLE
l k I m nf q h

.I
a b c d e

Resul ts)re-Saturation Period Fercol at'ion Readi nqs
EndStartStart End Water
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I ati on
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Date
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Da.v )

Time
( Hr.

Min. )

l2:q_< 5./71 30 ,/Z 2qoltI
//

JL 64q ? irlC [-A/1 1t/0 a-aE l?:/6 6
7/f Zqa//l/ lt ,l tt 5g'lA 3('( t(

s7{ I 3n
_JZ_
,2{ - 

/20/ /t, (/ It tl , tl2 1L t(

17"5h 1{ ,3'7 tu/rIt (( Ir tl 5,624 3L rt tl

,2{ 'tru/t
lt (t It tt tt t' {,,75 3{{ JA ,( rl

,37 so/ rt, lt tl tt tl ,l _{/,7 3{L
//

3L l( tt

/30//
tq7/.tt.UV t/{-/.
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Surve)/ htecoilcl
Lencester COUNTY, }JID;TASI(A

BI\TI-S ANI) ASSOCI;\'I'i:S
9I I ADAi\IS _ LINCOLN, NIIIITASKA

(

PilONri 432-3724

. LESAL DESCRIPfION

(-,
A troct of lena situpted in the li:, + of
section 27, T9N R5E of the 5th P.i:.,
Lanc',ster Countyr iiebr., more particulerly
desc ri bed a s flo ) lous;

Referring to the eest.l ccrner ofl tl^e said
section, thence north a'or4thc r.,est line of
the ir'U 

-!, n diot. of 8Bl.4l+t tc the ;roint
ol beginning, thcrrce continuinr' ,- lcnr: the
lsst dr-'scribed 1inc, a dist. of 28(.q1t t
thence ecst cn e li.rc parallel tc the:;ou1h
line of thc: ssiri N';i -1 , a rlist. of 1119.A2t,
thence scuthwesterly, a deflection enr-le of
groo\t, e dist. of 28,7.)9 r, thence westerl,/
parcllel to +,hc south line of the seid liil,-1 ,
a dist. o? 15O1.29 r to the noint of bcrisrpiylg,
the sairl tract ccn+.einin'' ).)6 ecres rore or
less, beinr subject to the counrLy road
rizht of r,ay on the wcst end2
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l, being a regi .tsnd surveyor in the State o1')iebraska, hereby certify
that I have the ssid tract and that the plat is true and

le<ige.

L5.252
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Survcyort liccnse No. L.S..<}.5...?==. .............
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