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FORM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. z$Zq

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 474-1541

FILINGFEE: S .3r,C! FILE NO. /3cs

DATE:

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:
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LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Ar,n.* to APP'l i cati on )
(Refu..n..t Cjty Ordinan99 No. 9.l50 and

iounty Resolution No. 2832)

/ ?ci -C--FILE NO.

2

t*@

ction & k
( Attac h

)

a
to

e/{;se
@t.
sketch of pr,

Clay Loam I
-z

Townshi p-4 ; RangLocati on: Secti on S E hgf' '3 E

Property Dimensions:
-Ifz< ft.
Sheet C with

SiltySoil Type: SiltY ClaY
Cl ay Loam

Dates of Tests: ^z

Address: 2>-
Ol^lNER

Loam fl ;

PROPERTY hlHERE SOiL TESTED:

Area: 2 7 acres.
onertv ) --;'sandyLoam[;Si1t

-g Weather: Precip.^''oTenP'5'Z'"

t -s/ n.

LETOL
IeCa

Resul tsSPercol at'ion Readinre-Saturation Perio d
Entarttart ater

1n

Level
Drop

t'li n in

Perco-
I ati on
Rates

aps-
ed

Time
r,1i n .

me

(Hr. /
er

Level
tn

er
vel

'l n.
(Mo. /

Da

me
(Hr./
tn

(Mo. /
e

(Hr
'l n.

e

D

(Mo. /
me

(Hr. /
'ln.

Hol d
No.

Ho le
pth
n. )(j

)oAI

Jc' 3Jz' It)c l*) I

3 a'.3ot4
le )3oj-ll

3zc,f /ua

/ /."atl7
'/r-2'/r"I'Jtlf

Sum of Percolation Ra

Average of Ra

Mean of Ra

36t,9
1L

stnPe son uct n

tes:

Addres s

ature o

Phon

Do not write below this line)

tes: 

--

tes:

I

I

c a

nl

nl

i

e\{V

oroved Percolation Rate (a' 3/ m'in./
in.l
1n. /

ng0gnature

Type (S
ks:

)
i nch
i nch
i nch

Remar

Soi I

Date:

Time

)

1'fiAet/,lhfr' AD
446

gti/,/2a>4bt', { r/,/"-)
h5l/,

(^r ,/r"
L,

'?a/jy'-
L

t. tl

t

r

A.
R



FoRi'l 20.l02-0477
PRELIMINARY PLANS & SPTCIFICATIONS FOR SEl^l-

AGE DISPOSAL SYSTEM (Annex to Application)
Ci ty 0rd'i nance No. 91 50 tr
County Resolution No. ?832 l)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 541

Sketch of property showing Percolation Test
hole locations, well, residence, direct'ion
and property line.

FILE NO. /3c3- e/

Indicate on sketch if residence and well are exisiting or proposed.
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Rennrks : Minimum Design Requirement
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