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THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

D
tr

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

FILIi'IG FEE: FiLE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposa'l System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

I Legal descrjption of property: ruP. QN ; Range 6tr ; section t

Bl ock 4 Lot 4 Addition sI
Street Address t(// L 5T)//,^n ?,^nl.-

2. Property Use: Residentjal W
No. of Bedrooms

; Conrnercial tr
. Descri be

0ther Use E
7

3

4

Type of Individual Sewage Disposal System: Septic Tank { t Other tr
Djstance to public sewer: ft

\al'oj o?
gna pp ca or essee

rCSS
(, 8tl7

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. 1#",%

ACTION: is u
Si gnature:

2. Supt. 81dg. Insp.: Date Rec'd.
or Vii lage Clerk Date Frwd.

ACTI0N: App D s proved E
Si gnature:

3 City or County : Date Rec'd
Engineer Date Frwd.

9-5o-82
@:.

ACTI0N: App Dis edE
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V'isirts: r
Date: t+/,q"1/?q bv
Date: '/ ./ 

by
Date: by

v

Whi te:
Ye'l I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

I NSTAL
Date:

L t.lR

FORM 23.43

It/d Abrrl.r^ k- 1,,.)^ il*-
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LINCOLN.LANCASTER COUNTY HEALTH

D'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonei 47L-7800

DEPARTMENT

B
SgpM 20'105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPf ication)
(Referencet City Ordinance No. 9.l50 and

County Resolution No. 2832)

FILE NO.
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d^

to *- ))Dates of Tests: I -2C

L (=iRang e Sect'ion
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& % Secti on S*.-dtr
: acres. - (Att
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ft. xProperty Dimensions: 'w'ith sketch of
ilty Clay Loam

UTU
[ ; Si'lt Loam f] ;

Preci p. O TenP. frd .

PROPERTY WHERE SOIL TESTED:

Location: Townshi P-9'lU ;

Sheet C

Soil Type: SiltY ClaY n ; S

C1 aY Loam fl .
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Date
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oay )
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Min. )

Date
(Mo. /

Dav )

Hol e
Depth
(in.)

Date
(Mo. /

Dav )

Hol d
No.
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.?A
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icialSignature of Reviewing Oft
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( Do not write bel ow th j s I ine )
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mt n.

Mean of Rates i 

-

71
Person

nch
nch
nch

a)
/1
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lation Rate (
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Sum of Percolation Rates:
Average of Rates:

Soil Type (SCS):

Date:
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showjng Percolation Test
hole locat'ions, we1l, residence, direction
and property line.

FILE NO.

Indicate on sketch jf residence and well are exisiting or proposed.
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Remarks:

REVIEt^JING ACTION

Mi ni mum Design Requirement
Capacity of Septic TankI

2
3
4

q als.
ft.Total Length of Lateral s

With a Trench Width of in:
tal Area of Lateral neeGflTrysq.ft.Date: T
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