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F0RM 20] 03-0477
REQUEST FOR SIT
FOR INDIVIDUAL
Ci ty Ord'inance
County Resol utj

E CLEARANCE AND PERMIT
SEI^'AGE DISPOSAL SYSTEM

No. 9150 ,&
on No . 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
?200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

FILiNG FEE: $.b0,* 2626

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System jn conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp. 4il ; Ra ng" 6€ ; Secti on //
Block 3 : Lot */ : Addition //tt2/z^a ?.r7 7/rz.c5 ?^a
Stfeet AddreSS {?aa PAza.rtr- o

2. Property Use: Resi denti al
No. of Bedr

K
f,oms 3

; Commercial tr
. Descri be

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank b ; Other tl
4. Dj stance to publ i c sewer: ft

gnature can or ESSEE

Pz-t bqct C*.o z^./
ress

(Do not write below this double Iine)

Health Department: Date Rec'd.
Date Frwd.

ACTION: A ed a tl
Si gnature:

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

at/, r. ACTI0N: App i ap roved fl
Si gnature:

')J City or County : Date Rec'd. f^22.tt.Engineer Date Frwd . -AT.
ACTI0N: Appr & Dis
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL uJ et r o trfl,t^ tT- K,e c tE vED.

Site Vi t
Date
Date:
Date:

v
P,y

Whi te:
Yel I ow:
P'ink :

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

I
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FILE NO.
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FOR!'I 20.l05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASIER COUNTY HEALTH DEPARIMENT
D'ivision of Environmental Health
2200 St. Marys Avenue .

Lincoln, Nebraska 68502
Phone: 471-7800

PROPERTY t,.lHERE SOIL TESTED:

Location: Township ; Ranqe :
Property Dimens.ionsr-- ft. -x-'
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Dates of Tests:

Section & k Section

Address:

OWNER: /oos

Area:_ aciE-JEttachperty)-
Sandy Loam fl ; Si I t Loam [J
. Weather: Preci p.-L t*p. /O

Soi I Type: Si l ty C'lay
Cl ay Loam .; 

S'ilty Clay Loam
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b
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Average of Ratesr --
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-

Sum of Percolation Rates:

son est
D Phone lt /-bli8

f,r- c^r* Sfe/ C 0'

t ng

(Do not write below this line )
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ignatu

edvAppro
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min. /inch
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Remarks: A
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