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REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 2832L-l

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT .

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

FiLII'IG FEE: $ 31),& FILE NO . /Elfu

DATE:

The undersi
Sewage Disposal
scribed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
,ystem in conformance with appropriate resolution or ord'inance, as de-

l. Legal description o

Block : Lot
f property:

-[T,7, ,

Twp. r- g- AI ; Range R-Z-e' ; Secti on_eL;
Add'i ti on

Street Address

2. Property Use: Residential E
No. of Bedrooms

; Commercial tr
. Descri be

Other Use E
3

3. Type of Individual Sewage Disposal System: Septic Tank ts

ft.
,

4. Di stance to pub'l i c sewer:

ture o can t er or ESSEE

/0/o Alor*ooJ t)r, ,/,ro,/n ,le.L. zest)-
Address I

(Do not write below this double line)

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

ACTI0N: Ap Di p d

Si gnature :

2 Supt. Bldg. Insp.: Date Rec'd. ACTI0N: Ap e F D approved D
or Vi 1 1 age Cl erk Date Frwd. Si gnature:

3. Ci ty -e€rfrr : Date Rec' d . /- Z- f/ .

Engineer Date Frwd. 4-' " 4

REMARKS OR REASONS FOR DISAPPROVAL

ACT
Sig I2l;" 

"|.*W-o 
M'a p p r o v e d E

7
Site Vi sits:
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

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

ENI NSTAL
Date:

IFI NAL WR L

Other tl



ffi
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Li ncol n , Nebraska 68502
Phone z 474-1541

DEPARTMENT
ronN 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT

(nnnu* to APPI i cat'ion )

tReference: City Ord'i!q!9? No'9.l50 and

iounty Resolutjon No. 2832)

/2 lr-FILE NO.

h

n

PROPERTY t^lHERE SOIL TESTED

tion & % Secti onaL ss /4.Locati on: Townsh'i Area: . 1. : dcres. (Attac
Property D'imens'ion

perty ) . Silt Loam []Loam flSandySoil TYPe: SiltY
Sl",Ps bcrl t Allo reCl ay Loam Weather: Preci P. o-o7"fenP' 7 /'

Dates of Tests: to

Address:

OWNER:

p-T-S--N ; Range p-/-:'E t.:t'
s% ft. X o,Fc ft,.

Sfi6e--with sketch of E"o
Clay n ; Silty ClaY Loam LJ ;

TNI
R

m
eca

Resul ts'ld n StrR anoc aI 0t 'lrPerPe 0'l dra 'lf 0nS
+
La urP e

ta rt Endtart

Mi n. n

Perco -
I ati on
Rates

ater

n

Level
DropT'ime

aps
ed

Level
er

(Hr. /
mea

1

vel
ertme

(Hr. /
tn

Mo

me

(Hr. /
in.

e
Mo(

D

(Hr. /
1n.

me
Hol e

pth
(in. )

e

n
(Mo. /

Hol d
No.

7a

o

oo

4,4/c-l/-
o.o-tIc/

OO7
aI

25,o

estngndu cs0no

293 ..?
36

(

igna

,/A

/8st 2-

Do not write
Addres s

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

PhOne orr,"" 4lS- 4Zto Hone tlzs - tae4

below this line)

REV i

Date:

v'l

ON

nl

m

af cng

nroved f W'
lation Rat

m

gna ure

nchSoil TyPe (SCS )

Ap
A.
B.
C.

Remarks:

e
in
in
'in

a)
/inch
/inch

Dr ./, n'ao

t

/n

la te

7.74I ino 2- t.75L/./- 4 otl- zl.?aor,l- InAaa.71o
8. eqi ?7-q1 )- 71I 7ao))?. /.tl-zl3r,al-t4-r,

/. noI tto)raI/./^" I /.tJ- zt?hhLl- I
"3 a-t?

1- qo3oz-401ou-z IrtRna /l- IH-t4
I tJ-q30I c.2,/,/)-32)3oc3b
n7R-7a)tr 7tr1o)./-.12,t/-z

1, 35
o.L25tr,. ? 7S/?o3//-3? Ltl-zaAoca-t

.Bo< 7-ql'7a7/,/,/-?34-zl-tI

,t)-.+ lL
I

l,



C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

/e?&_FI LE NO
Sketch of property showing Percolation Test
hole locations, well, residence, d'irectjon
and property line.

Indicate on sketch if residence and well are exisiting or proposed'

"lr|
}t

215'

o
cl 5o'

YZ

o
o
toldetl

(r*rs* '.1)

3oo'

7s

a!
I o ,?

Cr,l O"S ar,
l-

7s' -t- rs'
ar,

f"
t os'

I

*,
-H"oa"-l

l:P"! l

Renrarks :
I
2
3
4Date:

ci alngCWgnature of Rev

With a Tren ch Width of ln.

REVIEWING ACTION

.ft.

Capacit-y of Septic Tank
Mininrum Design Requirement

al s.
ft.

Total Area of Lateral nee

Tota'l Length of Laterals

F0&r,4 20.l02-0477
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County Resolution No. 2832 A
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