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CLEARAI{CE FOR

IIIDMDUAL SEI,TAGE

COT'NTY

Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (phone z 475-622L)

No. /tl/{--'

DISPOSAL
Clty Ordlnance No. 9150

Resolutlon No. 28

TO: Dlvleloa of Envlronuental llealth
Llncoln-Lancaater Courty Health Dept.

DATE: 3- ll- 7 )

The rmderslgned hereby regue8ts SITE CLEARANCE to construct an Indlvl.dual Sewage
Dlsposal Systen ln conformance wlth appropriate regolutlon or ordlnance, as descrlbed

l, P,/vl,hereln:

1 Legal deecrlptlon
Block_; Lot
Street Address

2. Property Use: Realdentlal N ; Comerclal-
No. of Bedroons Descrlbe:

Other Use_
Descrlbe:

3. Iype of Indlvldual Sewage Dlepoeal Systens Septlc 1rark !-1 ; other IF ,/n7"n -
4 Diatance to publlc aewer: ,r//a n e- ft.

-SLgnature of Applt6t6Wer or Lessee)

Sezn-r,r-u- 7L/--,
fAdiess /

(Do aot write below thle double 1lne)

I

2

3 Clty or Couoty Date Recrd.
Englaeer : Date Fnd.

REMARKS OR REASONS FOR DISAPPROVAL

Health Department! Date Recrd.
Date Frrrd.

Supt. B1dg. Inep.: Date Rec'd. .
Date Fnrd

ACTION:

ACTION:
Slgoature:

ACTION: Approved DLsapprove dEl
Slgnature:

"Z/p/t
slgnature

D

Wtrlte: llealth Dept. Copy
Ye11ow: Eaglaeers Copy
Plnk: Bldg. Inepectorre Copy

: Addl .S, tA) , /y
{ .30



.

' T0 CONSTP.UCT IIiDMDUAI SEIIAGE Dlvlglon of Eavlronmental Health
DISPOSAI SYSTEM 2200 St. Marys Avenue

Llncoln, Nebraska 68502 (Phone z 475-622L)Ordlnance No. 9150 tf
832

Clty
Coun Res lutlon No. 2

rrLE NO .,/? //-(,

DATE:*7-

TO Dlrector of Bealth
Llncoln-Lancaster County Health Dept.

The underslgned hereby applles for a pernlt to construct au Indlvldual Sewage

Dlsposal Systen in conformance with approprLate Ordl.uance or Resolutlon' aB descrLbed
ln thls app1lcatlon and the annexed foros at

1. Legal descrlptlon of property: T\rp
Block_i Lot

Street Address

2 Property Use: Resldentlal_
No. of Bedrooms 3

Other Uee
Descrlbe:

tached hereto.

*^ril/J,X'{ :
Q,n,
Sect 6 f/, "L

Sec Eo

EL
Descrlbe:

Ef

3 Type of Iodlvldual Sewage Dl.sposal Syaten: Septic Tank

4 Plans and Speclflcatlons of Proposed Systen. (See FORM IID-45(73) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto.)

So11 Absorprlon properrles. (See FORM HD-43(73) SoIL ABSoRPTIoN TEST DATA

REPORT, attached hereto).
5

S g[ature of Appl orrtrer or sse

s

(Do not wrlte below double 1lne)

orher bpl La.cJon c-

-l

1. Date Recrd
Flllug Fee:

Slte Vlslte:
Dare: L-ls-zz
Date
Date

REVIEWING ACTION

3

2

Date:
by:

Dare: L'ls -77
}IRI

/.7.t/-
/ 4

Coumerclal



F0Rr,1 Hy-43 (73) SoIL ABSoRPTI0N
TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.l50
and County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTI4ENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-11541)

FILE NO. ,/{,//- (,-

CI Loam

77 to ,1- /J - 7) . Weather: Preci p.--Temp.
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PROPERTY WHERE SOIL T Ovner:
Location: Townshi p l7"L

Secti on 4 "NWilProperty Dimensions 5e
Area: cres. ch sketch of property showing hole location

Si 1ty C'lay Loam Sandy LoamSoi1 Type: Silty Clay

Si'lty Loam

Dates of Tests , 3- i t -

; Sandy Clay
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Sum of Percolation Rates:
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