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

City 0rdinance No. 9.l50 tr
Couirty Resolution No. 2$2f,

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

FILING FEE: $ FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCT and PERMIT to construct an Individual
Sewage Disposal System in conformance wjth appropriate resolut'ion cr ordinance, as de-
scri bed herei n :

l. Legal description of property: Twp. Ra ng e ; Sectjon 3f-- ;
Block : Lot : Addition 3
Street Address

2. Property Use Resi denti al
No. of Bedro

E
5m

; Commercial tr 0ther Use EI
s a . Describe

3. Type of Indiv'idual Sewage Disposal System: Septic Tank tr

ft.
; 0ther V

Lkbooq4. D j stance to publ i c sewen P* \

9na reo cant er or essee

B.-b*1, L l t\-, cn
ress

(Do not write below this double ljne)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTI0N: Ap D p d

S'ignature:

2 Supt. B1dg. Insp.:
or Village Clerk

City or County :

Eng'ineer

Date Rec ' d. ./- z /- // ACTi ON : pro Di approved E
Date Frwd . 72* tt Si gnature:

3 Da

Da

te
te

Rec' d
Frwd.

zht/,w*1''1/81
ACTI0N: Appr i sap oved EI
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

S'ite
Date:
Date:
Date:

V

Whi te:
Yel I ow:
Pink:

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

Bv:
i NSTALLA
Date

FINAL WRI OV

*

FOFrM 23,43



FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:.47L-7800

DEPARTMENT

FILE NO.

PROPERTY WHERE SOIL TESTED:

,tion & t Secti on1-Q €=,.f??JSElLl
Area: t;2O acres. (Attach

oertv).'Sandy Loam ! ; Silt Loam fl ;

Location: Townshi q Ran 1? t Sec
ft.Property Di mens'i ons: ft. x

sLP# 
',

Sheet C th s[ffirrTw'l Droi;Soil Type: ayI ; Silty Clay Loam

C'lay
Dates of Tests:

Loam
to Tq (,, 2z lW. Weather: PreciP' "*p.BZ :L T

I at

OhlNER: {

Addres s :

a c e n

Hol d
No.

Hol e
Depth
(in.)

Pre-saturation Period Perco'lati on Readi nqs Resul ts
Perco-
I ati on
Rates

(M'in./in)

Start End Start End :1 aps-
ed

Time
(Min. )

Level
Drop

n

Date
(Mo. /
.Day)

'l me
(Hr. /
uin. )

Date
(Mo. /

Day )

Time
(Hr. /
Mr'n. )

Date
(Mo. /

Day )

Time
(Hr. i
M'in. )

Water
Level
('in. )

Time
(Hr. /
Dav)

I,!ater
Level
('in . )

I <n'' T Slto )/, 
t 1'.?o 7u- //l ts ( tt' e)+{

. it'w, z"( o 3/,,,, zrf 3L,,,

L 3G,,
?lzt 3,.ro ?/t, 1'-lo ?/2,

l( ar / l.(9 3* s kry,, zlo lfrw" L4/, 
Yrr t

3L't 1/,-, 9,.vo 1/2, 7 
"9o

1/rt { /:t/ 5- L
(( 3Y- s','fl^ ?rC o 7/r,, 'L4o/rr,,t

L{ L ?/"t 3,.1o 7/zr 1'J o f /z-t- I t'. c{[' C,, '3trr.D
..7-l S"'f/to ZLI O I l1 z40/,.,

s JL,' 7(r, 1:3o 1/rr 1: ro ?/zw /r. cs- c't 3'.q9
-/zt S,,,lto LL( o I/q" t4/ yr"

(^ 1#' 1/rr 3:?O 1/r, 1.3c ?/r- l*ts- 6"
'7'.4V

-12 3" 7t, LL( O /4 3/qt' 21o/2/rt\

I Sum of Percolation Rates: 

-

Average of Rates: 

-

Mean of Rates:gna ture o son n u ng Test

Address /o C\) zfl Phone ?Zt -Z L( ZL - &r.'6< L'fn^, hl>rL 4
( Do not wri te bel ow th'i s I i ne )

I Approved Percolation Ra te
min

a)
/inch
/inch
/inch

Remarks:
m'tn.

Soil Type (SCS):

Date:
m tn.

A
B

C

Signature of Rev i ewi ng Off icial

( ur z z+l^ /-:,-. l^ ly-
AB LE)LATI OI

m.'l k. t.'tf qd.b.
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