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REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 f|
Couirty Resolution No. 2$24

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

FILING FEE: $ FILE NO.
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DATE: I d 0*?t
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
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SOIL ABSORPTION TEST DATA REPORT

innn"* to APP'I i cati on)

iReference: City Ordinance No' 9150 and

CountY Resolution No- 2832)

FILE NO.

on & k Section-
rea =3. aciEE --JA-ttactr
rtv) -
an-dy Loam !; Silt Loam[ ;

tleather: Preci P- C^ temP'75"

Locati on:
PropertY

Soi I TYPe

0ates of

i-s"a- tt-
s[EEEtr oF pro

CIay Loam fl ;

e
A

pe
SD

%
{ lA, sffit

SectiRangTownshi
Dimensions: ioD f t-

Sheet C vti th
SiltySi'l ty Cl ay

Clay Loam
Tes ts : Pl.Ouf

PROPERTY I^IHTRE SOIL TESTEO:

OI,INER:

Address : Tlo s- C:!
TABLEST

n1 mkihfeca Itsn1 sReada1 it norcoPea o1 n eP ir odSa rtu treP
EndrtEndtart

Mf n. in

Pcrco-
I ati on
P.a tes

aps-
ed

Time
l'1i n. 1n-

ater
LeveI
0ropLevel

1n.

me
(Hr./

Ua

me

(Hr./
1n.

r
i

'l n.
(Mo. /

te
(Mo. /

Da

me
(Hr. /
in

(Mo,/
lme

in
(Hr./

Ho Ie
pth

(in. )

HoI d
No.

t)3g27:o4 3;a{)r 7 tb si .9{7yotoL,{3:aI/ t/Dt)
L JA

/{'/t'L{ 2tgI 7:673:a7/a I3 i7o7:Df vt4I I 3; O?2 ://z2
3f/S 27!otb78 :tzz 5>3
z02,/,"t0E,'l L /o2;6

Phone {-t
rne( Do not write below this I

son Conducting Test

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Signature o

Address \ra t ctt

I EHI

Remarks:

Soil Type (SCS):

Da te:

Approved Percolation Rate (a
A- min-/

)
i
i
i

m in.l
min-

nch
nch
nch

TON

B

C

Signaturc o P.ev I eHi n9 rc al

I

-,8 7
_J_3_1-



FoRfi 20I 02-0477
PRELTHINARY PLANS & SPECIFICATTONS FOR SEH-
AGE DISPOSAL SYSTEI'I (Annex !o Appl ication)
City 0rdinance No. 9150 tr
County Reso'lution No. 2832 EI'

n
\,

Sketch of property showing Percolation Test
hole locations, rvel I, residence, direction
and property l.ine.

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

FILE NO.

DEPARTMENT

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