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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 28325

LINCOLN-LANCASIER COUNTY HEALTH DEPARTMENT
Division of Environmenta'l Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 471-7800

FILIi'IGFEE: $ b0 v FILE NO. eg c,

DATE:

The undersi
Sewage Disposal
scri bed here'in :

g

S

ned hereby requests SITE CLEARANCE and
ystem 'in conformance with appropriate r

PERMIT to construct an Indiv'idual

!A RcEL
Twp. 

-q

esolution or ord.inance, as de-
3FE ATffictfn-o

l. Legal descrjption of property: ; Rang e -7E ; Sect'ion a t
Bl ock : Lot : Add i t"ion
str..ffitr ?z/6-E*\ st{k

2. Property Use: Residential tr
No. of Bedrooms o

Commercial tr 0ther Use El,

:tU I 6at{^, -[oDescri be *o*s< 4a*n
f't <{,'-l ? a ghe,^le tt

3. Type of Indi vidual Sewage Di sposa'l System: Septic Tank E

ft.
; 0ther tl

4. Djstance to pu bl ic sgwer:,.r-v,Pu,s,^r".

gna cant er or ssee

@O $ce {l 'ca& /foc
rESS

(Do not write below this double Iine)

I . Heal th Department: Date Rec'd
Date Frwd. 1W ACTION: A

Si gnature :

ved

2 Supt. B1dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

7 t1 r ACTI ON :

Si gnature:

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTION:
S i gnature

EI Di

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

--" [ -tr?. 
f;
v:
v:

-\--r"-

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

INSTALLATION FINAL t^JRI

Date:7tL6-8y By2
N APPROVAL

FORM 23,43

Disapproved El
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FoRM 20105-b177
SOIL ABSORPTION TEST DATA REPORT

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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi sion of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonet ,ffiW7(- tdoo

() <a*1 )u

FILE NO

PROPERTY I^IHERE SOIL TESTED:

Section & % Secti on}8- sryQ
t. Area: 71,3o acie Rttacn

Location: Townshi Q rl ; Ranse 1E
Property Dimensisn5EZJ?"s?r, f1.

Sheet C 'w'ith
xT5J.,3E f
sketch of orocertv).

E ;' Sanay Loam [ ; Siit Loam f] ;Soil Type: Silty Clay I
ClaY Loam [ .

Dates of Tests: a9-!a.,."

; S'ilty Clay Loam

to L8 Jct-

nr
. Weather: /recip.i.!:vs Temp. -zL!,9!

Pt, oa

,l:)# J Ol{N ER :

Address:

PERCOLATION I EST DATA TABLE

a b C d tr f I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I at'ion
Rates

(Min./in)

Start End Start End :1 aps-
ed

Time
(uin. )

I,later
Level
Drop
(in. )

Date
(Mo. /

Day )

I ime
(Hr. /
Nin. )

lJate
(Mo. /

Day )

Tt me
(Hr./
Min. )

lla te
(Mo. /

Dav )

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr. /
Day)

I,Jater
Level
(in. )

I ?L" T n oa' a?
-l Pr^. ll ta- 11

.]frtrn J: ).o 1s+ tl'aD Jbtrt"
4 t( r( 5zYq 1l:tro 213/\

3 tl I 1:7( lrt l/:a) 15t

I I -1!)t 3si I a1t
5 rl 7: ea 1114 tltTL 3s7/rt

a L 754 7L f:t

Sum of Percolation Rates:
r Average of Rates: _

ignature of Person ct ng es qo2 Mean of Rates:

Phone r.<3- et e]Address ISS / U Caaol-,^t PJ,
rWtr..,E;J4-rS S- (Do not write below this 1ine)

REV I El^lING
Ap ed P lation Rate (a)

min./inch
rov

Remarks:

Soil Tvoe (SCS):

Date:

n./inch
min /i nch

ACTION

A
B

C

p

Si gnatur- of Revi ewi ng 0f f i cial

I

1|io
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

FoRl'l 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr.
County Resolution No. 2832 F'

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

indicate on sketch if residence and well are exisitin g or proposed.
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REVIEWING ACTION

Remarks : Minimum Design Requirement
1

2
3
4

Capacity of Sept ic Tank o 1
I

f
s.
t.
n.
t.

Tota'I. Length of Laterals
With a Trench Width of 'l

Total Area of Lateral n Sq f
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Date:

gna re n9 c a
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