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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}'IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 E
County Resolution No. 2832N

LINCOLN-L,ANCASTER C0IJI'ITY HEATIH
Division of Envi-nonnental Healttt
2200 St. [4ar1rs Arrenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILII,IG FEE: FILE NO. A O3A-C

The unders
Sewage Disposal
scri bed herein:

DATE:

igned hereby requests SITE CLEARANCE and PERMIT to construct an Individua
System in conformance with appropriate reso'lution or ordinance, as de-

I

'1. Legal description of property: t*p. %/ ; Rang e 7f section-p/;
Bl ock ,Lotru : Add'it'ion
Street Address

2. Property Use: Resi denti al
No. of Bedro

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

2 Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

3. Type of Individual Sewage Disposa'l System:

4. Distance to public sewer:

Septic Tank ts- ; Other El

ft.

q_
5ns .9 ; Commercial tr

. Descri be
0ther Use E

.fda/ Pr/*r*.ZoaZ, lrsw
(Do not write below this double line)

ACTION: A

S'ignature:

ACTI0N: Appro Disapproved E
Si gnature:

ACTI d s pprov
Signa

tl

3. City or County : Date Rec'd.7 <
Engineer Date Frwd. t I +rfe

REMARKS OR REASONS FOR DISAPPROVAL

Site V ts:
Date:
Date:
Date:

ry

Whi te:
Ye'llow:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

INSTALLATION FINAL
Date:

I

$^60,9e

2k*#M
Si$nature of fl,fplYcyflffitner or Lessee)



FoRr{ 20105-0477
SOIL AESORPTIOII TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9]50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 4lt-7800

FILE NO

SFeet e'with sketch of
Soil Type: Silty Clay n ; Silty Clay Loam

Clay-Loam fi.
Dates ot resii :- {- "l-g s- toC! -( gS

ft. x ft.

Precip. O r"^p.?D'
,
g2

ton 73'1.-JJ
( l-; Section

ct(
& L Sect

Address

,l

L"+(z Lf
Location: Townshi Ran1J'l,

i6 ^lotwnrR,

. t,Jeather:

PROPERTY I,JHERE SOIL TESTED:

Area: acres.Property Dimensions: fAttacn

Loam fJ ;
property). .

D;SanayLoam[;Si1t

PERCOLATION TEST DATA TABLE
m na b c

Pre-Saturat'i on Peri od Percolation Readinqs Resul ts
Start End Start End Ilaps-

ed
Time

iMin. )

l,Jater
Level
Drop
(in. )

Perco-
1 ati on
Rates

(N'in./'inJ

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /

Day )

I ime
(Hr./
[li n. )

uate
/
)

(Mo.
Day

Trme
(Hr. /
Min. )

/
)

Date
(Mo.

Day

Time
(Hr.l
I'tlin. )

l,later
Level
(in. )

Time
(Hr./
Day)

l,Jater
Level
(in. )

qI 2/ t'
JO \-,/ TJ L"T,

g-s 7:,=- g-{ {:OO
Prl4 b ryT 1 3o^

lt I '/t- ",/- rl ,l rl 1l 4/z'
7 Ir I

I tl tI I 5',/4' 3/r
tl /'/i"4 tl { 7/',

5" lt
tl

I{ 1( tl I tl 'f

A lt t I tt t( lt ti 4'/z, tl //r

Sum of Percolation Rates: _
Average of Rates: _

Mean of Rates:

ine)

S i gnature

Address 2
ngn Csn est

,7o/ f/'" 1/'o L-s

not write below this I(Do

122- phone

IEHING ACTION

9na

fr*
re ang

ww
ReflarkS:

Soil Type (SCS):

Date:

(a )
./inch
./inch
. /i nch

Aooroved Percolation Rate
n-@,,,
B. min
c.

Ldrc'frf
t.

rl

?,,)11,,*" n 1/*,/J

/i



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-
AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty Ord'inance No. 91 50 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, we11, res'idence, d'irection
and property I ine.

FILE NO.

Indicate on sketch if residence and well are exis'iting or proposed.

REVIEI,IING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capac'ity of Septic Tank a I
f
s.
t.
n.
f

Total Length of Laterals
With a Trench Width of i

al Area of Lateral nDate: To

gnature o n cial




