
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

OR

EAffinruv AODRESS

FERABLE

APPLICATION

ISSUING OFFICEB OF] DEPARTMENT

ACCOUNTING NUMBER TOTALPERMIT

s$
ln This

Serial No. Date and Amounl

THlS LlCtXSt 0n PtRrrtll lS lSluto SUErICT T0 RtvOCAIlot{ AS PRoVIoID 8Y LAW

THIS LICFNSE OfI PERMIT EXPIRES

4
ADDRESS



F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEI^IAGE DISPOSA
DP
LS

ERMIT
YSTEM

City Ordinance No. 9]50
County Resolution No. 2832$

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

FILIiIG FEE: $ /ce FILE NO )6>L
DATE: 2 - 5'gg

The undersigned hereby requests SITE CLEARANCE and PERMiT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

I Legal descrjption of proper t Twp ; Range
-7E ; Secti on 3 L

Bl ock : Lot Add i ti on
,/ a p, doa ,+tStreet Address 7Q 2a E

2. Property Use: Residential d
No. of Bedrooms

; Commercial tr
. Describe

0ther Use EI
J

3. Type of Individual Sewage Disposal System: Septic Tank W ; 0ther tl
4. Djstance to pubf ic sewer I h mLteyrs

i gnature pp can ror ssee
ol lopa-?e

ress

(Do not write below this double line)

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

*if t

ACTION: i ed
Si gnature:

Z Supt. 81dg. Insp.: Date Rec'd
or Vjllage Clerk Date Frwd.

ACT I ON Di roved
Si gna

3 C'ity or County : Date Rec'd
Engineer Date Frwd.

.Z $ ACTION: sap oved E
S i gnature :

t

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

VisitslLVsaT-r
t^lh'ite:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Cutaoil u/o

FOFrM 23,43

L

W



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT

{Annex to Application)
(Reference: Cr'ty Ordinance No. 9'150 and
County Reso'l uti on No. 2832)

LiNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Di vi sion of Env^ironmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47t-7800

Sum of Perco'latjon Rates
Average of Rates

Mean of RatesnSi gnature

Addres s

E1
s0n CS

q,/a / ../ z 7*A Pnone €6 ? -/6 s 7

(Do not write below this line)

a)
/t
/i
/t

Approved Pergo'lation Rate (A.' Att mi n.Remarks:

Soi'l Type (SCS):

Date:

B. m]n.
nch
nch
nch

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location:Township-;Range-;Section&kSection---
PropertyDimensioni]-tt.-xTjt.Area:-acrffittach

S-frEffii{'i t h s [ffifr? propertv ) --
Soil Type: Silty Clay D; Silty Clay Loam i i'Sanay Loam [; Si'lt Loamf]

C'lay Loam [ .

Preci p. Temp._.
OhlNER:

Dates of Tests: to . Weather:

Address, ? ?zo /a^ Dorn

,

PERCOLATION TEST DATA TABLE
a b c e f

I m n

Pre-Saturation Period Percol ati on Read'inqs Resul ts
tart Start EndHol d

No.
Hol e
Depth
(in. )

uate
i(Mo. /

Jay )

I]me
( Hr./
f'lin. )

Time
(Hr. /
Min. )

uate
(i',!o. /
oay)

T'lme
(Hr. /
Min. )

/
)

Date
(t'4o.

Day

Water
Level
(in. )

Time
(Hr./
Day)

I,Jater
Level
(in. )

:1 aps-
ed

Time
ftin. )

I^later
Level
Drop
(in. ) I

Perco-
I ati on
Rates

l,4in./in)
I I
L 2
3 eut
Lt y1

5 I

a I
\
B

I
I
I

I

c

gna

m'in.

c a



5a

a C

a
,l

E 3

,

2

o I



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex !p Application)
City Ordinance No. 9.l50 E.
County Resolution No. 2832 17

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 locat'ions, well, residence, direction
and property I ine.

FILE NO.

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

REVIEWING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank al s.
Total Length of Lateral
tr.lith a Trench Width of

ft.
't n.

Total Area of Lateral neDate:

gna ture of EW ng c a

sq.ft.

p 671
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