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REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Reso'lution No. 2832
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE: -/.r2E- FILE NO.

omE: f*quAl ) q !99 t)
The undersi

Sewage Disposal
scri bed herein:

I
S

0,/
tned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
iystem in conformance with appropriate resolution or ordinance, as de-

'l . Legal descr j pti on of
Block : Lot

ro er Twp. I A\/ ; Rans e 7E ; section
Addi t'i on

Street Address

2. Property Use: Residential F
No. of Bedrooms

; Corrmercial tr 0ther Use E
? . Descri

3. Type of Individual Sewage Disposal System: Septic Tank fi ; Other El

4. Distance to public sewer: ft

I

gnature can er or ESSCC

La d ({t
ress

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd. W ACTION: SA tr

Si gnature:

2 Supt. 81dg. Ins
or Vjllage Cler

City or County
Engi neer

p
k

Date Rec'd.
Date Frwd.

ACTION: ved E Di sa E]
Si gnature:

3 Date
Date

Rec I d Bbo ho
frfro)tao

ACTION: ed ppro edE
Frwd S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: tl-t7'Xo ttu ^eet 

b'*'?
Date:-
Date:

Whi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL t,JRI
Date: lA-tj-70 B

P AL

v:

A.J

FORM 23.43



SAN ITOT

Owner: fi4 tf k *Ro { /-orzt H LLet/ \PROPEEIS WEERE SOIL TESTED:
Location: To*rship

Sectiog e k Sect.

d ̂
 
1 /y e ) I l, tJ s u o r t6-xi: i::1.' i'::: f:"i't"x?'.:ffi:t'. r lreal rh'

SOIL A3SORPTION TEST DATA REPORI

Property Dioensi
Area:

Soil tlpe: Sil

oos: ft.x
acres.

Address: 7 eSo Q,+,, /41aND 80
/0-q D ft.
(Attach skeLch of property sholiug hole locatioo).

Ey r-'r ; SiJ.ty Clay Loao # ; Sandy Loam t-r

Silty Loam,-l ; CIay Loao

Dates of Tests: &zr ?-z Weather: Precip Tr*.. t*.to F

EoleBole
No. Depch

in. )

gna

Phone

RBIARKS:

rd

o erson nouc ng

I

not w teb

REWEIIING .{CTION

rt Perco-
lation
Rates

inch

ES

Suu o Percolation Rates
Average of Rates:
Inches per raitrute:

Approved P ion Rate(s)
A rnin. /inch

I[Ln. /inch

Address -t"2 ,

B.
c. nin. /inch

re-SaturaE, nP
End s-

k

Re

LN LN
(Er.

Wat Tine
Level (Hr.

tR.. M,in.

Es
er

Water
LeveI

DaCe
(Mo.

LeveI
Drop

Dat,e Iine
(Mo. (Hr.

Min

EE Time
(ttr.
Min.

{-26 /ooo 2{ t/:<o I 3oru)^ / 3/uC> z" 2G bq 00
*2b /nno ./-4 //10 1

1( ZI 01 oo
Llg-2/' / bo/) 2t t r3D I l(K- 2t! iO1oO

rl Iq '^'./J-p / ooo 1r r /OD
/r ji -2b oE'od g-La r DOO 9f / Looi

Ir 7-6 o *zo, / ooo 2{ /zsoJD ir,, tS -2f tL/?>

i

Ii

i
I

II

DATE:

3-4

S ture o Revioling icial

(l{o.

i

A u &DsT- q nqo



c
LINCOLN-LANCASTER COUNTY HEALTH DEPARI}.IENT

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

FoRl{ 20102-0477
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