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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'inance No. 91 50 tr.
Couirty Resolution No. 2$2X

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmenta'l Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 471-780O

$ 6C,gFILIi.IG FEE: FILE NO.

DATE: f-_-L11 -
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual

Sewage Disposal System in conformance wjth appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property:
Block | :Lot 3 :

Ra

Street Address

Twp.

d'it'i
e Secti on

0n

ri,", [.,.*- C'

/2. Property Use: Residential f
No. of Bedrooms r}

; Commercial tr
. Descri be

0ther Use E

3

4

Type of Ind j vidual Sewage Di sposal System: Septic Tank tr ; 0ther E-
Djstance to public sewer: ft /-AeooY

nature o pp c ror CS SEE

,l
o
rESS

(Do not write below this double line)

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

Supt. B1dg. Insp.:
or V'i 1 1 age Cl erk

3. City or County : Date Rec'd.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: A v V

Date Rec'd
Date Frwd.

I

iyE g.o .

S'ignature :

ACTION:
Si gnatur

ACTI0N: Appr d
S i gnature:

D sapproved EI

D proved E

INSTALLATION FINAL hlRI N APPROVAL
Date: t,t-r? -1 7

v
,y

Vi sits:
'- Tr-Q al,lh,rut {^-q

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

Whi te:
Yel I ow:
Pink:

Si te
Date:
Date:
Date:

FOFiM 23 43

s/y/qo .s/4 i
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LINCOLN.LANCASTER COUNTY HEALTH.

oiriii". of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phonei 47L-7800

DEPARTMENT
FoRM 20105-0477
SOTU RBSORPTION TEST DATA REPORT

(nnn.* to APPIication)
iili;;dae: CitY ordinance No' el5o and

iounty Resolution No. 2832)

FILE NO.

Lr"
Nelsc1ll
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;t

to0

Addre ssz {s'ol

& % Section-
: dcres - (Attach

Secti on

Property Dimensions: ft. Areaft. x
ShE fTadi th s property).

5 
-;'lun"ay-tou* ! ; Silt Loam flSilty ClaY LoamSoil TYpe: SiltY CIaY n;tr.Ciay Loam hleather: Preci P. O'ro 1

at 0

enp.5b .
Dates of Tests:

I l^,l-l

Locati on: Townshi P-;

OI,JNER:

PROPERTY WHERE SOIL TESTED:

gJT
/u€

n
eca Its1 snon Read'tI tarcoPeod'lPer'l onratSatu

nrtrt

Mi in

Perco-
I ati on
Rates

i

Level
DropTime

Mi

aps-
ed

1

Level(Hr./
me

(
me

IHr.
ii n.

r
I(Mo.(Hr. /

meme

ln
(Hr./ (Mo. /Mo. /

I e
th
.)(in

Hol d
No.

13i):o1
b e?tit,)

lo4;l3L,- o30IltlLt,,,3
3'7,

ot:24I,l
BO,2o1.: tlg,

/o3b5 e40tl93Dtq'/,t., {1s2.+,.

i

estng

6bD
lto

Person ConS gnature of
,lt7-nOt Umr\

- ,t bl4l t1 (ac"E)
th'is line)(

t € Phone

Do not write below

tl /. ;rt :

Address qf,Dl

Sum of Perco'lation Rates:
Average of Rates:

Mean of Rates:

VI Approved Pe

A

B

C(scs ) :

clagnature n9

5o'il T

mrn. /inch
n./inch

Remarks:

Date:

ation nate (a)
min./inch
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LINCOLN-LANCASTER COUNTY HEALTH DEPARIT'IENT

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

F0RI"| 20102-0477
PRELIMINARY PLANS & SPECIFTCATIONS FOR SEI.I-

AGE DISPOSAL SYSTEM (Annex to Appl ication)
City 0rdinance No. 9150 D.
County Resolution No. 2832 F'

FILE NO.
Sketch of property showing Perco'lation Test
hole Iocations, welI, residence, direction
and property l.ine.

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

j

Remarks :

tn.

I
2
3
4Date:

t0 als-qA

Total Area of Lateral needed sq- ft-

cial0ffiSi gnature oF Reviewing

Total. Leng th of Laterals
Capacity of Sept ic Tank

ft-

REVIEI,IING ACTION

Minimum Design Requirement

tlith a Trench Width of
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