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F0RM 20] 03-0477
REqUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolutjon No. 2832
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Ljncol n, Nebraska 68502
Phone: 47 1-7800
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The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone i 4ll-7800

DEPARTMENTrORm 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Appf ication)
(Reference: City Ord'inance No. 9.I50 and
County Resolution No. 2832)
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PROPERTY WHERE SOIL TESTED: A
Location:Townshipl0N=,|i^.n?%,i:.'i::.1,?';":iffi,{"
Propertv Dimensions: srffiJith sketch of property) '="'di;Eb s4-
Soil Type: Silty C1.v n ; sirtv ciav Loam i ;' Sandy Loam [ ; Silt Loam f] ;

PE

t,

LE

mkeca

Dat
C'laY Loam fJ

es of Tests: cl * t 4
OWNER: A-w

.- -P

Weather: PreciP. ^ TemP.g1-.tod

Resul tsPercol at'ion Readi ngqPeri odPre-Saturati on
EndStartEndStart Perco-

I ati on
Rates

(Mi n. /'in )

:1 aps -
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Time
(Hr. /
Dav)

I,Jater
Level
(in. )

T'ime
(Hr.l
Min.)

llater
Level
(in. )

Time
(Hr. /
rqin. )

Da te
(uo. /

Day )

Hol d
No.

Hol e
Depth
(in.)

Da te
(Mo. /

Dav )
I

I

,
I

a etme
(Hr. / (l4c'. /
1n. Da

,

1,trtl
Yok
I

t5
'.)I t.rI

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:of Person est

q
0\

n

a

uct ng

(Do not wri

Phone

Si gnature

Addres s

below thjs line)

roved P I at'ion Rate (

mln
m 1n.

a)
/inch
/inch
/'inch

App

Remarks:

Sojl Type (sCS)

A

B

C

Date

El,^J I TI ON

gnature o ewi ng

n.

cra

I

J-*4

Address : P o *e'x 3, s* t&. A t *t,*€*^"

b

*/ri? r*tr*rr-ih
tqk

&
tA+q

IIS-
tt4)

r/

t"+t7fr

2
wr.4

7



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. ZUZ 17

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

Sketch of property show'ing Percolation Test
hole locations, well, residence, djrection
and property 1ine.

265s^cFILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50
County Resolution No. 2832
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{4_q14DATE FILE NO.

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