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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI,JAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolution No. 2$2W

. 
LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
-2200 St. Marys Avenue
. Lincoln, Nebraska 68502

Phone: 474-1541

FILitiG FEE: FILE NO

DATE: 6 - ts:??
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:

l. Legal description of property: Iwp. 12 ; Rang e ; Section t

Bl ock L t : Addition f
Street Address

2. Property Use: Res'identi al E,
No. of Bedrooms

;J
Commercial tr 0ther Use E
Descri be c.<-

3. Type of Individual Sewage Disposal System:

4. Distance to pub'lic sewer z lon
Septic Tank El

ft.
; Other g

b)p>Tz9To$t l;-r3

Fa,^,t

M&
S gnature can er or SSCE

(

ress b rsoT
(Do not write below this double line)

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

t f-7 ACT
Sig I3i;..l'?uxF li]lrrf'

2 Supt. Bldg. Insp.: Date Rec'd
or V i 1 1 age Cl erk Date Frwd.

ACTI0N: Appr d roved trTT Si gnature:

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

4-ts -? .

Z - rs-Zf .

ACTION: ap dtl
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

-c2 -

Site Vi sits:
Date:
Date:
Date:

ry

Whi te:
Yel I ow:
Pink:

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

LI
Bv:

I NSTALLA
Date

L I^JRI

$_60ee /5f/-e

I 11t'7 cI
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi sion of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference : C'ity Ordi nance No . 91 50 and
County Resolution No. 2832)

FILE NO.
,/')(----

PROPERTY hIHERE SOIL TESTED:

Locati on: Townshi p-17 ; Rang
Property Dimensions: 5a4,- f1.

Sheet C w'ith
Soil Type: Silty Clay ! ; Silty

C'laY Loam [i .

Dates of Tests: to

,

L
t

Address:

OWNER:

. Weather: Precip. TemP.-.

o
res. (Attach

Silt Loam [ ;

. .f ;Section&%Section
*Wt. Area:;QLac
sketch of property).

Clay Loam ! ; Sandy Loam n ;

m na b ec

Resul tsPercolation ReadinqsPre-Saturation Period
r n Start End

I^later
Level
(in. )

11 aps-
ed

Time
(Min. )

tlater
Level
Drop
(in. )

I

Perco-
I at'ion
Rates

Min./in)

Time
(Hr. /
Min. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

t^later
Leve I
(in. )

lime
(Hr. /

Day )

Hol d
No.

Hole
Depth
(tn.1

uate
(Mo. /
-Day)

lrme
(Hr. /
llin.)

Date
(Mo. /

Day )

I t

I \

\ I

I \h.
)

^\

A

B

C

min./'inch
m'in./inchv-( J

,€-n.*rk
a

Sh^,* t*"

EW N

min./jnchRemarks:

(Do not write below this line)

Approved Percolation Rate (a)

Soil Type (SCS):

Date:

s:
5.
5.

on Rate
of Rate
of Rate

Sum of Percolat'i
Average

Mean

o.n ^ni k crr*lrfu

Signature of Person Conducting Test

Address Phone

AK9
,ERC



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I.
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2$2 f7

. LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 541

Sketch of property showing Perco'lation Test
hole locations, well, residence, direction
and property 1ine.

<-FILE NO.

Indicate on sketch if residence and well are exisiting or proposed. dr
\^, .l E
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t&dve po c S {a
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rn
i

-7L{l'-z,t {!,* w"{"

t

REVIEh'ING ACTION

Remarks : Minimum Design Requirement
I
2
2

4

Capacity of Sep tic Tank q al s.
Total Len gth of Laterali ft.
With a Trench l^lidth of in.
Total Area of Lateral needed sq .rDate:

Signature of Reviewing 0fficial

t.
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