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F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.I50
County Resol ut'ion No. 2832

tr
E

LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-'l 541

FILII'IG FEE: $ 1o0 ,eY FILE NO. t{1r-(z

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance wjth appropriate resolut^io.q or o.qdi-qqnce, as de-
scri 5ed herei n : gEE A,Tl-e C-,ll EO

l. Legal description of property: fwp. I Or{f ; Range 5 Secti on ,

Bl ock : Lot : Addi t'ion
streeilffi E#E-

2. Property Use: Residential EI
No. of Bedrooms 2

; Commercial tr
. Describe

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank D

ft.
; 0ther El.

tq', n4. Djstance to public sewer: r,nn. ll,es

gnature pp can t er or CS SEE

taqa -u . Hr."uz ,fu
Address #/fv- /13/d

(Do not write below this double ljne)

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

ACTION: A e is

2. Supt. 81dg. Insp.: Date Rec'd. ACTI0N: Ap Disapproved EI
or Vi 1 1 age Cl erk Date Frwd. Si gnature

3 City or County
Eng i neer

Date Rec'd. j- t 7 - 79 ACTI0N: d a edD
Date Frwd . iti -lq S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date i ,t^-y'

: .lVt-.,l*
I - -.):=-

Date: v
Date :q-q-$a-
Whi te:
Yel I ow:
Pink:

Health Dept. Copy

INSTALLATION FINAL t,lRI
Date: a-t/_ S2- _By:

TTEN APPROVAL

Engineers Copy
Bl ig. Inspector' s Copy f ^'rt A-{- { s,,S' ["[*y"6

Si gnature :



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 474-1541

FORM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )

(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FI LE NO /5Ss-C-

PROPERTY I,.'HERE SOIL TESTED:

Location:Township-;Range-;Sect.ion&%Sectjon
Sfreet t with s[etch'-of

.Temp. /, a'\ .to

a cres .ft. xProperty D'imens i ons :

; Silty Clay LoamSo'il Type

Dates of Tests:

Address:

ObJN ER

ft. Area:
property ) .

I ; Sandy Loam I ; SiltSilty Clay
C1 ay Loam

tileather: Preci p.

( Attach

Loam [] ;

PERCOLATION TESI DATI-TABIE
t. m na b 1(' e

Resul tsPercol ati on Read'inqsPre-Saturation Period
Start EndS tart End Perco -

I ati on
Rates

(Min./in)

llater
Leve I
('in. )

Time
(Hr. /
Dav)

trlater
Level
(in. )

ilaps-
ed

Ti me
(Min. )

rrlater
Leve I
Dro p
(in. )

T'ime
(Hr. /
Min.)

Date
(Mo./

Day )

Ti me
(Hr. /
Iti n. )

Da te
(Mo./

Day )

Time
(Hr. /
l,l'i n. )

Hol d
No.

Hol e
Depth
('in.)

uate
(Mo./

Dav )

t^-3h=->/ ") 1PZ f/b W, 1/? tN?lr'I 2 -', lt
-.)o/

/I
/t

-)

I?U //
r4

l) ^tI !/I1 I
rl)/n t

I(,
li l ,'r'/'ff* " ni)

4-a'

/tt trr

lt ,ff]'t" " lx,
^

Iv
tt

A,U
,Y w

RTV I EWI N ACT I ON Approved Percolation Rate (

B
f

a

gnature o CV ng0 i c'r a

pe (SCS):
m'l n

m]n

m'l nRemarks: nch
nch
nchSoi I Ty

Date:

a 1,

S'ignature o ers0n

AddresrJ0/( "'*3

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:ond uc t est

Phone 432-3<q{
(Do not write below this ljne)
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/
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FoRM 20] 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2$2 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avqnue
L'incol n, Nebraska 68502
Phone: 474-l 54.|

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I ine.

FrLE No. /5-3a A

Indicate on sketch if residence and well are exisit'ing or proposed.

0
U

Tb I

1r
^

REVIEt^lING ACTION

Remarks: Minimum Design Requirement
Capacity of Septic Tank ga 'l s.

ft.Total Length of Laterals
With a Trench Width of tn.
Total Area of Lateral needed ' _sq.ft.Date:

1

2
3
4

Signature of Reviewing ficial
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Official Survey Record
i,/iiCASTER Corrntr', Neblaska

ALLIED SURVEYING AND }IAPPIN6
LAND STJRVEYORS

7116 Starr Street Lincoln, Nebra;ka 68505
Telephone 466-553

Sheet I of 5
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STIRVEYORS CERTIFICATE

I hereby certify that I have accurately
survey'ed the propert)' in the above plat.
lron i1,'rrs were set at points marked 0
Itl d'iiffins are in feet and decimals
of a foot.

o = Itonuments Found

Signed this - ll)1.1, -da

7.4\A],IE
KE

Strrvey'or I s License
Nebraska L. S. 333
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