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FOR,

TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE

Dlvlelon of Envlronmental Health
2200 St. Marya Ave.
Llncoln, Nebraaka 68502 (Phonez 475-622L)DISPOSAL

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

FILE NO.

T0: Dlvlslon of Envlronuental Health
Llncoln-Lencaster County Health Dept.

1

2. Property Uee: Reeldentlal
No. Bedrooilff,]..

DATE:

Ttre uaderslgued hereby applles for a pernlt to ATTERE ExfBNS<[ or REpAIfl
an exlstlng Indlvldual Sewage Dlsposal Systeu, ln confornince wlth approprlate Ordlnanee
or Reeolutlon, as degcrlbed ln thle appllcatlon and drawlngs attached hereto.

Legal descrlptlon of propetty:
Bloek-; t"rj.Zf; Addl
Street Address

.l'fi 'Ji{-- ; toos"-/JL ; Sectlon

EI' Coumerclal
Deecrlbe

3

4

Other
Descrlbe

Type of exletlng Indlvldual Sewage Dlepoeal System: Septic tanfffi Otnerl-]

Deacrlptlon of proposed alteratlon, extenston or repalr:

5 Work to be done by: omerfl ;or ContractorEl

6 Eetlnated cost of proJect: Materlals
Labor
Other

tor s NaEe

a
b
c

$

TOTAL 99

Slgoature of Appllcant (orner or leesee)

Address

(Do not write below thle llne)

| . 174."a

REVIEI^IING ACTION

4

+$E

1 Date Rectd:
Flllng Fee:

3

2. Slte Vlalte:
Date: ilOv- 8O
Date:
Date:

te:

Date: l2--tz-go by



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

City 0rdinance No. 9.l50
County Resolution No. 2832

u
E

LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

ARTMENT

FILII'IG FEE: r FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description of pr Twp
',|

ttN , Range B L ; secti on ,44
Bl ock Add'i
Street Address

2. Property Use: Residential F
No. of Bedrooms 4J\-

; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank E/ ; Other tr
4. Distance to pu blic sewer: lLDi ft. Ex PFR tAF^lTfr L

'W lD E /^ATFKI

gnatu o can er 0r see

tr
rCSS

(Do not write below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTI0N: Approved El Disapproved E
Si gnature:

ACTI0N: Approved E Disapproved EI
Si gnature:

ACTION: Approved EI Disapproved E
S i gnature:

Supt. Bldg. Insp.: Date Rec'd.
or Vi 1 ) age Cl erk Date Frwd.

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Vi sits:

INSTALLATION FINAL WRITTEN APPROVAL
Date

l.Ihi te:
Yel I ow:
Pink:

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

2.



LTNCoLN-LRrucnirrn ioururv HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

DEPARTMENTFoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Reso'lution No. 283?)

1"eFILE NO. IlJ

oroi;tr
trLoam

ll- ,t

on
ch

t,t a
-9o

Add ress:

Locati on: Section & % Sect'ihi p-; Range ;Towns ft. Area: acres. (AttaProperty Dimensi ons: ft. x
S-fr-e-rEi/iilr skffifrJ? perty )

S'il t Loam ISandy LoamSoil Type: Silty Clay Silty Clay Loam

Cl ay
V,o to ll'l?,Dates of Tests: p])at r"*p. t/.{1Weather: Preci

PROP,ERTY WHERE SOIL TESTED:

OlrlNER:

m1.fb C d ea

Resul tsPercolation ReadingsPre-Saturation Period
Start Endn hlater

Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./inJ

Time
(Hr. /

Dav )

hlater
Level
(in.)

i1 aps-
ed

Time
(Min. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

Water
Level
(in. )

/
)

Date
(Mo.

-Day

I]me
/
)-

( Hr.
Mi n.

Date
I
)

(Mo.
Day

Time
(Hr. /
rqi n. )

Hol d
No.

Hol e
Depth
(in.)

II /tl lrY( JiopP th lo'a 30 tULl1;','ld$ !)tJt3k-^ il,ai l0tq'' 'llfr#T
rucf-T io'34Wr. 30Y; Itlrytl

v
cl 0:w,i:sfu @mlt rrw' t0:4frL 20^-,

Q iott 30 44 ?3i## 1:ery 1 l0wtr:&9#: hhnt/-w' hiAtn,3 30,*
qh 1* 30 qr A,-89 t :la ' )tt {l 3pi/04[i rfrtt fr,,'41h Z0an ilM{l

3D s5 )t: t{1 ,l
X0U35 rKlt'4tffio til niilt l/ftso{ 30; 1x1ffi )ohn

Sum of Percolation Rat
Average of Rat

Mean of Rat

Phone glr //bh/

-

rson ect ngign

ES

es
es

(Do not write below this line)

Address

A

B

c
(scs ) :

I I
ed ,79

EV c a

mi n. /inch

9na ure

m ./inch

App rov ation Rate (a)
Remarks:

min./inch
Soi I

Date:

DATA 'ABLE

n



F0Rt't 20.l02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEhl-
AGE DISPOSAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTT'4ENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54]

Sketch of property showing Percolation Test
hole locat'ions, well, residence, direct'ion
and property line.

FILE NO.
./r

-<--.

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

REVIEl,lING ACTION

Remarks: Minimum Design Requirement
I
2
3

4

Capacity of Sept ic Tank al s.
ft.Total Length of Latera

With a Trench Width of
S

in.
I Area of Lateral needed sq.ft.Date:

gnatu g c a




