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

C'i ty Ordi nance No. 91 50
County Resolution No. 2832

u
B

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

$-60,eFILING FEE FILE NO.

I
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DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposa'l System jn conformance with appropriate resolution or ordinance, as de-
scribed herein:
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Pink:
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FoRM 20] 05-0477
SOIL ABSOBPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rd'inance No. 9.l50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH
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2200 St. Marys Avenue
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Phone: 474-l 54.I

DEPARTMENT

B
FILE NO.

to f /e S / Sl Weather: Precip. o Temp- 8V

n E ll
(Attac h

Loam il,

Locati on : Section & k Sectioh'ip ' /V ; *anse ,&L ;Towns ()aft. x ft. Area: AProperty Dimens'i ons:
SEe-c-ulith skffiEJT prqperty )

W; SandySilty Clay Loam Loam [ ;

Address:

OhJNER:

Dates of Tests:

PROPERTY WHERE SOiL TESTED:

cres.

; Si I t

-7

Soil Type: Silty ClaY
Cl aY Loam

md ea b L

Resul tsPercolation ReadingsPre-Saturation Period
n EndStart r

Level
Drop

Perco-
I ati on
Rates

(M'in./in)

triater
Level
(in. )

:laps-
ed

Time
(Min. )

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Time
(nr./

Day )

Date
(Mo. /
Day )

Tlme
(Hr. /
Mr'n . )

Date
(Mo. /
oay )

Hol d
No.

j(

Ho

De

le
pth
n. )

uate
(Mo. /
_Day)

l]me
(t1r. /
l,tin.)

-orq(a avD ,1" 
1,75R:r'n '7" /2,'D57/29 9r06 ,?/lsI .71,." 7/a q Tioo

iDO Q" a.i . o ).'1l,'orc otbr I'ort 8"7;ac 7/x, 9;onA 3b ,/zt
f . n3{t abo o )4D g''/re"U?.or g'/zt/at g;b6 itx3 3b' 7/t? 'lioo

.A2-a 3oo b'Ifrlrr'r Io
I

I (x9:on 7/tt1b| loo 'l/*'l 7 l^
g a,/" -oJ tIDD A 3ooi/tr *)r->r-t *D,'ar 7/t*

I t 0o, 3L,, t/zt
a J{h 9"I . a7jf,,A,r') I 1J;b7/ts B',tn t/osL

.t

3 (. i/to l, ot)

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
-p953

est

(Do

. \1\
.D"xg5

Phone '? g L

tet \^/

t
rson Conduct ng

below th'is I jne)

Signature o

Addres s

ION

c ang

Ap
A.

proved Per:cpl ati on Rate (a )' /5 min./inch

)
gna ure

m n . /'in h
B. min./inch

Iype (

ks:

C. /'
Remar

Soi I

Date:

f. i

.,!

)



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex tp Application)
City Ordinance No. giSO ,
County Resolution No. 2$2 &,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l
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