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RTTO DEC 31 1gB8

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couirty Resolution No. 2$2X

raeFILII.IG FEE: FILE No. 2438 -C

DATE: ';7 -
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: rrp. I I ( ; Rang

Bl ock : Lot : Add'iti on " 1E ; Section

Street Address

2. Property Use:

3. Type of Individual Sewage Disposal System: Septic Tank F
4. Distance to public sewer, 4?, I *.
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. Descri be

0ther Use EI

a

; Other tl
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33H pffil/{#f

2. Supt. B1dg. Insp.: Date Rec'd. i ' ^ '/
or Vi'llage C'lerk Date Frwd. , 4'

3. City or County : Date Rec'd. /'5-57
Engineer Date Frwd. :AT.
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INSTALLATION FINAL WRI
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LIN@LN-I.ANCASTER COUI\ITY HEALTTI DEPARiMENT
Division of Envi-rorurenLal Healttt
22OO SL. Marys Arrenue
Lincoln, Nebraska 68502
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So'i I Type (scs ) :

Date:

DEC t I i986

Approved Percolation Rate (a)
A. li1 

-min./incn
min. /inch
min./inch

B

C

FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FrLE No. 1-4 Z 5-

Location: Township //D , nung"-7€; Section &% Sectio
property Dimensi *'ffiq{l;:#rl,rrlff?i. .
Soil Type: Silty Clay D ; Sjlty Clay Loam n ; Sandy Loam I

Clay Loam [ .
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