
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PEBMIT EXPIRES

LICENSEE OR PERMITTEE AODRESS

NAME OF ESTASLISHMENT, IF ANY

REMARKS: N TRAN FERABLE

APPLICATION

ISSUING OFFICER OR DEPARTMENT

ADDFESS

PERMIT ACCOUNTING NUMBER TOTAL

$ $
ln Thisit

Serial No. Date and Amount
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F0RM 20r 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9150 tr
County Resolution No. 28321)

DP
LS

ERMIT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone; 47 1-7800

FILIi'IG FEE: $ 60,P FILE NO. 2c1 6I
DATE:

The undersi
Sewage Disposal
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolutjon or ordinance, as de-

I Lega l descript'ion of pr perty: Twp. lD N; Rans" 7E; Section /a
Block : Lot dition
Street Address

2. Property Use: Resident'ial B
No. of Bedrooms

; Commercial tr
7 Descri be Ro^, /

0ther Use E
.. ll

3. Type of Indi v'idua1 Sewage Di sposal System: Septic Tank F
rt. Wrr-L Pu

t 0th er tr
4. Distance to pubf ic sewer: r N WH4

ao t L pERc oA$lioa{ frsT
ENOtO|Trs,

S gna ure o can er or es see

ess

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd. ffi,W

ACTION: S pr dtrI
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.
or V i 1 1 age Cl erk Date Frwd.

-7 7 ACTToN D a pproved E
S'ignature:

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

3/t lsz3m ACTION: ET DJ pr0v
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Vi ts: W INSTALLATION FINAL hlRITTEN APPROVAL
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

FORM 23.43

/
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{est
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

ronU 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT

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

FILE NO.

Droi; )ttrt

to

Section & % Sectionhi p-r Range ;Locati on: Towns
ft. Area: r acresl (AttachProperty Dimensi 0n5: ft. x

SfreAffi/'ith s ketch of perty ) Silt Loam ISoil Type: Silty Clay Si I ty Cl ay Loam Sandy Loam

OWNER:

PROPERTY [,JHERE SOIL TESTED:

Cl ay Loam
Dates of Tests: . Weather: Precip. Tenp.20*

PTRCOLATION TEST DATA TABLE
t. ma b c e

Resul tsPercolation ReadinqsPre-Saturation Period
Sta rt EndStart End

l,Jater
Level
(in. )

I1 aps-
ed

Time
(Min. )

blater
Level
Drop
('in. ) I

Perco-
I ati on
Rates

Min./in)

Date
(Mo. /
Dav)

Ttme
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr./
Min. )

Water
Level
(in. )

I]me
(Hr. /
Day)

Flol d
No.

Hol e
Depth
(in. )

lja te
(Mo. /

Day )

meTi
(Hr. /
I'lin.)

70n; //7 30/k/
iry'r.)o t, rtr2 '/tr*j]cr /./ 71_

):m ZZ, 7:7n 2Lh 3c" Z' )fu/0:L/2 ilr ]:ffi //nq{t ) gq' c7ifui

2/) /, >'v) )/ry b/, ,61 idsr'ffl
V/rc /n:/5 ,tl, t( 'qho 7:(k?)

ZZ ?:y ZZry Jo'/ .rtr ;afu) tt 4/zt 16:"16 r/zr I( ,:/n 7:00'trV
I

Sum of Percolation Rates:
Average of Rates:

' Mean of Rates:son es

,Z

na

up6z
t ng

Addres s

Do not write below this line)

Phone

Remarks:

Soil Tvoe (SCS):

Date:

REV I EW olation Rate

S'ignature of Reviewing Official

m

A
A

B

c

a)
/inch
/inch
/i nch

in
in
in

pproved

Address:



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolutjon No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO.

PROPERTY l,JHERE SOIL TESTED: /?la7
Location: Townshi pJfi ; Ran
Property Dimens'ions : ffi{,i;

g

tachx
hs

Soil Type: Silty Clay Silty Cl amI,
Cl ay Loam _&Dates of Tests: L to + -|tr Weather: Precip TemoW/--&,2-

OWNER: t
I

Address, 4-O O ilO 9./
PERCOLATION TEST DATA TABLE

a b c e I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resu I ts
Perco-
I ati on
Rates

(M'in./in)

Start End Start End il aps-
ed

Time
IMin. )

l,later
Level
Drop
(in. )

Date
(Mo. /

Day )

Iime
(Hr./
uin. )

Uate
(Mo. /

Day )

T1 me
(Hr. /
Min. )

Ila te
(Mo. /

Day )

Iime
(Hr. /
Min. )

l^later
Leve I
(in. )

T'ime
(nr./
Dav)

I,Jater
Level
(in. )

I Je- .l-17 2t1D tt/t z l:\0 vlr 8:vq 17r* ?;t1 tSjt 70^; try
Z 1Z'- .t-17 ):tO ,t/tt I a .//1 l/ /6 9)r /, k k
3 122 7tt 23t '//f7 'hr g:'17 ttil' ?:tl lTNt ,
t-/ ?ZO bl-/7 2: )E ,hr 5'oq {b /, kr
r )24 L/-/7 2'..10 ,t/rl ,!/r Y 7:'ll t7r ?!/ t 7kt 3

W6 324 L/-/7 ZILIO ,i/rz ,it/ty r!ru tI ,0
7,0

lM Sum of Percoilation Rates
o"ilH; 

3l [:l::
pnon" cd{- }V3

SfgnaTure ofF son Conducti ng st
Addres s o

(Do not write below this line)

ApprOV ed lation Rat
m

e (a)
in./inch
'in./jnch
t'n./inch

Remarks:

Soil Type (SCS):

Date:

m

REVIEI,.IING ACTION

A

B

C

Si gnature of Revi ewi ng 0f f i c'ial

)n

l
tL

/ 't.tA

?o
'o

4fi2 r,'17



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I-

AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2832 17

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

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

FILE NO.

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

REVIEWING ACT

M

ION

Remarks : in'imum Design
. Capacity of
. Total Lengt

Reoui rement
Sdptictanx 1000 ga1s.

h of Laterals ft.
I
2
3
4
. With a Trench tJidth of ln.

Tota I Area of Lateral needed 4l6sq.ft.Date:

Signature of Reviewing Official



FoRM 20.l02-A477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9.l50 tr
County Resolutjon No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

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

FILE NO.

I ndi cat o sketch if resid nce and well are exisitin or sed.
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k,M;';:,,
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4 io0/ 17,
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7. b ,'

REVIEI,IING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Sept'ic Tan
Total Length of Latera
With a Trench hlidth of

k gal s.
ls ft.

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

Signature of Rev'iewing Off"icial
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