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FoRM 20.l03-.0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150
County Resolution No. 2832

tr
tr

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

I

i

i
t
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FILING FEE FILE NO. t 1a 7

DATE: fi^ =-gt-
The undersigned hereby requests SITE

Sewage Disposal System in conformance wit
scribed herein:

l. Legal description of property:

CLEARANCE and PERMIT to construct an Individual
h appropriate re.s

S,FE AITwp. // t/ ; Ra

o'l.uti
TTA

on0
CH

r ordinance, as de-

EO
nge bL t Secti on 3 3

Bl ock : Lot : Addition
Street Address

2. Property Use: Residential il
No. of Bedrooms 2 ; Commercial tr

. Describe
0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr i Other B
4. Distance to public sewer: 3 th,lO ft

C ,, 6,mor-
p4gnature-of Appl icant 10wnEr o-fe-aeG)

rESS

F6K
(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: A

Si gnature :

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

ACTI0N: App rovedX Di sa roved El
S'ignature

3. City e+r.€cu+ty : Date Rec'd. 4' ACTI0N: Appro isE roved D
Engi neer Date Frwd. S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

V S

INSTALLATION FINAL WRITTEN APPROVAL
Date:

Whi te:
Yel Iow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy
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$l t'

,/eL



FoRM 20.l 05-0477
SOlL ABSOR,PTION TEST DATA REPORT

Annex to Appf i cati on )

Reference: City Ordinance No. 9.l50 and
iounty Resol uti on No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

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

DEPART}4ENT
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( B
FILE NO.
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me:
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h
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C
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tl/ :Locati on: Townsh'i
x 6 9L

h sketch of

44

6tr ; Section&kSection
Property Dimensions:

Dates of Tests:

PROPERTY tlHERE SOIL TESTED:

Address:

Ol,llNER:

Si I ty C'lay Loam

2
///

So'il Type: Si I ty Cl ay
C'laY Loam

. Weather: Precip. c lenP. 7a

property ) .
E ; Sandy Loam E ; Si'lt Loam fJ i ,

/'Ut l t '7

ft. Area: 5, ZJ acres. (Attac

Resul tsPerco lation ReadingsPre-Saturation Period
Start EndEndStart il aps-

ed
Time

(Min. )

'/ater
Level
Drop
(in.)

Perco-
I at'ion
Rates

(l,tin./in)
llme

(nr./
Dav)

hjater
Level
('in. )

Time
(Hr./
M'in. )

Da te
(Mo. /

Day )

Time
(Hr. /
Min. )

lJater
Leve I
(in. )

Hol d
No.

Hol e
Depth
('in.)

Da te
(Mo. /
-Day)

[]me
(Hr./
Min. )

Date
(Mo. /
Day )
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J

S "/r t

eI
r,

esters0n

Phone

A

B

C

Date:

cla

n uc ng

I

gna ure ew ng

Signa ure 0

Soil Type (SCS)

( Do not wri te bel ow thi s 'l 'ine )

Approved Percolation Ra

Sum of Percolation Rates:

Addres s

Remarks:

(a )
./inch
./jnch
./inchin

Average of Rates: _
Mean of Rates:

te
min
m'in
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]LATI (

nd. f]J
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FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Appl icat'ion)
City 0rdinance No. 9.l50 tr
County Resolution No. 2ffi2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARIMENT
D'ivi si on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1 ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed. tDt-,*Bt"g Zd
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Capac'ity of Septic Tank gals.
Total Length of Lateral- ft.
With a Trench Width of 

-in.

Remarks :

I
2
3

4Date:

Si gnature of Rev i ewi ng 0f f i c'ia I

Total Area of Lateral needed_sq.ft.

REVIEl^JING ACTION

Minimum Desi gn Requirement
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Sheet t of i

OFFICIAL SURVEY RECCRD
LR ur.Asr E e COUNTY, NEBRASKA

Survey of a
\-) I ,,J i-

_ *,l
l1 L /'i

-t

-T r,-:l T , tl Section -,_ ,T.tt.ftt, ft. ' =-

of oth P. M.

Surveyorb Proi. No

Dat e t9 -l? Weof her

Field Noles' Origin of Survey, descriplions of corners found tored,

distonces choined, ongles meosured

- ("?- 8,'t-( r le' - -lotu
33

4-|> f
,l ',- 

, i t'' - -

. l.t,

f 'r - t.nO,(O
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rr)
ft.
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LAND SURVEYORS SEAL

r)A,_- 1^ , - 
.-

l--'tr'
O a:tsE\<' For-rL

O -zl: r-::k! 1'"'<' -"'-tt'J

!9 g;,r1 .Des cri;:t ions
1.1 .90 ,!cre lrlct

,\]1 of the slllE+llEi of sectlon 2J, illii
P.i,i.r--Eicept the iltortn 11o feet' of the last
14.90 acres nore or lesc.

5,29 -\cre Tr:tct

,
6

it5t of the 6th
gB feet, containi-ng

li $z. rt j]A

.29

.Ii:lv to 10

the Nortb 7)O feet of the last 693 feet of the Si
of section 2.J, tllil, R63 ol the 6th I'.1,; ., containing 5

acres nore or less'

Signed this t7 Doy of

Surveyors license /Vo L.S 'ro

I

Nome' -' ' ' , "
1






