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

City Ordjnance No. 9150 D
County Resolution No. 2832W

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

FILIiIG FEE: $' CO .oo FILE NO. egH-c
DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an ind'ividual
Sewage D'isposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp Range Sect i on,

Block 2 : Lot e43 : Add'ition
Street Address

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

; Commercial tr 0ther Use E,3 Descri be

3. Type of Indi v'iduai Sewage Di sposal System:

4. Di stance to publ i c sewer : ?vt.La;

Septic Tank tr
ft.

; 0ther tr

9"n
gnature pp can er or ssee

'71^5
c,

ress
+81 14SG ba6

(Do not write below this doub,le line)

I . Heal th Department: Date Rec'd
Date Frwd. wkr ACTI0N: Ap V

Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd
or V i 1 

'l age Cl erk Date Frwd .

ACTI0N: Approv sa ed EI
Si gnature:

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

ACTI0N: App sapproved E
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

Vi its
b,Yl

v

Whi te:
Yel I ow:
Pi nk:

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

INSTALLATION FINAL hlRI
Date: pL-'tL B

PROVAL

v:

FORM 23.43



FoRM 20.l 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. 4tt-7800

PR0PERTY WHERE S0IL TESTED: 5oT* e43 614-r- 2 VatLAlh"--4*''""-
Locati on: Townshi p_; Range_; Sec

ft. x ft.Property Dimensions:
Sheet C w'ith sketch of Dro

E;Soi I Type: Si Silty Clay Loam

6 3-a8 87
C1

Dates of Tests

OI{NER z ).fr,,,u
Address:

PERCOLATION TEST DATA TABLE
a b c e m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol at'ion Readi nqs Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End : I aps-
ed

T'ime
(Min. )

I,Jater
Level
Drop
(in. )

Date
(Mo. /

Day )

Iime
(Hr. /
t\{tn. )

Date
(Mo. /
oay )

T1 me
(Hr.l
t'lin. )

llate
(Mo. /
Dav)

Time
(Hr. /
l,li n. )

t,.later
Level
(in. )

l'rme
(Hr. /
Dav)

I,later
Level
(in. )

t Ju' 311 1D"30 3-A8 /,'oo 3'48 4i3a t1lz 5;uo )o 3o
j/z

e .? c. )-)7 la'.,3o .3-Ja ,: 0() 3-r8 {:30 t75k 5,ro )8 3o 3/s

3 3ul 3)7 tc.i)t> JJ' ,'. u., 3-f,8 4.30 )o 5jw 2l 3L) /
4 3o 3-at /o:3() 3J8 /:P J-J}i 9;30 e) 5lt{) d3/2 3o l/z
5 3o 3-)? 1D"30 3-r8 / ioo 3-a8 1/:30 t1ls S:uo d0b

"3o
I

(" 30 3a'7 tD;.3o 3-t8 /;oct 3-J8 4:30 tf V,/ Sloo )oVs 3o s/g

Signature o rson Con ct ng est

Sum of Percolat'ion
Average of

Mean of

Rates:
Rates:
Rates:

(Do not write below this ljne)

A

A

B

C

pproved Perco/'1 -f
lation Rate (a

Remarks: m]n. / nch
nch
nch),

min./
Soi I Type I
Date:

S CS

REV I Et^l ING ACTION

gna re ew

mt n.

)
'l

1'

i

c a

FILE NO.

Address *37 'maii.-.v i.,-.tuJt-,t-, - p6sns 4Ly-/zys-



c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

F0RM 20I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 lJ

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

FILE NO.

Indicate on sketch if residence and well are exisit'ing or proposed.

vd
a\

tx wJ^,

st n/ (a"t

s'
9;p

R_o

$ \ t t? 
.v, ', 

u7#

_$r ,K1\
T. ,t,\ €/.rL

rc, br14t

q!
L

)

Remarks :

I
2
3
4Date:

ew g

'l Area of Lateral 
-needed$flfr;q.

fr.

fic aS gnature o

Capacity of Sept ic Tank

T

in.

REVIEl,,ING ACTION

Minimum Design Requirement
al s.
ft.Total Length of Laterals

With a Trench Width of

I

l{el

<-r

(
[6ar i)

,5+..a*



/7

/ oo' */

FrN.i,rq*,,

"'r: r"pttl'{*^
9 B; tt Lesi,nj

I. ri

o

o
t..ry

rt ir, 
:

I

-tl
\0

o
Itl

c,o. I

25'- o "

,

\^r

a

I

Y

I

I

j

l

I

)r

I -o
-)

7 t'' o"

I

..-----l

J.=*-l

/og'
I

K 3L'- c "

L

v

I

,
.,/

,4b.
,!3

t /51tsT .t

_{

F

ta\,
t

7t

!

.{,
o$i

o



'-ril
b

.r-
u
T

{
(olN

lu1

t'

I

I

L)
-ar-'----€-:

e
z,

u
Lr

I
I

\ /'{'

\

\
.(i
.1;

';'

t.. 
. 

j.. 
:.,

'aW,

I
,
l
t
,

H

,lH
I
I
I

o

: ',;i' ii
i .' '. at'r 

.!

i" it" :

I
I

I
,

\

,
I
,
L

1.,.

I

,;I

I't
i.,

{
Utf

----1€ I
I

t,.

9,

\\

T

-ts'uJ

\\\\t

\
t
I
I
I

\\
00\

\
\\

\\
t
\

\
I

{
NIE

'l(1

\\
\\

\

\

\
\
\\

\
\

@

I
I

{
ml6

'{

1--

I
I
I

I
I
I{

.ftg I
I
I

I
I

u
r,IB.6

I

I

Ortll-t..

,:

.!

:

.1.

lFl

I
l
:

\
J
)r-

I.

iq'.t

r,'

I

I
I
I






