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

City 0rdinance No. 9.150 tr
County Resolution No. 2832U

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502 :

Phone: 474-1 541 lj

sL7,ryFILII'IG FEE: FILE NO. /b30

DATE:
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20'105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Reso'lution No. 2832)

FILE NO.

mc ea

*If,, rd-b!
xt0 fP/O.-l)rrlL; Ran

st4flLAgllrfs_tt.-Sheet C wit Droi;
a

,

PROPERTY t^/HERE SOIL TESTED: l*'
Locati on: Townshi Section & %

t. Area:Property Dimens'ion
h sketch of perty )

Si I ty C'lay Loam Sandy Loam

Addres s :

OWNER:

Soil Type: Silty Clay
Cl ay Loam

Dates of Tests: r r - Weather: Preci P. TemP.

Sect'ion 5
cres. (Attacrr

; Silt Loam fl ;

to ko

Resul tsPercol ati on Read'inqsPre-saturation Period
EndStartEndStart i1 aps-

ed
Time

tMin. )

hlater
Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./inJ

Time
(Ar. /
M'in. )

!^Jater
Level
('in. )

Time
(Hr. /
Dav)

hlater
Level
(in. )

Iime
(Hr. /
Min. )

Date
/
)

(Mo.
Day

T'ime
(Hr. /
Min. )

Date
(Mo. /
Day)

Hol d
No.

Hol e
Depth,
(in. )

Date
(Mo. /
_Day)

qa 3Yt0 l;0 L lvl, \ /n l:0t W 1',ooI 4r'
Yat

o\d 1 

"0<

tl+I Vtz I II

?p Jt,o ,8 )I7
I

3o )I 2-Yt'/aa I ia+ l loL{
I

I

47 +YLA 5t5 I

J Y4tYta 7(I
a{2 I

Sum of Percolation Rates: _
Average of Rates: _

Mean of Rates:

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

PhoneAddres s

N

(scs):

c'l aure

r0v edp

V nggn

mi

verqtAp
A.
B.

RE lation Rate (a)
min./'inchS:

n./inch
n . /'i nch

Remar

Soi I

Date:

k

T

]LATI I {T
nD

0I

I

3

1r) I
j/,+,l

4,, ob

61

- it)a\ 1

O/

U

q !a'7



FORl,l 20'102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISPOSAL SYSTEM (Annex to App'lication)
City Ordinance No. 9.l50 E
County Resolution No. 2832 13

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locat'ions, well, residence, d'irection
and property 'line. FILE NO. /030
Indicate on sketch if residence and wel I are ex'is'iting or proposed.
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