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FORM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rd'inance No. 9.l50 tr
County Resolut'ion No. 2832l.)

LINCOLN.LANCASTER COUNTY HEALTH DEP

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

FILING FEE: $

&
FILE NO.

DATE:

The undersi
Sewage Disposal
scri bed here'in :

gned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
System in conformance with appropriate resolut'ion or ordinance, as de-

l. Legal description of properlyi<Twp
Bl ock : Lot 18' Al'AZndait

, nge k ; Section xfz 3
ion

Street Address Floir l^oy-

2. Property Use: Residential tr ; Commercial { other Use E
No. of Bedrooms . Describe e.s

3. Type of Individual Sewage

4. Distance to public sewer:

Di spo sal System: Septic Tank tr ; Other tl
ft

gn ure o er or Lessee

ress Lil-feLI$/
(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap ved a OV

Si gnature :

2. Supt. 81dg. Insp.: Date Rec'd.
or V j 1 

'l age Cl erk Date Frwd. ffi ACTION:
Si gnatu

f, pp rove
re:

3 Ci ty e*,4xtdA : Date Rec' d
Engineer Date Frwd.

' '4'- t'<
EZZ--'''.

ACTI0N: Appr Di sapproved E
S'ignature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V'is'its:

I^lhi te:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

INSTALLATION FINAL WRITT
Date: l1- tg'?1 B
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v:

4g?o

oate: /2- t6'?9 by: t\mDate: _by:_Date:-b,y:-



ForiM 20.l05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832) B

FILE NO. ruJJ-

PROPERTY hJHERE SOIL TESTED: ,

NE3.
iETl-llRttacrr

Locati on: Townshi lflr.l ; Ran
-l_gelc; Sect.ion & Lo Sectjon

ft. Area: acProperty Dimensjons: ft. x
ilneet-c r,v ith sketch of orooertv ) .

L ; sanay Loam f, ; Sjlt Loamfl ;Soil Type: Silty Clay
Cl ay Loam

Dates of Tests:

; S'ilty Clay Loam

to . l,leather: Preci p. Temp._.
ObJNER:

Addres s :
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Sum of Percol at'ion Rates :

Average of Rates:

Phone zKF-c{edean 
of Rates:ature o e on U uc ng ES

Address zS2g (bA v.ledtl^ D'c
( Do not wri te bel ow th'i s I i ne )

REVIEI^IING ACTION
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A

B.

ed PeL"cplation Rate (
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Div'ision of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone z 474-1541

I

I



r'onu zot 02-0477
PRELIMINARY PLANS & SPECIFICATiONS FOR SEl,l.
AGE DISP0SAL SYSTEM (Annex to Application)
C'ity Ordinance No. 9150 tr
County Resolution No. 2832 17

LI NCOLN. LANCASTER COUNTY

Division of Environmental
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l

HEALTH DEPARTMENT

Heal th

Sketch of property show'ing Percolation Test
hole locat'ions, well, residence, direction
and property 1 ine.

FILEN0. 1@L

Indicate on sketch if residence and we1l are ex'is'it'ing or proposed.
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REVIE]/lING ACTION

Remarks: Min'imum Design Requirement
I
2
?

4

Capac j t-y of Sept'i c Tan k al s.
ft.Tota I Length of Laterals

l./ith a Trench !^1'idth of 'ln .

Tot Area of ateral n sq . ft.
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Date

S gnature Rev ewr ng ci al



LrNcotN - LmcAsTER CouNry HrlrrH DrplnrMENT
2200 St. Marys Avenue 47+1il1 Lincoln, Nebraska 68502

1"+ li^.
w1sr)
1*&

E.D.Lvuex. M. D., M.P. H. t I
Df REcroF 

u@'
t)
l€ctr{'tAc

15' 6',
I (- 35'-

loL..ro-\- lcSt {uoun -*\rl
ta*t-- $zt f,.rnn ,--t\

loo( ld"*l

4 
n 

? Uc p.r{or ^*..!
I oOeg'\ . {=^"Jc Cc*.rr -^ -61+s

O"t*ycn P{

l'/

7r^S

I etU

DEP




