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F.oRM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.I50
County Resolution No. 283

,EI

{a

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
?200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

FILIi.iG FEE: $ 150,9 FILE NO

DATE: i-Z-?a

Sewa
scri

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:
l. Legal description of property: Twp. Range 7E ; section AA

Bl ock 3
StreeTlffi

:Lot 6 : Additio ;7
{2o An fAan c.tt Ln n

2. Property Use Residential g
No. of Bedrooms ")'

; Commercial tr
. Descri be

0ther Use E

3. Type of Ind j v'idua1 Sewage Di sposal System:

4. Djstance to public sewer: -

Septic Tank 3
ft.

; 0ther tr

9na ure o pp cant er or ESSCE

sq'-L t Z2{ 347
rESS

(Do not write below this doub,le line)

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

ACTION: A

Si gnature:
V a V

2 Supt. Bldg. Insp.: Date Rec'd
or Vi'l1age Clerk Date Frwd.

ACTI0N: Ap Disapproved El
Si gnature:

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

1-- ACTION: ed El isa ved [J
S'ignature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vi sits:g-zy-|D oyz5?+t4.' .
INSTALLATION FINAL t,lRITTEN APPROVAL
Date: Bv:

Whi te:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy
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FORM 23.43
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. Marys Avenue
Li nco'l n , Nebras ka 68502
Phone: 471-7800

FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9]50 and
County Resolution No. 2832)

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p_; Range_; Secti o
Property Dimensions: ft. x ft. Ar

Sheet C with sketch of proper
Soil Type: Silty Clay El ; Silty Clay Loam D ; Sa

Cl ay Loam [ '.
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No.
Hol e
Depth
(in.)

lJate
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo./

Day )

Time
(Hr./
Min. )

Date
(Mo. /
Day )

I ime
(Hr. /
I'4'in. )

Water
Level
(in. )

Time
(Hr./

Dav )

tlater
Level
(in. )

ll aps-
ed

Time
tMi n. )

blater
Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./in.)
I -?.1 rz-/g l:oo Pla tz- t1 770Ah ,3-ll / a:oo a %M3o 30
2 (1 ei 1 4
J r.1:.

I /4? >.
't qh 1N kr I lo Lo b 7q %t tQ bt eo{ 4

son esng

(Do not *.{t. b. low this f ine)

it a

gna

PhoneAddress

Sum of Percolati
Average

Mean

tes:
tes:
tes:

on Ra

of Ra

of Ra

al+

REVIEWING ACTION

mtn

Slgnature o-Revi ewi ng 0ffi cial

roved WA1

A

B

c tn

lation Rate
min

pp
nch
nch
nch

(a)
./i
-/i
./tSoil Type (SCS):

Date:

fiilIilI

Remarks:



trl))'))))))) )i)))
L.

)\t )) ) I /

)

t ') ) ) ) ) )))))))))) r))
)

Ho Le
NO,

1-lo le
g"{rh

Pr. gafrrnf r on

tt- 2o

i', q€P,q

Pc-r tul P<r o la O4' a

G len,t St'v€-nt
781 

" 
2??.3

q20 e4+\oh.Y Lane'

60ntn '/z

h

I
R<FII q4q 2i t5

L4- 7g
7i32p,q 3:t5

3ro-

3't45

2"

6

Q,

l3/q"

7O n,n I t/q"

% ,,c"1rlli, per hr

tr,,ru Lvttof,C- llL

3

5

L

t

[',

,l,t

3 6'/

2l't

2t'h"

2tfl

7$b

I

q-27 2" 15

3td 2t

o7tl

74 Jlqs

t I't
t

3

I
2ty,

zt)/l
,3 6

j4'

ru. u
lon,n

2i t{
3i 1.5;

22't

e
I I3/rt

3',15

3:{5

^r7t

,, fc
jc'

I 447

3 6'
1-21 2i t5-

3', t{

, rt/t

2tllt

,

SiLts

lr3 23 r,

7t'40

3on,q

/ 'r8"

b O or,,'t

5)r,

2rg, 
I

h9n,.,

f,O n,a

fs"

36"
2o?4

t?u

?; t€

3 i,t€

#;
2oq

t,O n',t

2 o ,,i,t

tl2

JH

2', lt

3', l5

2t, /l-

J', 16

22"

2o'b

I3

7

AT

4{
'J6" J J

\ -zq

tt-2?

2t 3/g

^,7t

Pe / hr.

30d,11 LI



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 D
County Resolution No. 2832 fl

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property show'ing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

Ind'icate on sketch if residence and well are exisiting or proposed.
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REVIEWING ACTION

Remarks Minimum Design Requirement
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