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

Ci ty Ord'inance No. 91 50 tr
County Resolution No. 2832.)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541 /

FTLTNG FEE: $ (rtg- I\a

FILE NO. /O?4

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal descriptio
Block + & i

n of property: Twp.
tot e,7: Addi t'i
517 ' An$r^anse

l}N ; Ra -, ,-/nse /E ; Section 36 ;
0n

StreetTd'lfresi -t orne-

?. Property use: 
ffi:,3?.;::l}(

I
; Commercial tr
. Describe

Other Use EI

3. Type of Individua'l Sewage Dis System: Septic Tank

ft.
x ; Other El

4. Distance to public sewer:

I
nature o can er or see

ress

(Do not write below this double line)

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

ACTION:
Si gnature

oved S tr

Supt. 81dg. Insp.
or Vj 1 1 age Cl erk

Date
Date

Rec'd ACTION: dEl
Frwd Si gnature:

3 City r*o**y : Date Rec'd.
Engineer Date Frwd.

ACTI0N: Appr D'isa proved EJ
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits &"* {?o' tkcile(hl)
Date
Date
Date

a -9,
v

Whi te:
Yel I ow:
Pink:

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

I NSTAL
Date:

L WRI
By:

fl 6\

3

2.



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: Cjty Ordinance No.
County Resolution No. 2832)

91 50 and

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Div'ision of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 474-1541

FILE NO. / bq4
@Tp ts\it\cvest

PROPERTY WHERE SOIL TESTED

Locati on: Townshi P-; Ranqe ;Section&kSection
ft. x ft. Area: acres. (AttachProperty Dimensions:

S-fr€emd'iftr s[ffiIlT
Soil Type: Silty ClaY Sjlty C1 ay Loam

q-q
orooertv ) .
I ;'Sanav Loam I S'i I t Loam,

C1 aY
Dates of Tests:

LoamqA rto l,Jeather: Prec'i Q..b Temp.TAo

OWNER: <fst€> <-lterNsf

a L e m

Hol d
No.

Hole
Depth
(in.)

Pre-Saturation Period Percolation Readings Resu I ts
Perco -
I ati on
Rates

lM'in./in)

Start End
-----__Start

End l1 aps-
ed

T'ime
(Min. )

hlater
Leve I
Drop
(rn. )

Da te
(Mo. /
cay )

lime
(Hr. /
Min. )

Date
(Mo./

Day )

Time
(Hr. /
Min. )

Da te
(Mo. /
Dav)

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Time
(Hr. /
oay)

bjater
Level
('in . )

\ a q-z j

n"a a-q
^rc

aq ll:+r q l2lo *e, 30 tt'
z h I I I I I ll'.3o

4'
17. lz:h ?o %'

3L ll:Bs 4?a lz. cr 3d ?A,

+ 3 It:3( 1^ rz!ot 5 36 I

3t ll rlo 5 ItL
I z)ltr / v,t 30 7r"

6 fi 7 r 7 , tt:40 7Z lUro
I RD li6"

Y I I

I I

Sum of Percolation
Average of

Mean of

Rates:
Rates:
Rates:gna tu e Pers 0n uc ng est

Addres Phone

(Do not write below this line)
ING ACTION Approv

A.
ed Per lation Rat

m

e
in
in
in

a)
/'i nch
/inch
/inch

Remarks j
)

m
Soil Typ m

Date

(s f*rf;.

gna ure 0 ng ic a

t_J :T.

Addres s , E57 A.*.^o^r, u-'-.,
IATA IABLE:RC( ILATI IJN I E5P

ndb

fzo
/ t3

5

&



c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Heal th
2200 St. Marys Avenue
L'inco'l n , Nebras ka 68502
Phone: 474-l 54.l

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-

AGE DISPOSAL SYSTEM (Annex to Appl'ication)
Ci ty Ordi nance No. 91 50 ,E
County Resolution No. 2832 E

FILE NO. /6?{Sketch of property showing Percolation Test
hole locations, well, residence, direct'ion
and property 1 ine.

Ind'icate on sketch if res'idence and wel I are exisiting or proposed.
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REVIE]rlING ACTION

Remarks: Minjmum Design Requirement
I
2
?
J
A

Capac'i ty of Septic Tank als
Total Length of Latera'ls ft
t^lith a Trench lrJidth of in.

I Area of Lateral neeae,eoZz@f t.
zf

cl
eofR ficgna evl a

Date:
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