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CLEARANCE FOR
II{IDIVIDUAI. SEIilAGE
DISPOSAL SYSTEI'{

Clty Ordlnarce No. 9150 I]
Reeolutloa No. 283

Dlvlslon of Envlronmental He8lth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

TO Dlvlslon of Envlroanental Health
Lincoln-Lancaater County Eealth Dept.

DATE: .f - a - 1?

Ttre underslgoed hereby requests SITE CLEARAIICE to conEtruct an Indlvldual Sewage
DLsposal SysteD 1o conformance wlth appropriate resolutlon or ordlnance, ae deecrlbed
hereln: , -8*Rb abX' t+e';gh I s )

1. Legal deacrLptlon of
Block_; Lot
Street Addregs

J 5ul4; r./,'s ia,rJ ; u I
roperty 3

Addltlon
rvp. tl v;

l/a S1 '/4 ="<
ro,.g" 5 AF's

(
lectlon ao

e

2. Property Uee: Resldentlal Connnerclel
No. of Bedroons Descrlbe:

Other Use
Descrlbe:-

3. $pe of Indlvldual Sewage Dleposal Systeu: Septlc Tauk
/ mite-

4. Dlstance to publlc set er:_ft.

Slgnature o

reaa

(Do not wrlte below thls double llne)

fi\ft LO dt,ilA 11 t<6*

; Other N
Ldqoo NJ

t Orner or

ACTION
1 Health Departneut: Date Recrd.

Date Fnrd.

2 Supt. Bldg. Inap.: Date Rectd.
Date Fmd.

3 Clty or Couoty Date Recrd.
Englneer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgoa ture:

ACTION:
SLgnature:

ACTION:
SLgnature:

D Dlsapprov.dfl

I{hlte: Health Dept. Copy
Yellow: Englaeers Copy
Plnk: Bldg. Inepector's Copy
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UtutaeF

Oe /YlsLcoLn^
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No. / o?s4
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4-3c 77
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,ro1rt4 nD-22(73) AppLIcATroN FoR pERt'{rr
TO CONSTRUCT INDIVIDU}J SE}/AGE
DISPOSAL SYSTEM

I,IIiCOLN-I.ANCASTER COI NI'Y I{IALTH DtrPARTI.{ENT
LUvlslorr of Environuental llealth
2200 St. l,[,erys Avenue
Llncoln, Nebraska 68502 (Phone:. 475-622L)Clty Ordlnance No. 9150

County Resolutloq No. 2 32 B__

FrLE No. /n?,<t-c-_

DATE:

TO: Dlrector of Health
Llncol-n-Lancaster County Health Dept.

The underslgned hereby applles for a perrnlt to construct an Indlvldual Sewage
Dlsposal Systen ln conformance hrlth appropriate Ordlnance or Resolutlon, as described
ln thls appllcatlon and the annexed forms attached hereEo.

1. Legal descrlptlon of properEy: I\^rp. ; sec lon
Block_; Lot ; Addlclon

Street Address

2 Comrerclal.
Descrlbe:

Other Use
Descrlbe:

3. Type of Indlvldual Sewage DLsposal Systeu: Septlc Tank f-J OtherE,

4. Plans and SpeclflcatLons of Proposed Systenn. (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEI{, attached hereto.)

5. Sotl Absorptlon Propertles. (See FORH HD-43(73) SOIL ABSORPTI0N TEST DATA
REPORT, attached hereto).

Slgnature o App ant owner or lessee

Property Use: Resldentlal W
No. of Beclroonrs 3

ress
(lo not wrlte below double llne)

1 Date Recrd;
Flllng Fee:

2, Slte Vlslte:
Date:
Date:. )D-(?-?7

REVIEWING ACTION

3. DlsDate
by:

APPI{OVAL

Date:' by
4 4 T.IR

nn#/ z* 7' "'/]-22&- %/

Date



F,RM HD-43 (73) 
?3{i 6li3-il,i3il,

(Annex to Appl ication)
(Reference: C'ity Ordinance No. 9.l50
and County Resol ution No. 2832)

L INCOLN-LANCASTER COUNTY
Di vi si on of Envi ronnrental
2200 St. Marys Avenue
Li ncol n, Nebraska 68502

HEALTH DEPARTMENT

lleal th

(Phone 474-1541)

FILENO. /NE.{_E-

Percolation Rate (a)
min./inch
mi n. linch

n./in

App edr
A

B

c
t"

*(Tttach 
sketch of property showing hole location).

Si 1 ty C1 ay Loam ; Sandy Loam

Clay Loam ; Sandy Clay

Weather : Prec'i o. Temp._

Range

toDates of Tests:

OwnerPROPERTY I,IHERE SOIL TESTED:

Address:
t. x

Area:
Soi I Type: Si I ttTlay

Silty Loam

Location: Townshi p

ft.
Section & % Sect.

Property Dimensions: t
--- acres .

PERCOLATION TEST DATA TABLE
a b c d e f g h 'l j k I m n

)re-Saturat'i orr Peri od Percol ation Readings Resul ts
Sta rt End Start EndHol d

No.
Hole
Depth
(in.) I

)ate
(uo .

lav )

Ti rne
(Hr .

Min.

Date
( l'1o .

Day )

Time
(Hr.

Min, )

Date
(No .

Da.v )

Time
(Hr.

Min. )

Water
Leve I
(in. )

meTi
(H

Mi
r.
n. )
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VC

r
I
)

Wa
Le
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ed
Time
(Ni n. )

Water
Leve I
D:'op
(iri. )

Perco-'lati 
on

[.lates
(Nin./inch)

I e8 Urt 5,'oi

2 eg Urt 5:t0

Person Con est

Do not write below this line

uct nggnature o

hone

ress

Average of Rates
Mean of Rates:

I EI^'I

KS:

TE 7
gn

OV

eof v'l ing 0ffic'ia

Sum of Percolation Rates:
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