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ISSUING OFFICEB OR D€PARTMENT
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sEP 2 I leSl

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEI^,AGE DISPOSA
Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2$24

ERMIT
YSTEM

DP
LS

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7Boo

FILIilG FEE: $_ggr_oo_ FiLE NO. 254L

: Twp. ION ; Range gr ; Section 2q ;
Add i t'i on

DATE: Aueust, 2, 1987

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

I Lega l descript'ion of property
Bl ock_: Lot l*Z l,f, :

Street Address

2. Property use: Residential tr ; commercial tr 0ther use E
No. of Bedrooms, . Describe Auxillary buildine,

home office
3

4

Type of Individual Sewage Disposal System:

Distance to public sewer. NA

Septic Tank El

ft.
; Other tr

gna ure o p can er or es see
Robert A. Mook
Route 2, Lincoln, NE 68506

Address

(Do not write below this double line)

is

-.^r'rc/ //se /rb-o,z,z.r/

I A S tlW
2

V D"i

REMARKS OR REASONS FOR DISAPPROVAL

S'ignature:
ACTION:

ACTI ON :

Si gnature

ACTI ON :

Si gnatu

Health Department: Date Rec'd
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

3. City or County : Date Rec'd.Eng'ineer Date Frwd.

INSTALLATION FINAL WRIT ROVAL
Date: /0 -1 - 8z

v

Site Vi sits:

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

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FORiit 23-43



huo 41e97, .

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47L-7800

FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

25+fFILE NO.

,tion&%section 7 #/.ve
Area: acE--Gttach

perty)I-
Sandy Loam [ ; Si I t Loam f] ;

8r1,^r n

Locati on
Property '^.ro*!:!;p-&1l? ;

Dimensions:
th sketch of Dro

E;
Sheet C w 1

PROPERTY liHERE SOIL TESTED:

Address:

OhlNER:

Clay Loam

Range_ /O_; Sec
ft. x ft.

. Weather: Precip.--. TenP. lOO

Soi I Type: Si I ty Cl ay fl ; Si 1ty
CI ay Loam l-l .

Dates of Tests : 1. ) / to

PERCOLATION TEST DATA TABLE

Pre-Saturation Period

c. e.

Percol ati on Read'in s Resul ts
m.

Start End Start End

a

Hol d
No.

(i

le
pth
n. )

Date
(Mo. /
.Day)

Time
(Hr./
Llin. )

Date
(Mo. /
Day )

Time
(Hr. /
M'in. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

water
Level
(in. )

Iime
(Hr.l
Dav)

hjater
Level
('in . )

:1 aps-
ed

Time
[M'in . )

I,later
Level
Drop
(in. )

Perco-
I ati on
Rates

t 3L '7-31
-rnt0 (fl K-x 1'^A 8*{ r0ioS tJq //.oSE la

/
* Ir

t l"l tt4 bw %
j I il4 h-* /,{-
u ( tt6 tz& /
t l3 t46 /4
L iob t/z Z

son n uct est

Phone

(oo n write below this line)

9z= ^ '7 *1y
ture

dres s

tes:
tes:
tes:

on Ra

of Ra

of Ra

Sum of Percolati
Average

MeanSi

Ad

fTiaiaf

R I
Remarks:

m

m

e (a)
in./i
in. /i
in./i

nch
nch
nch

Approved Percolation Rat
A.m

Soil Type (SCS):

Date:

B.
C.



AUS 4 t9B7

FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex tq Application)
City 0rdinance No. 9]50 q
County Resolution No. 2$2 fl

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Divisjon of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, we11, residence, direction
and property I ine.

FILE NO. L,t4 {

Indicate on sketch if residence and well are exisiting or proposed.

e
t

r;- 0 ?
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,L
I /3rJ'r _5

^,io

(INfu*L

'1I

I
{oo s"

I c<J"4

REVIEl^lING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capac'ity of Septic Tank q al s.
ft.Total Length of Lateral s

With a Trench Width of 1n.
Total Area of Lateral needed-sq.ft.Date:
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