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

C'ity 0rdi nance No. 91 50
County Resolution No. 2832

tr
F

TINCOLN-LANCASTER COUNTY HEALTH DEPARTMEIIT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone z 474-1541 )

sz;a*FILII,IG FEE: FrLE No.laer:u

DATE: o.h n ,/?2v
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind ividual

de-Sewa
scri

ge Disposal System in conformance with appropriate resolution..gliord
bed herein: " SEE A llk
1. Legal description of property: t*0. llN -;-nJnge .6E ;

li nance, as

CH EO
Secti on q

,
Bl ock Lot : Add'iti on
Street Address

2. Property Use: Residentiul E
No. of Bedrooms 3

; Commercial tr
. Describe

Other Use El

3

4

Type of Individual Sewage Disposal System: Septic Tank

ft.
T/ ; 0ther tr

Distance to public sewer: /Uo.o z

t:
gn e pp can ror s

rESS
l^ tN co LN, NESKAsto

(Do not write below thjs double ljne)

ap ed

roved EDi

sap

ed

2 fr
tr3 /o -/

I . Heal th Department

yYedo

Signature:

REMARKS OR REASONS FOR DISAPPROVAL

.r., h-<lS i gnature :

ACT I ON

ACTION: A
Si gnature :

Date Rec'd
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or V i 1 ) age Cl erk Date Frwd.

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

ACTI0N: Ap

I NSTAL
Date:

NAL WRI

x g

Vis t
bv:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector's CoPY

I,lhi te:
Yel I ow
Pink:

Si te
Date:
Date:
Date:

I

]



FoRM 20]05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Div'is'ion of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541 B
FILE NO. / 6 oE ^e-'

PROPERTY WHERE SOIL TESTED:

Locat'ion: Townshi p-; Rang
Property Dimensions: _ft.Sffiwiilr

Section & k Section
x ft. Area: acres. --[Attach

t Loam [] ;
skffiI-oT oro

!

Cl ay Loam l_l ;

perty).
Soil Type: Silty

C1 aY
Dates of Tests:

Cl ay r
n

; S'il ty

to

Sandy Loam t sit

L,4 / )- Weather: PreciP.

OWNER: o

Address , 2/, 4t -1. -,'r--
PERCOLATI ON TEST_DATtr TABLE

a b C d e f k I m

Hol d
No.

Hol e
Depth
(in.;

Pre- turat on Period
r n

Percol at'ion Readi S

a n aps-
ed

T'ime
M n

Its
a er

Level
Drop

'l

Perco-
I ati on
Rates

(Min./inJ

lJate
(Mo. /

Dav )

Ilme
(Hr. /
Min.)

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /

Dav )

Time
(Hr. /
M'in . )

[^Jater
Leve I
(in. )

Time
(Hr./
Day)

I,later
Level
('in. )

I 3o /o / '/t-
2 -?( lo / //rr
3 )l 10 ) //t-
,l J{ An /lq
\ -t (, Ao //-
I )4 6o

't //u

n4 rl
Lo

Sum of Percolation Rates
Average of Rates

Mean of Rates

Phone {7GAq/3
%Tr

i gnature Person uc ng ekAddress A(29 /q
( Do not wri te bel ow thi s 'l 'ine )

I NG ACTT0N 
App roved P lation Rate (

mi n.
a )

'l

j
1'

Remarks:
m'tn.

nch
nch
nchSoil T ( mi n.

Date:

S

REV I El^J

A

B

C

gnature o V ng c a
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FORI'{ 20.l02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI,IJ
AGE DISP0SAL SYSTEM (Annex to App'lication)
City Ordinance No. 9150 tr
County Resolution No. 2$2 f3

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

DiVision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1 ine.

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

REVIEl^lING ACTION

Remarks : Minimum Design Requirement
l. Capacity of Septic Tank
2. Total Length of Lateral s

al s.
ft.

3. With a Trench Width of in.
I Area of Lateral nDate: 4. To

gnature of ng a

q.ft.

FrLE No. /6o? ^l



PROPERTY IMPROVEHEI{T LOCATION PLAT CF5
ltr, ) 494 -Srl ' lfi a-lul *rt

N
Sc.atc t'= toot
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9'.

/tr of the Sa/tr of Section,-fGAL DSSCRIPTICIi: Lot 11, I.T. in the NE

9, T11N, R5E of the 6th ?,1'1., Lancaster County, Iiebraska

DATE OF CERTIFICATE
e/02/ 85

SU RVEYOR'S CERTIFICATE
To thc Llcnholdcru lnd/or lha ownot! ol lhc premlses lnspecled, end to

I'ir. Gary atum

Thc unttcrtlgncd docr hcroby ccrtlty thrt lhc lnlpecllon mrdc thlr dry on thc Arountl ol thr
propcrty lrgally ddcrlbod hcrr r .nd lr corrsci, end that thor! ttt m vlglUe dircopencleq conltbll
lhortlelG ln rrur, boundrry llm onlllaq oncmechrnenlq orcrltpplng ol lmprovenrntq ctlcttxntl
or rlghtcotwry ln cvldencc or known to mc, rxcopl rr ahown hcreon, md th.l lald propatty hrt
.cc!!a lo rnd lrom I dcdlcrtcd rordwry. Thc loregolng ls rhown tvlth rn rccurlcy nccesrery lo
artlrfy thc nccdr ol r lcndor or lncuror. Thls plrt l! nol r boundrry rurvcy end ls not to bo urcd
lor rny purpora whrllocvcr othcr thln those rpcclllctlly ltrtcd rbova'
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