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F0Rt'1 20.l03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INt)IVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 )E
County Resolution No. 2832U

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmenta'l Health
3140 N Str.eet
Linocln NE 68510
(402)-44L-8022

FILIi,IG FEE: $ FILE NO.

DATE 7-s -"e
The undersigned hereby requests SITE

Sewage Disposal System jn conformance wit
scribed herein: SEh rl A) E

l. Lega) description of proferty:

CLEARANCE and PERMiT to construct an Individual
h appropriate res

#,r.r;"il-,'i^
ol

no

ution or ordinance, as oe-

{, lO a-ev<.h<ne h y'.*.-.

" 
' lDlE; secu',on 3e ;

B'l ock : Lot : Add i ti on
Street Address 5o I So,. /*o 5t

2. Property Use: Residential E
No. of Bedrooms

Corrmercial tr
Descri be

Other Use O

3. Type of Individual Sewage Disposal System:

4. Distance to publjc sewer: u
Septic Tank tr 0ther tr

ft

gna re pp cant er 0r see

Rr> a Eo* E? [rJu-ilon NE As4Ll
res s

(Do not write below this double line)

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

ACTION: A
Si gnature:

sa r0v tl

2 Supt. B1dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

7/( 4C

7'>
ACTION: Ap r ts D approved El
Si gnature:

3. City or County
Eng i neer

: Date Rec'd. ACTION: Di sa p edD
Date Frwd S'ignature:

REHARKS OR REASONS FOR DISAPPROVAL

Site Vi
Date:
Date:
Date: INSTALLATION FINAL I,JRiTTEN APPROVAL

Date: Bv
Whi te:
Ye'l I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FOFrM 23-,.3



it,l{i'l lU I U.:-d.I i,:
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FOR INOIV IOUAL SEIJAGE OISPOS;L SYSTEI{
City Ordinance ilo. 9lSO tr
County Reso I u tion No. Zg3Z -

Li ncol n-Lancaster Cou nty
HEALTH DEPARTMENT
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s
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CLEARANCE and pERHIT to construci a lndividualSiTE
wi th
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Elock : Loc : Addi tion
s treei Address 7

?- Property Use: Residential E z :
No. or gedroo*s_:_.

fype of Individua'l Sewage Disposal System:

Distance to public sewer: 

-

dres s

(0o not write below this doublc lfne
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0ther Use C

oe-

ange

tr'

3 Septic rank Q
ft
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Heal th 0epartnent: 0ate Re.,d.
Da te Frrci -

Suot. 3lc'g- lnst.: Caie Rec'd
or V i i i age Cl erk Ca;e Fr.rC.

3. C i ty or Coun c;z : 0a te ,Qec , d
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ACTI0N: Approv
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ACTi 0N: . A.p
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L @oo N trl 2sTxr € EA-IED

Site Visiis
Date:
0ate:
i'l: r: .

L Y:
by
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LTNCOLN-LANCASTER COUNTY HEALTH OEPART}'IENT

Division of Environmental Health
2200 St. Marys Avehue
Lincoln, Nebraska 68502
Phone: 47L-7800

FoRM 20105-0477
SOIL ABSORPIIO}I TEST DAIA REPORT

(Annex to APPlication)
(Referetce: 'City Ordinance No. 9150 and

County Resolution No- ?832)

FILE NO

-t{

CO

ro

S
nIeca

to lZ-D3

proper
E;sa

tv)
ndy

I C'w i th sketch of

Ol,,NER ,C
O te^p.b5 :

Address , fol 5o. t 44

PROPERTY t,lHERE SOtL TESTED: SE NE E{ Sa,sd 6 Se/ 3o'/o'8

; Silty CIay Loam

Property Dimensions:

or
Dates of Tests

F\ol* Hf ),ltEci Wc"i.,, ho,n^

Dr< - Sal,"^lrs-6 P*riud

Location: fownshi P- , k Section-
acres. TE-ttactr

Loam fl ; Silt Loam [ ;

-Ai Weather: PreciP-

; Range-; Section &

ft. x ft. Area:
S hee

Soil lype: SiltY ClaY fI
C'laY Loam [[ -

sPerc olation ReadiPre-Saturation Per 'iod
EndS tartEndStart Perco-

I ation
Rates

(l,ti n. / in )
Time

n

aps-
ed

er
Level
Drop

l,later
Level
(in.)

l.later
Level
(in. )

Time
(Hr. /
Day)

Time
(Hr./
Min.)

Ua te
(l'lo. /

Day )

Ti me
(Hr./
Min. )

Da te
(t'lo. /
oav )

Ua te
(Mo. /
.rlay )

Time
(Hr. /
Min. )

Hol d
No.

Hol e
Depth
(in.)

t/z-70dntl.2t
Afn b 7-lo."tz-3 ,,o
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w ite below this line)
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Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

IEl,lt

Remarks z

Soi I Type (SCS ) :

Date:

proved Percol 
W nch

nch
nch

Rate (a
min./
min./
mi n.

I )
I
i
i

f

Ap
A.
B.
C.

Signature of P.e viewing 0 f icial

m.

Resul ts

I

nt

,/
I I / I
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FoRM 201 02-0477
PRELIHINARY PLANS & SPECIFiCATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Apptication)
City 0rdinance No. 9.l50 O
County Resolution No. 283? O

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

e

S

c
Sketch of property showing percolation Test
hole locations, well, residence, direction
and property 'line. FILE NO.

Indicate on sketch if residence and well e exisiting or proposed.
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REViEl,JING ACT ON

Minimum Design Requirement
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Total Area of Laterat iffit.

Capacity of Septic Tank
Total Length of Lateral
With a Trench l.tidth of

al s.
ft.
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