
F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SE[^,AGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolutjon No. 2832

tr
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILING FEE: $ 9L FILE NO.
'7577-c

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
Sewage Disposal System in conformance w'ith appropriate resolution or ordinance, as de-
scri bed herei n : a14"0***

I Legal descriptjon of property : Twp.7 ilot[A ; Rang e6Eqr; Section I 6
Block :Lot 7 :Add'it'ion
Street Address

2. Property Use Resi dent'ial E
No. of Bedrooms 3 ; Commercial tr

. Descri be
0ther Use E

3. Type of Individual Sewage D'isposal System: Septic Tank tr i 0ther tr

4. Di stance to publ i c sewer: ft 7 6-T _'V O 57

fu' t Bay /{-3 C tztrtrT.ll
Ridress 697o/

(Do not write below this double line)

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

ACTION:
Si gnature

A D p oved

2. Supt. B1dg. Insp.: Date Rec'd.
or Vi'l1age Cl erk Date Frwd.

FT ACTI0N: Appr d& Dis pproved fl
S i gnature:

3 ACTI0N: Approv approved E
S i gnature

REMARKS OR REASONS FOR DiSAPPROVAL

Site Vi sits:
Date: i6- Q8{ ^,Ah*-
Date:-

INSTALLATION FINAL WRITTEN APPROVAL
Date: By

Date: ,y

Wh'ite:
Yel I ow:
Pink:

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

FORM 23.43

City or County : Date Rec'd. 6/" /Sg .

Engineer Date Frwd. - u



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]ication)
(Reference: City Ordinance No. 9.l50 and
iounty Resclution No. ?532)

LINCO LN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 471-7800 B

4 .7.2 
-FILE N0. ./- o / / C,

PROPERI'Y WHERE SOIL TESTED: W4" oC
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(Do not write below this line)
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2832 13

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property show'ing Percolation Test
hole locations, we11, res'idence, direction
and property 'l 

i ne.
FILE NO. ?€7 7-C

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

Remarks: Minimum Design Requirement
l. Capac'ity of Septic Tan
2. Total Length of Latera
3. With a Trench Width of

kj0 0 0 gutr.
'l s ft.

'in .

4. Total Area of Lateral needed;ff{sqlt.

o
0

Date:
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LIN(OLN-TANGSTIR (OUNTY HEAI.TH DEPARIMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502FILE NO.

TYPE OF FFRMIT THIS PERMIT EXPIRES

ISSUED TO

S

AOORESS

IU
LEGAL DESCRIPTION

RE
PERMIT

$

ACCOUNTING NO,

INSPEC

cooE

6-2

RECEIPTEO BY DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE
ISSUING OFFICER

OCCUPATION TAX TOTAL

$ $$

ACCOUNT!NG NO, ACCOUNTING NO

1 10.16 148.14

20L09- 0 977

IHIS PERMIT lS ISSUID AS PRoVIDEo BY CoUNTY RES0LUTIoN N0.--
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