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

T0RM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEIdAGE DISPOSAL SYSTEM

Ci ty Ord'i nance No. 91 50
County Resolution No. 2832

tr
E

FILI['|G FEE: $ tfu*ll' FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolu Sd
scrj bed herein: o(W c

I Lega 1 descri pt'ion of property: Twp. ?1.I Ra nge i5,

Bl ock : Lot Add'i ti on
Street Address

2. Property Use: Resident'ial f
No. of Bedrooms

; Commercial tr
. Describe

0ther Use EI
3

3. Type of Individual Sewage Disposal System: Septic Tank E ; Other tr

4. Djstance to public sewer: ft. Exy rauno NTn L s

**e swnJ

17t

ress 6gsob
(Do not write below this double line)

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

ACTION: ved DJ ved
Si gnature:

2. Supt. B1dg. Insp .: Date Rec',d. 5- /-2?. ACTIoN: d D'i oved D
or V j 1 

'lage Cl erk Date Frwd . S:i oa . S'ignature:

3 City or County : Date Rec'd.
Eng'i neer Da te Frwd .

ACTI0N: Appr D roved
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

.IS

,y

Wh'ite:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy
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Date:
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LINCOLN.LANCASTER COUNTY HEALTH.

Di;i;i;, of Environmental Health
2200 St. MarYs Avenue
ti nco]n, Nebiaska 68502

Phone: 471-7800

DEPARTMENT
ronu 20105-0477
SOII- RBSORPTIOTI TEST DATA REPORT

innn"* to APPIication)
iii.i.""n.e: City 0rdinance No' 9.l50 and
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FILE NO.
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LINCOLN-LANCASTER COUNTY HEALTH DEPARII.IENT

Division of Environmental HeaIth
2200 St. l,larys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

F0RI'1 20I 02-0477
PRELIHINARY PLANS & SPECIFTCATIONS FOR SEI''.

AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9150 D.
Cou-nty Resolution No. 2832 F'

FILE NO.
Sketch of property showing Percolation Test
hole locations, we'll, residence, direction
and propertY l.ine.

Indicate on sketch if residence and well are exisiting or proposed-
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LINCOLN.UNCASTER COI'NTY HEALTH I

Division of Environmentdl Health
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

DEPARTHEHT

CATIONS FOR SEI.IAGE DTSPOSAL

ty Resolution No. 2832

FoRll 20104-0477
PLANS & SPECIFI

I icationSYSTEH (Annex to APP

0rdinance Ho. 91 50City
Coun

FILE NO.
OATE: I \-11

SPECIFTCATIONS AS BUILT

A. BUILDING S 5"1 uo
, !_in.
oor

C. DISTRIBUTION
l - l'laterial Number -l. Material Diamete

2. Distance above senent fl avai I abl e out
in-, or below basement floor2\in'

3. Distance between dwelling and septic
2. Factory Built: Yes n

(Comp

tank 3 ?_rL 3. 0istance c t
4- NumbEFIF?lean-outs I

D. ABSORPTION FIEL0: (Provide as built
drawings on back of this form)
f . iype: Haf f nounatE Perforatcd Pipe8

5. Distances to:-- tl;ii-;r-sucti on Line ) rd 0 \t':,
Stream ft-l Pressure Line

of Half Round orft.; ProP erty Li ne fr. Diameter

B. SEPTIC TANK

l - Haterial
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ilte;i;i' riul@;
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ft.;2. Ca Pacl d Is.;

3 Factory Bu Yes No

(compa *s Tota length o a
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT' Division of Environmental Health
2200 St. Marys Ave Lincoln, NE 68502 (402) 471-8000

NON TRANSFERABLE
n'!

PERMIT

iirrAGE I\S:

ESTABLISHMENT

T-ai
lcle?31

No.

lssued
Expires

:i t ]z.t a

11tlzt9

FEES: Permit
dl qa')

?15l. :c
kiALT,{

\R
1tz
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PERMITTEE

--4 Total

lssued By

L:ilC0Lr,l
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

)(tJ
THIS UCENSE OH PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

JR: I
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