
FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^IAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FILING FEE: $ 60,0O FILE NO. /t{ac
DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate_ rqsolut'!_on or ordinance, as de-
scri 6ed herein: S E E 8A C,K

I Legal description of
Bl ock : Lot

ty: Twp. rlV i Ra nge 6E ; Section A6
: Addition

Street Address

2. Property Use: Residential tr
No. of Bedrooms l
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3. Type of Individual Sewage Disposal System: Septic Tank ts ; 0ther tr
4. Di stance to pub'l i c sewer: iloN E ft
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(Do not write below this double line)

I . Heal th Department: Date Rec'd.
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Si gnature :

D V
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or Village Clerk
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Si gnature:
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Date Rec'd.5-3t-77 ACTION: { ap D
Date Frwd . s-Z_z? Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V s
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

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

T I NA L II^JRI NSTAL
Date:
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541
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PROPERTY WHERE SOIL TESTED:

Address:

6E;

; Si I ty Cl ay Loam
eet

Locati on: Townshi p
Property D'imensions

Soil Type: Silty Clay
C'lay Loarl ,

Dates of Tests: A/
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r
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bel ow th'i s I 'i ne )
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Approved I at'ion Rat
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FoRM 20.l 05-0477
SOiL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)
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FoRM 20'l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty 0rdi nance No. 91 50 tr.
County Resol uti on No. 2$2 g

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54]

Sketch of property showing Percolation Test
hole locations, well, residence, d'irection
and property I jne.

FILE NO. /5{3 -c-.

Indicate on sketch if residence and well are exisit'ing or proposed.

l,tw "
Ue ((

p roPot.J
L>h ProPo' k \-

I 4) ,
V)
J
o

@ ", \r,
,t \,r, 60

I4 {'z
+

6
a

.t' 7

\
40'

N

Frol

*,*"1-e
t* I

REVIEl^lING ACTION

Remarks: Minimum Design Requirement
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FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50
County Resolution No. 2832

r
E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Envir onmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

/Y or,, 27 / 7ryDATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Materi alC,.af I",.^

C. DI
; Diameter-4," in.
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drawings on back of this form
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TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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[INCOTN.I.ANCASTER COUNTY HTAI.TH DTPARTMTNT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

LEGAL DESCRIPTION

PERM IT

$

ACCOUNTING NO

RECEIPTED BY DATE

RECEIPT ONLY IF RECEIPTED IN TH

AMO U NT

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO cooE

1 10.16 148.14 6-2

2 0109- 0977

IHIS PTRMII IS ISSUED AS PROVIDED BY COUNTY RESOIUTION 1{O

ISSUING OFFICER
2t12)



AS BUILT DRAWING OF SYSTEM
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