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LINCOLN.I,ANCASTER COUMTY HEALTH DEPARTMEMT

Divi-sion of Brvinonnental Healttt
2200 St. It{arys Arrenue
Linooln, Nebraska 68502
Phone: 471-7800

FoRM 20.l 03-0477
nEQUTST FoR SITE CLEARANCE AND PERIVIIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 E
Couirty Resolution No. 2$2X

2-g 7 3-CFILE NO./o0,'9FILIt,{G FEE: $

Secti on
(/

DATE: fU' ) 7 - 8<

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposa'l System jn Lonformance with appropriate resolution or ordinance, as de-
scribed herein:
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Block 3 : Lot
f property: Twp.

Addi ti
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2 Property Use: Residential EX
No. of Bedrooms

; Commerc'ial tr
. Describe

Other Use E
_3

3. Type of Individual Sewage Disposal System: Septic Tank F
4. Distance to pub'lic sewer : llo-. l.o'.1-l kft.

gna ure o cant

O3 Aot,^ C'.f< nJ

ress

(Do not wri te bel ow thi s doubl e I 'ine )

; Other tr

er or see

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

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

REMARKS OR REASONS FOR DISAPPROVAL
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1 . Heal th Department:

AIACT ON

Si gnature:

Si gnature:
ACTI ON :

S.i gna

Date Rec'd
Date Frwd.

ACTION: A

INSTALLATION FINAL t{lRITTEN APPROVAL

Date: Bv:

Site Vi sits:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

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

FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEh,.
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2832 17

FrLE No. 7/73 - oSketch of property showing Percolation Test
hole locat'ions, well, residence, direct'ion
and property line.
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P
I

liPt.l;4roPosed 'f 
r.,,(: ^, be t I,i. '1 o^ o11.,. V
P'"f,"{7N

w +E.
5 o

erif ^r
P",lli'1 w

o a
I

Trces,,/ Y 2c)

/ !\o ()

p."f.-(l' li*. 7'o
,f,

I
(: ,/

1.50'
l-L

-/

lrol e - t

+
I 50'

/'- ' rL

P',Y**')
H*t,

Remarks:
I
2

3
4Date:
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Capacity of Sept ic Tank
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With a Trench Width o
Total Area of Lateral

REVIEt^,ING ACTION

Minimum Design Requirement

Total Length of Laterals
al s.
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AS BUILT DRAWING OF SYSTEM
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FoRM 20.I 05-a477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO.
,2y73-c,

PROPERTY I,JHERE SOIL TESTED:

Locat'ion: Townshi pln; ^ , "- ; Rang
Property Dimensions:' l9o ft.

Sheet C with

Section & % Secti on
aciEil-fAttachx

s

ft. Area:
ch of property ) .

n;SandyLoam[;Si1tSo'il Type: Si I ty Cl ay !
Clay Loam ! .

Dates of Tests: ll - 2 -
; Silty Clay Loam Loam [ ;

85 to . l,rleather: Preci p:-O Tenp. 6 0".

OWNER:
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FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordjnance No. 9.150 tr
County Resolutjon No. 2832 E

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

Sketch of property
hole locations, we1
and property 1ine.
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residence, direction FILE NO LX-73-C

Indicate on sketch if residence and well are exisiting or proposed.
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With a Trench Width of in.
Total Area of Lateral needed-sq.ft.Date



FILE NO

I.IN(OtN.[ANCASTTR (OUNTY HTAITH DTPARTMENI
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT

ISSUED TO ADORESS

LEGAL OESCRIPTION

PERMIT

$

ACCOUNTING NO,

RECEIPTED BY DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE
ISSUING OFFICER

TOTALINSPECTION FEE OCCUPATION TAX

$ $$

ACCOUNTING NO ACCOUNTING NO

1 10.16 148.14 6-2

CODE

2 0t_09- 097 7

THIS PTRM|I tS ISSUED AS PR0V|DID BY CoUNTY RISoLUT]0N N0.--

THIS PERMIT EXPIRES




