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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity Ordi nance No. 91 50 tr
Couirty Resolution No. 2$2W

LINCOLN-I,ANCASTER @IN{TY HEALIH DEPARIMENT
Divi-sion of Envinonnental Heatth
2200 st. I'larys Arrenue
Linooln, Nebraska 68502
Phone: 471-7800

FrLE No. 2 33 ? -C,FILII'IG FEE: 99

DATE: r-
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description o

Block : Lot
f property: Twp. Secti o

: Addit 0n
Street Address r<-,

2. Property Use: Residential tr
No. of Bedrooms 4 ; Commercial tr 0ther Use EI

. Descri

3

4

Type of Individual Sewage Disposal System: Sept'ic Tank tr

ft.
; 0ther Efr/*Distance to public sewer:

gn can r0r ssee

6W rt,., /firt Cr.42
Address ,4n*/^, /". 6nf_u

(Do not write below this double line) + 8 8 - 8-f S/
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I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Signa
ACTIDate Rec'd.

Date Frwd.

S'ignature:
ACTION:Date Rec'd

Date Frwd.

City or County
Eng i neer

ACTI0N: AppSupt. 81dg. Insp.: Date Rec'd.
or Vi1)age Clerk Date Frwd.

Date:
I NST I,JRI

;t*,w\fiwn

l.lhi te:
Yel I ow:
Pi nk:

Date:Eby
Date:-by

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy
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AS BUILT DRAWING OF SYSTEM
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 tr
County Resolution No. 2832!J^

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.
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Indicate on sketch if residence and well are exisjting or proposed.
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REVIEWING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capac'ity of Septic Tank q al s.
Total Length of Laterals
With a Trench Width of

ft.
tn.

Tota I Area of Lateral needed_sq. ft

/.o

Date:

Signature of Reviewing Official




