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

City Ordinance No. 9150 E
Couirty Resol ut i on No . 2832 E[

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

FILING FEE: $ FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System jn conformance wjth appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal descript.ion of property: Twp. 1il ; Range 7E ;Section t) ,
Bl ock : Lot )OY,fi Addi t'ion
Street Address

2. Property Use: Residential {
No. of Bedrooms 3 ; Corrrnercial tr

. Descri be
Other Use E

3 Type of Individual Sewage Disposal System:

Distance to public sewer, )fO
Septic Tank tr

ft.
; Other {

4 J1*

9na can er or essee

0
SS

6837A
(Do not write below this double Iine)

I . Heal th Department: Date Rec'd
Date Frwd. 4d4t

ACTI0N: App Di
Si gnature :

2. Supt. Bldg. Insp.: Date Rec'd. ?-/t*2 ? ACTI0N: D pproved EI
or Vi 1 I age Cl erk Da te Frwd . .q - r z-f >- Si gnature:

3 City or County : Date Rec'd ,23/ljfuEngineer Date Frwd. T.
ACTION: i pprov
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL L

Site Visits:
Date:
Date:
Date: INSTALLATION FINAL hlRITTEN PROVAL

Date: I - t f7
l.lhi te:
Yel I ow:
Pink:

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

FORM 23.43



FoRlt 201 02-0477
PRELTMINARY PLANS & SPECIFICATTONS FOR SEI,I-
AGE DISP0SAL SYSTEM (Annex !o Appl ication)
City Ordinance No. 9150 D
County Resolution No. 2832 M' n

\,
Sketch of property showing percolation Test
hole locations, rvel I, residence, direction
and property I.ine-

LINCOLN-LXNCASTER COUNTY HEALTH
Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800
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nimum Design Requf rement
SPuSity of Septic Tank______gals-

. Total. Length of Lateral;- ft-
l.Iith a Trench Hidth of ---in-
Total Area of Lateral nffi}t-
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