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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 EI
Couirty Resolution No. 2$2W

LINCALN.I,ANCASTER COTJ}iTT HEALTTI DEPARIMBiT
Division of Ervinorurental Health
2200 St. It{ar1zs Arrenue
Linooln, Nebraska 68502
Phone: 471-7800

FILING FEE: FILE NO. 2 3 77'c
DATE:9-tc-rl

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

I Legal description of property: Twp .7^) ; Range 8€ ; Section 5 ;a-r,TBl ock<+1 : Lot_: Add'ition 12.
Street Address

2. Property Use: ResidentialE ;Commercialtr
No. of Bedrooms -5 Describe

Other Use El

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

ft.
t 0ther H

e00 Al4. D'istance to publ ic sewer : N oN€ A LA,
lqNr6E

EG q B*s, r'2. fi-Dr-fr 7)/,
AAdtess L [>s 4/

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

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

ACTION: D

Si gnature :

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

ACTI0N: Appr D pproved E
Si gnature:

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

ACTI0N: Appro Dis p
Si gna

REMARKS OR REASONS FOR DISAPPROVAL

Si te ,illd/
Date
Date
Date:

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

$J0,e

V s



FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-
AGE DISP0SAL SYSTEM (Annex to Application)
C'ity 0rdinance No. 9.l50 tr
County Resolutjon No. 2$2 lA

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 locat'ions, well, residence, direct'ion
and property 1ine.

FILE NO. 7377-C
Ind'icate on sketch if residence and wel I are exisiti'ng or proposed.
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REVIEI^IING ACTION

Remarks: Minimum Design Requirement
l. Capacity of Septic Tank2. Total Length of Lateral3. With a Trench Width of

S

al s.
ft.
'in .4. To'tal Area of Lateral needed sq.ft.Date:

Si gnatuie of Revi ewjng 0f f i c j al




