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THIS LICENSE OR PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"
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REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9l5O D.
Cou-nty Resolution No. 2$29"

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

$/9o, o9,*n
FILIi.IG FEE: FILE NO.

DATE: )- 'l/

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ord'inance, as de-
scribed herein:
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or Village Clerk Date Frwd.
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Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FORM 23.a3

INSTALLATION FINAL li,RITTE+I-..$PBROVAL .
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Oivision of Environmental Hea'lth

2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone:471-7800
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cDivision of Environmental
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone:471-7800

DEPARTMENTffiH
Heal th

LI NC &ffirutviHFoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEhl-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 E

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

Indicate on sketch if res'idence and well are exisiting or proposed.
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Remarks :
I
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4Date: Total Area of Lateral needed sq. ft.

Signature of Reviewing Official

Total Length of Laterals
Capacity of Sept i c Tank o

in.With a Trench Width of

REVIEWING ACTION

Min'imum Design Requirement
al s.
ft.
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