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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
DP
LS

ERMIT
YSTEM

City 0rdinance No. 9.l50
County Resol ut'ion No. 28 32E..

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 L

FILII,IG FEE: $ 6A *
FILE NO.

DATE: Mau , (o , pQl

Sewa
scri

-J'_'---------------
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:
l. Legal descriptio

Block :

n of property: Twp

tot J ?LT: Addi t
I zsoo Dr,ree

.)ru ; Rang e ?E ; Section
'ion 6

Street Address fta"' PA S, ru d3rrs.

2. Property Use: Residential E
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E
3

3

4

Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; otherrfr^

Di stance to pub'l i c sewer:

^'h i0, ,(tot',,,u

IL

SS tu4:.799'2
(Do not write below this double line) '&&:7st 

*L2-61

I Health Department: Date Rec'd
Date Frwd.

ACTI0N: Ap V VE

Si gnature :

2 Supt. B'ldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

5'/-l ACTI0N: Approved Dis edE
Si gnature:

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

ACT
Sigr

I0N: Apprgyed
nature: ,{ ,y71

ilo;sapproved Et
/.Jhntaa

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

(

Whi te a

Yel I ow
Pink:

Engi neers pv

NL Il^IRI NSTAL
Date:

B1dg. Inspector's Copy

: N,-\



FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J.

AGE DISP0SAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.150 tr
County Resolution No. 2$2 *

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

Sketch of property showing
hole locat'ions, well, resi
and property line.

Percol ation Test
dence, djrection FILE NO.

Ind'icate on sketch if res'idence and wel I are exis jting or proposed.

REVIEl^J]NG ACTiON

Remarks : goLs Minimum Design Requirement
I
2
3
4

Capacit-v of Septic Tank q al s.
ft.Total Length of Lateral s

l^/ith a Trench Width of 'ln .

Tota I Area of Lateral needed sq.ft.Date: ,-6-S I
+

Signature of Revjew'ing Official




