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FoRM 20r O3-o4ii
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

u
K

LINCOLN.LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FILING FEE $^609' FILE NO. /svo

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct

::X?B:rrl::*il 
System .i n conrormance wi th appr.HHd"rr[tPiArifHan Individual

ce, as de-
e3

l. Legal description of property: Twp. aanse I E ; Secti
Bl ock : Lot : Addi t'ion t

Street Address

2. Property Use: Residential (
No. of Bedrooms

; Commercial tr
. Describe

0ther Use EI
3

3 Type of Individual Sewage Disposal System: Septic Tank tr

Distance to public sewer: 7flor' t ' ft.
; Other €

4
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(Do not wri te bel ow thi s doubl e I 'i ne )

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

ACTI0N: Ap d

Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd
or V'i 1 l age Cl erk Date Frwd.

ACTI0N: Ap D'isa ved E
Si gnature:

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

["2q-24.g-" -^-?
ACTI ON : {p:sapprov.e tr
S'ignature: ,4 l

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: li-tt-to by )vw\

* uoll,*;,
Date:
Date:

bv: INSTALLATION FINAL WRITTEN APPROVAL

Date: Bv:
Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector's Copy )t LrX"on is srneui*t la'7e { l*P'

oarc, K- / 6-77
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PRELIMINARY PLANS & SPECIFICATIONS FOR SEI,I-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 lJ

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Hea'lth
2200 St. Marys Avenue
Linco'ln, Nebraska 68502
Phone: 474-1541

Sketch of property show'ing Percolation Test
hole locat'ions, well, residence, direction
and property 1ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEhJING ACTION

Remarks : Minimum Design Requirement
Capacity of Sept 'ic Tank qals.
Total Length of Laterals ft.
With a Trench Width of 'tn.

I Area of Lateral needea- t.Date:
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3
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S gnature o ng c a
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FORM 20.l05-047--'
SOIL ABSORPTION TTSi ONTN REPORT
(Annex to App'l i cati on )
(Reference: City 0rdinance No. 9.l50 and
County Reso'l uti on No. 2832)
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