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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 E
Couirty Resolution No. 2$2q

$bc
\@

FILING FEE: /709-eFILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua I

)

Sewage Disposai System jn conformance with appropriate resol uti on or
')/a

ordi nance,
oF Nwll
l Section

as de-

a8
scri bed herein: w TrorN

I Legal description of property: frp. 8N ; Rang e 5,
Bl ock : Lot : Addition
Street Address

2. Property Use: Residential E
No. of Bedrooms

aJ ; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposa'l System: Septic Tank tr

ft. WfrtsiP

; Other tr
h,crootJ fola.4. Di stance to pub'l i c sewer :

a 44^
Signature -6f Applicant (Owner or Lessee)

#t e 33z t
rCSS

(Do not write below this double line)

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

ACTION: A

Si gnature:
V D ap ved

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

Z ACTI0N: Ap tr Di pprorled EI
Si gnature:

3. City or County : Date Rec'd .'l -2"'8o .

Engineer Date Frwd . 1-z@.
REMARKS OR REASONS FOR DISAPPROVAL

ACTION: pp tr
S i gnature :

Site Visi / Ne€o FENcg

Date:
Date:
Date:

3o
u v

Whi te:
Yel I ow:
Pink:

I pt
Engineers Copy
B1dg. Inspector's Copy

ENARI
v:

INSTALLAIION FINAL hl

oate, l/fl 0 /8 * a

LINCOLN-LANCASTER COUNTY HEALTH DEPARTTIENT

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



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFlCATIONS FOR SEI^J-

AGE DISPOSAL SYSTEM (Annex to Appi ication)
C'ity Ordi nance No. 91 50 tr
County Resolution No. 2832 tj

LINCO.I.N-LA}ICASTER COUNTY HEALTH DEPARIMENT

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 'l i ne.

FI LE NO. / 70rc
Indicate on sketch if residence and well are exisiting or proposed.
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R El}JING ACTION

rks: Minimum Des'ign Requirement
I . Capaci t_y of Septi c Tank gai s .

2. Total Length of Laterals ft.
3 . W'ith a Trench wi dth of 

-i 

n .
I Area of Lateral needed sq.ft.

n

Dat 4. To

S gnature o v'l ew a a

a



BEEMAN consrru*ion co.
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505 Lirden Street
Crele, Nebraska
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