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REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEI,JAGE DISPOSA
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LINCOLN-LANCASTER COUNTY HEALTH DEP

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

ARTMENT

/.
FILE No ' /3co - c,'FILING FEE: $ 3c, 09

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance w'ith appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp. tr/ ; Rang "dE ; secti rn l3 5[;
Bl ock :Lot / Addi ti on
Street Address

2. Property Use: Resjdential F
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3. Type of Individual Sewage Disposal System: Septic Tank
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4. Distance to pubf ic sewer:
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(Do not write below this double ljne)

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

ACTI0N: Ap a tr
Si gnature :

2. Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

tq :74 ACTI0N: Approved E D'isapproved El
Si gnature

3. City or County : Date Rec'd.AJ1_JA. ACTI0N: Ap ap edD
Eng'i neer Date Frwd. S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

S'ite V'iyit
Date: 9u ,l^FDate:
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Whi te:
Yel low:
P'ink:

Health Dept. Copy
Engineers Copy
81 dg. Inspector's Copy
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LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
F0Rf4 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Ann.* to APPI i cati on )
(R.f.t.n.e: City Ordinan99 No' 9.l50 and

County Resolution No. 2832)
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I-

AGE DiSP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 E
County Resolution No. 2832 O

FILE NO.
Sketch of property showing Percolatjon Test
hole locations, well, residence, direction
and property 1ine.

Indicate on sketch if or proposed. Proqer'tY Ltr6'
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