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Division of Environmental Health
2200 St. Marys Avenue
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Phone: 474-1541
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The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposa'l System in conformance with appropriate resolution or ordinance, as de-
scribed herein:
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PLANS & SPECIFICATIONS FOR SEI,IAGE DISPOSAL
SYSTEM (Annex to Application)
City 0rdinance No. 9150
County Resolution No. 2832
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentiil Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: 'o - ?O FILE NO.
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drawings on back of this form)
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I^lell or Suction Line ft. ;
Streom ft.l-Pressure tineu lm"ty Line_.ft.
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soIL ABSoRPrIoN'TEST bRrn REPoRT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)
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PROP,ERTY WHERE SOIL TESTED:

Locati on: tion & i Sgctj on ,?7 .
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LINCOLN:LANCASTER COUNTY HEALTH I

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1 541
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AS BUILT DRAWING OF SYSTEM

DATE /,/- / ?- ?o TNSTALLER P" " t C llernUO t

\

flouso

6 anoje

75',
el/

?
\
s
\e

I

_iF
ilP"o perty L I n€-

"&t\

j

J

:

:

:

. )a
I
I
g"
\}s
o
L

G_

1
18

at

q--






