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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISP
C'ity 0rdi nance No. 91 50
County Resolution No. 2832

OSA

tr
ts

L SYSTEM

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

FILII'IG FEE: $ 30,uv FILE NO. 145 + *C

DATE: / 45q .C-,

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed here'in : S f @uealler

Legal description of property: Twp. _Bl1 ; Range GE, Secti on -? L t

Bl ock : LotS*4ff Addi t'ion
Street Address
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0ther Use E

3. Type of Individual Sewage Disposa'l System: Septic Tank }(
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REMARKS OR REASONS FOR DISAPPROVAL
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S i gnature:

Health Department: Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd
or V'i11age Cl erk Date Frwd

3. City or County
Eng i neer

ACTION: A

Si gnature :.

ACTI0N: Ap

79. ACTIoN:

N APPI NSTALLAT
Date:7-1

NAL I^JRI

Site Visits

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Whi te:
Yel I ow:
P'ink :

Date:
Date:
Date:
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P bler4 i't th:s 4t'eat



F\td
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Mar.ys Avenue
Li ncol n, Nr:braska 68502
Phone: 474-l 54.l

FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9'l50 tr
County Resolut'ion No. 2832 E

FrLE No . //5{ -q.Sketch of property show'ing Percolatjon Test
hol e I ocat'i ons , wel I , res i dence, di recti on

and property line.

Indicate on sketch if residence and well are exjs'iting or proposed.
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T al Area of Lateral nee

)

in.
. ft.

REVIEhlING ACTION

Minimum Design Requiretnent
Capacity of Septic Tank al s.

ft.Total Length of Laterals
With a Trench tr^l'idth of



FoRM 20.l 0s-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPljcation)
(Ruf.r.n..' City Ord'inance No. 9]50 and

iounty Resolution No. 2832)
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D'iv'ision of Envi ronnrental Heal th
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