
FoRM 20103-0477
REQUEST FOR SITE CLEARANCE AND PER!4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
Couirty Resolution No. 2$28

LIN@LN.I.,ANCASTER COI}ilIY HEALITI
Dlvision of Envircnnental Healttr
2200 St. I'larlrs Avenue
Linooln, Nebraska 68502
Phone: 471-7800

FILING FEE: s-60,@ FrLENo. 2335 -C

DATE:

The undersi 9ne
sys

d hereby requests SITE CLEARANCE PERMIT to construct an Individual
Sewage
scri be
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tem in conformance with appropriate resolution or" ordinance, as de-

I Legal description of property: frp. 8 N ; Range 6E t Secti
Bl s io+ E s
Street Address

Property Use:
4

2 Residential A
No. of Bedrooms_[

; Commercial tr 0ther Use E
. Descri be Fan-n,- il

3 Type of Individual Sewage Disposal System: Septic Tank tr

Distance to public sewer: Apprxb 6oO ft,
;
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d/ o a /D",/ e ,ecY RJ
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(Do not write below this double line)

l. Heal th Department: Date Rec'd
Date Frwd. W ACTI0N: Ap ed a tr

Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd
or Village Clerk Date Frwd. +'ffi ACTION: A ved Di sa

Si gnature:

3 City or County : Date Rec'd
Engineer Date Frwd.

.s 2 rC ACTION:
S i gnature

edE D sapproved El

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

its: tt 0 0 L

4- 6
INS I NAL tlRI

t,lhi te:
Yel'low:
Pink:

Health De . copy
Engineers Copy
81 dg. Inspector' s Copy

Date:



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to App'licat'ion)
City 0rdinance No. 9.l50 tr
County Resolut'ion No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hol e I ocati ons , wel 1 , res'idence , di recti on
and property line.

FrLE No. 7 3 .3.t -C

Indicate on sketch if residence and well are ex'isiting or proposed.
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REVIEI^JING ACTION

Remarks : Minimum Design Requirement
I
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3

4

Capacity of Sept ic Tank qal s.
Total Length of LateralE ft.
With a Trench tlidth of in.
Total Area of Lateral needed sq.ft.Date:

Signature of Reviewing 0fficial
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FILE NO

tIN(OTN.tANCASTER COUNTY HEATTH DTPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

TYPE OF PERM]T THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL OESCRIPTION

PERM IT

$

ACCOUNTING NO

148.14 6-2

RECEIPTED BY

VALIO

DATE

ONLY IF

AMOUNT

IPTED IN THIS SPAC

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO CODE

1 10.16

20109-0977
THIS PTRMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTIOI'I NO

ISSU ING OFFICER
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FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 471-7800

FILENO. 233.,-C

t C'with sketch of property).
; Silty Clay Loam D ; Sandy Loam [ ; Silt Loam f] ;Itr.
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Secti on C :
Property Dimensi ons:
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Area: acres. - fAttach
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