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FoRM 20103-0477 '- :
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity 0rdi nance No. 91 50 tr
County Resolution No. 2$28

LINCOLN.LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Li nco'ln, Nebraska 68502
Phone: 474-1541

FILING FEE: 09 /6trc -eFILE NO.

DATE: (1 tn , a 9-4ry
///

The undersigned hereby requests SITE CLEAn(NCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resplution.or,ordinance, as de-
scribed herein: SE E AYA Cll E0

1. Legal description of property: twp. ! N ; Range 6E ; Section 3f;
Bl ock Addi ti on
Street Address

2. Property Use: Residential F
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(Do not write below this double line)

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

ACTION: S OV tr
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2 Supt. B1dg. Insp.:
or Vi 1 1 age Cl erk

City or County :
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Date Frwd.

ACTI0N: Appro ved D Di pproved E
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A portion of Lot 12 I.T. in the soutireast quarter of Section 35, TBt'{, R6E

of the 6th P.M., Lancaster County, Nebraska, more particularly described
as follows:

Commencing at the intersection of the wesc rigl'rt-of-way line of U.S. Highway
No. 77 and the norEh Iine of the southeasE, quarter of the southeast qlrarter
oE Section 35, Township 8 iJorth, Rarlge 6 East of tire 6th P.l'1 ., Lancaster
County, i,lebraska. Thence south on the said west line of U' S. Highway lio. 77

a distance of 160.0 feet to the point of beginning, thence wesL on a line
perpendicuLar to the said vrest line of U. S. Highway No. 77 a distance of 598.6
feet; thence left 90o a dist,ance of 503.0 feeE to t[e intersection with the
northwest corner of Lot.3 I.T. of said Section 35; thence east goo on the
north Line of said LoE 3 1.T. a distance of 135.8 feeE to its intersection
wrth the west line of Lot 1l I.T. of said Section 35; thence north on the
said west rine or- said Lot lr r'T' a distance of 153'0 feet'' thence east g0o

on the north line of saici Lot Il I.T. a distance of 462.8 feet to its inter-
section witft the said west lrne of U. S. Llighway No. 77; thence north on l-]re

said west line of sai,1 l-lighway, a distance of 350.0 feet to tlle point of be-
ginning.

Containing 5.281+ acres.
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference: City Ordinance No. 9'150 and
County Resolution No. 2832)

/6F0 -e/FILE NO.
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Appiication)
City Ordinance No. 9.150 tr
County Resolution No. 2832 4

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n , Nebras ka 68502
Phone: 474-l 54.l

Sketch of property showing Percolation Test
hole 'locations, we'l'l , residence, direction
and property 1ine.

FILE NO. /oro C-

Indicate on sketch if residence and well are exisiting or proposed.
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