
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tl
Couirty Resolution No. 2$2W^

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

FILIiTIG FEE: FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in co
scribed herein:

'1. Legal description o

B'lock : Lot

nformance with appropriate resolution or ordinan ce S e

il6r,
,f property

3{^rT:
Twp. Rang e Sect 'i on

+ddi+i€,'+
Street Address

2. Property Use: Residentjal ts
No. of Bedrooms

; Cormercial tr
. Describe

0ther Use EI

3. Type of Individual Sewage Disposal System: Septic Tank tr
ft.

; 0ther E

4. Distance to public sewer:

9na can or see

ress 
Uthrcp WSd"

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd. 44+r

ACTION: p
Si gnature :

2 upt. Bldg. Insp.:
r Village C'lerk

ity or County :

ngi neer

Date Rec'd. lL-?-7|
Date Frwd. ffi.
Date Rec'a. vivlqt .

Date Frwd. t ' ,

ACTION: ts Di sa d tr
o

c
E

Si gnature:

3 ACTION:
S i gnature:

REMARKS OR REASONS FOR DISAPPROVA

Site Visits:
Date: .'17
Date:
Date: o I{RI

t{hi te:
Ye'llow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

"tr"
INSTALLATION FINAL
Date: lO 44?

FORM 23-43

(

r.J



LTNCOLN-LANCASTER COUNTY HEALTH

Di vi s i on of Envi ronmenta'l Hea I th
2200 St- MarYs Avenue
Lincoln, Nebraska 68502
Phone:. 47L-7800

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST OATA REPORT

(nnn.* to APPIicationJ
iReference, City Ordinance No' 9.l50 and

County Resolution No- 2832)

FILE NO.
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Signature of Person Conducting Test

Address Phone

( 0o not wri te bel ow thi s 'l i ne )

Rates:
Rates:
Rates:

Sum of Percolation
Average of

Mean of

REV tEI.II

Remarks:

Soil Type (SCS):

0ate:

Approved Percolation Rate (a)
A- min-/inch
B. min. /inch

mln- /inchC

gnaturs of P.e vlew ing 0 c a
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F0Rr4 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEH-
AGE DISPOSAL SYSTEM (Annex to Appl ication)
City Ordinance No- 9150 D
County Resolution No- 2832 EI'

Sketch of property showing Perco'lation Test
hole locations, r./el1 , residence, di rection
and property l.ine-

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n , Nebraska 68502
Phone: 471-7800

FILE NO.

Indicate on sketch if residence and we'll are exisiting or proposed-
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Remarks : Hinimum Design Requ
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Signature of Rev I e1{l n9 i;ial - '
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RECEIYEDFEB 2 4 fgz

F0Rll 20] 02-0477
PRELiMiNARY PLANS & SPECIFICATIONS FOR SEI.I-
AGE DISP0SAL SYSTEM (Annex qo Appl ication)
City 0rdinance No. 9150 D
County Resolution No. 2832 M'

Sketch of property showing Percolation Test
ho'le locations, wel I , residence, direction
and property l.ine-

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:47I-7800

FILE NO.
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Indicate on sketch if residence and well are exisiting or proposed-
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