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REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 2$2R

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Health
2200 St: Marys Avenue
Ljncol n, Nebraska 68502
Phone: 47 1-7800

FILING FEE: $ lcL * FILE NO.

DATE:

The undersigned hereby reguests SITE CLEARANCE and PERMIT to construct an Individual
Sewa
scri

ge
bed

Disposal System in conformance with appropriate resolutjon or ordinance, as de-
herei n :

Lega'l descript'ion of property:
Block : Lot :

Twp .BN ; Rang"Oa ; Secti on 2t ;
Add i ti on u,

Street Address

2. Property Use Residential E
No. of Bedrooms 3

; Commercial tr
. Descri be

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
* ; 0ther W

LAGe/{

?a Z-,,6t1
4. Distance to pubf ic sewer:

$o or-tta.
gna can see

?fat -/ 2 7rt(
Adtlress A" z//oy H-- | ^, wr

(Do not write below this doub,le line)

I . Heal th Department: Date Rec'd
Date Frwd. 4,W

ACTION: A
Si gnature:

2 Supt. B1dg. Insp.:
or V i'l 'l age Cl erk

Date
Da te

Rec'd ACT ION: A i sapp
Frwd Si gnature:

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

ACTION: pp
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits: *t L,it+fuP
Date: :h-
Date
Date

-q- ?0 r^-=-w INSTALLATION FINAL t^JRITTEN APPROVAL
Date: Bv:

Whi te:
Yel I ow:
Pink:

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

L-,

FOFTM 23-43
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LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENTpgp14 20105-0+77
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]i cati on )
(Reference: City Ordinance No- 9150 and
iounty Resolution No. 283?)

FILE NO.

ESP

mkc ea

Address: /9aoa

on
x

t

T

Locat'ion: TownshiP ; Rang

Property DimensionsT- ft.
Sheet C'with

Soil Type: Silty ClaY D ; SiltY
Cl ay

Dates of Tests:
oam fl .

e-;Sect'ion&%Secti
acrer. (Attachft. Area

perty).
Sandy Loam S; SiIt Loam fl

s[ffih oF oro
!

Clay Loam Ll ;

emp-Weather: PreciP.za,/q?oto /2,6r.

rUtareu ?d

PROPERTY t.lHERE SOIL TESTED:

794-.srr3
OllINER.
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Date
(Mo. /
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/
)
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(

Ho
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