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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INt)IVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
County Resolution No. 2832O

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Hea'lth
3140 N Street
Lincoln NE 58510
(402)-441-8022

FILIi.IG FEE: FILE NO.

DATE: 6
The undersigned here

Sewage Disposal System in
scri bed herein: B/u.1a

by requests SITE CLEARANCE and PERMIT to'construct an
conformance with aooropriate resolution or ordinance,
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(Do not write below this double line)
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Date Frwd.
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Date R
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S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
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Visits:

l,Ihi te:
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Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy
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LINCOLII.LANCASTER COUNIY HEALIH

Division of Environmental Health
3140 N Street
Lincoln NE 68510
(402)-44L-8022
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SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )

(Reference: City Ordinance No. 9.l50 and
County Reso I uti on No. ?.832)
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmenta'l Heal th
3140 N Str€et
Lincoln NE 68510
(4021-44L-8022

FoRM 201 0?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI'I-

neE-otsposAL SYSTEM (Annex !o Application)
City 0rdinance No. 9150 q
County Resolution No. 2832 E

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

Indicate on sketch if residence and well are exisiting or proposed.
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Uncoln-Lrncr$r Counf tblUt 0rgt
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thcotr tlE 6!510

F0Rl4 2010{-0477
PI.AflS & SPECIFICATIONS FOR SEI.IAGE DTSPOSAL

SYSTEH (Annex tr APPIication)
City 0rdinance No. 9150 tr
County Resolution No. 2832 D

FiLE t{0.OATE:

SPECIFICATIONS AS BUTLT

A. BUILDIT{G SEHERI t
I . Materi al'f lArf c ; Diameteall 

-in.2. Distance above baseflent floort
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C. OISTRIBUTION
l. i4ateria'l

avai 1 abI
2. Factory B

C- ; Number --f

eou ets

(
uilF: Ye.s M No Dtlrt [/-b R. )
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As Built Drawing
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