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REQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'inance No. 91 50
County Resolution No. ?832
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Str€et
Lincrclrr NE 58510
(402)-441-8022
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LINCOLN-LANCASTER COUNTY HEALIH DEPARTMENT

Divi sion of Envi ronmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47L-7800
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Indicate on sketch if residence and well are exjsiting or proposed.

F0Rt'1 20102-0477
PRELIMTNARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex to Appl icat'ion)
City Ordinance No. 9.I50 D
Count;r Resolution No. 2-332 J

LiNCOLi{-LAilCASTE,l CCiiiiIY ritiL;H CEPARIi,IEiII
Divisfon of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 6E502
Phone a7l-7800
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FI LE NO

llo osr

REVIEI.IING ACTION

R.emarks:
1

2

+

Minjmum Design Requirement
Capacity of Septic Tank
Total Length of Lateral s IL

Hith a Trench Hidth of in
al Area or- Laiera I ieeded 6fZ sq. f t.

sa

rn:l',rr

Ud Le. To

o I ?.e'l i .l 0rri i:1

tf
WetL.

t



LiNCOLN-LANCASIER COUNTY HEALIH
0ivision of Envtronmencaj Heal in
2200 St. llarys Avenue
I i6;.a'!a ,\lrrhrr,:'.,: 6850?
Phone: 471-7300
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PLANS & SPtCIFiC.o.II0l'rs FOR SEWAGE DISPOSAL
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