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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
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2200 St. Marys Ave Lincoln, NE 68502-3785 @02) aa1.-80$0
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THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FoRM 20.l 03-C477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 !
County Resolution No. 2832R

J ,)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
0ivi sion of Environmenta'l Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIi.IG FEE:
e9,o FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as ce-
scri bed herein:

; Range ; Section /7 ilui
ion

Street Address U,
e

2. Property Use: tr 0ther Use CI

a

l. Legal description of property: Twp

Block / : Lot (, :Add'it

c t

Residential
No. of Bedr 3 D

orrrnerci a I
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t
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3. Type of Individual Sewage Disposal System: Sep c Tank tr

4. Distance to public sewer: ft
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?
I
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f o( rrl o/, N€
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(Do not write below this double line)
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Si gnature :

ACTION:
Si gnature:

ACTI ON :
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sa 0v tl

pproved El

1 p roved

Date Rec'd
Date Frwd.

2 .: Date Rec'd.
Date Frwd

3. City or County : Date Rec'd .4-2.^
Engineer Date Frwd .b_24*

REMARKS OR REASONS FOR DISAPPROVAL

Site V t
Date:
Date:
Date:

v

tlhi te:
Ye'l 'low

Pink:

Hea'l th Dept. Copy
Engineers Copy
Bi dg. inspector' s Copy 0{{* tt

PINSTAL
Date:

ON

Byl
NAL I.JRI

FOFTM 23.{3 4lnlqs*



LTNCOLN.LANCASTER COUNTY HEALTH

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

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTIOII TEST DATA REPORT

(nnn"* to APP]icat:on)
tn.i...n.e: Citv Ordi!1!99 No' 9150 and

iounty Resolution No- 2832)

FILE NO.
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Hol d
No.

%,<h?: ?ofi4:m*/-t rtt?'onhL-?-{,I /'.-ItIIl IIII Ia y>2/ ?*
It

7rrI
I

Iv ?"
I

I

/s / k2</ 4-I /// II /I

,/I t

str
7,/B;t*^" 7

uct n9

0o not write below this line)
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Sum of Percolation Rates:
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Soi 1
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LINCOLN-I.ANCASTER COUNTY HEALTH OEPARIUENT
Division of Environmental Health
2200 St.- Marys Avenue ---
Lincoln, Nebraska 68502
Phone: 471-7800

FORl.l 20102-0477
PRELIHINARY PLANS & SPECTFTCATIONS FOR SEI{-
AGE OISP0SAL SYSTEI.I (Annex to Appl ication)
City Ordinance No. 9150 O
County Resolution No. 2832 Ef

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

lndicate on sketch if residence and well are exisiting or proposed.
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r:oRM 20104-0477
PLANS & SPECiFiC.N.IiONS FOR SE'IAGI DISPOSAL

57SIEM (Anne.r to APPI icat jon 
)

uiEy uroinant-e iio. tltrO r-J-

Councy,Resolution No. 2832 J

LINCOLN-LANCASIET COUNTY HEA LiH DEPARIME}Ii

Division of tnvironmental Healin
2200 S t. Ilarys A'renue
Linccln,')lr-'br:ska 6E502
Phone: 47l-7300

FILE NO

SPECIFiCATIONS AS EUILI

BU I LD I IIG SEHER,:
i. rrrarerial FlAli,, Diam
2. Distance above basement

in., or below basement
3. Distance between dwelli

tank *e f t.
4. Number' of ciean-outs'

C: DISIRIBUTION
l. Material
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5. 0jstances to:
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