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LINCOLN-LANCASTER COUNTY HEALTH DEP

0ivision of Environmental Health
3140 N Str€et
Li::crctl NE 68510
(AOD-44L-8022

ARTMENT
FORM 20.l 03-0477
iriciuEii FoR sIrE cLEARANcE AND PERMIT

ion-ilrolvIDUAL sEWAGE DISP0SAL SYSTEM

Ci tv 0rdi nance No. 9150 4
County Resolution No. 2832U
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The undersigned hereby requests srrE cLEARANCE and PERMIT to construct an Individua'l

sewage Disposal i;;id-in-tonrormance with approp"iui.-"esolution or ord'inance, a5 de-
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FoRt't 20]03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
n

LINCOLN.LANCASTER COUNIY HEALTH DEPARTMENT
0ivision of Environmental Health
3140 N Str€et
Lincoln NE 58510
(40D-44L-8022

FILIi.IG FEE: $_ FILE NO

The undersigned hereby requests SITE CLEARANCE and PERI4IT to construct an Indjvidual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as cje-
scri bed herein:

I Legal description of property: Twp .q ; Rang e LG ; Sect'ion Zl ;
B'lock Z : Lot I : Addition Burr On(S Srrbd,rVisiao LLCd
Street Address

2. Property Use: Residential { ; Corrmercial
. Descri be
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone z 471-7800

FoRM 20'105-0477
SOiL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

l4oo lN Ru,,
FILE NO.

q h-

Location: Township c/ D ; Range-A E ; Section & k Section J /,=..
Property D'imensions: ft. x ft. Area: acres. (Attach

S-he-e1-C with sketch of property).
Soil Type: SiltyClay n; SiltyC'layLoamD; SandyLoam [; Silt Loam[;

Clay Loam ! .
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L I NCOLN- tAN CASTER

0ivision of Env'iro
3140 N Str.eet
Lincrcll NE 68510
(402) -44L-8022

COUNTY HEALTH DEPARTMENT

nmental Heal thFoRM 20] 02-0q77
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J'

neE-otsposAL sYSTEM (Annex !o Application)
City 0rdinance No. 9'150 q
County Resol ution No. 2$2 A

FI LE NO
Sketch of property showing Percolation Test
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F0RH: 202?3-0483
REQUEST FOR SITE CLEARANCE AND PERHIT
FOR INOIVIOUAL I.IATER I.IELL
CITY ORDINANCE NO. I3553
FILT NO. 

:

APR 2 81997

Lincoln-Lancaster Cou nty
HEALTH DEPARTMENT

e 3l lo 'x' STREET I]NCOLN, NE 565IO.ISI4

OAT/1 SHEET FOR WATER WELLS

Lega I Descri pt ion: sec.4l J .?t r.iLatock & 1sr{oo
owner fr-) .'Ke Rne i Address

d,i tion

Casinq: tength, ft-l4o';Dia.In - Lln'
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Screen: Length, rt- lb' oia.ln. q"
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