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REQUEST FOR SITE CLEARANCE AND PERI',IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SY

City 0rdinance No. 9.150 tr \
couirty Resotutioi'No.-zatzE 

I

STEM

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 ls t

s-MIuFILII'IG FEE: 2 2-4!{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 de-
scribed herein:

l. Legal description of property: Twp ,qN Range ?€ ; secti on 4 Nulafr
Block X :Lot )r :Addition
Street A&lreii

2. Property Use: Residential tr ; Commercial X other Use E' Ee/! ei" ' ",.2 -No. of Bedrooms Descri be

3. Type of Individual Sewage Disposal System: Septic Tank{ ; Other tr
4. Distance to public sewer: ft. (t)
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N.LANCASTER COUNTY HEALTH DEPARTMENT

Div'ision of Environmental Heal th
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 474-1541 \.' ffi
L I NCOLFoRM 20.l 05-0477

SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]jcation)
(Reference: CitY Ordinance No.

County Resolution No. 2832)
91 50 and

241( 4FILE NO.
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c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln,'Nebraska 68502
Phone: 474-l 54.|

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolut'ioh No. 2$2 A

1-/ 4L(FILE NO.
Sketch of property showing Perco'lation Test
hole locat'ions, well, residence, direction
and property I jne.

Indicate on sketch if residence and we'll are exisiting or proposed.
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FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Appl .icati on )
C'ity Ord jnance No. 9.I50 . tr
County Resol ution llo. Z$Z -

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 474-l 54.l
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