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F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE

FOR INDIVIDUAL SEWAGE DISP
City 0rdinance No. 9.l50
County Resol ution No. 2832

AN D PERMIT
L SYSTEMOSA

E
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LINCOLN-LANCAS' COUNTY HEALTH DEPARTMENT

Division of EnvYonmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILE NO.v0FILING FEE: $

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in ionformance with appropriate resolutlon or ordinance, as de-
scri 5ed herei n : ?+Lt-
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LINCOLN.LAN''STER COUNTY HEALTH

D'ivi s'ion of'..-avj rontltental lleal th
2200 St. MarYs Avenue
Li ncol n, Nebraska 68502
Phone: 474-1541

DEPARTMI NT
F0RM 201 05-0477
soil nssoRPTIoN TEST DAitrREPoRT
(Annex to APPlication)
(R.fu..n.u' City Ordjnance No. 9.I50 and

County Resolution No. 2832)

/y'4;{FILE NO.
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LINCOLN-LAI.'^qSTER COUNTY HEALTH DEPARTMENT

Djv js'ion o\/.nv'ironmental Heal th
2200 St. Mar.ys Avenue
Li ncol n, Nebraska 68502
Phone: 474-l 54.l

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPEf#ICATIONS FOR SEI^I-

AGE DISP0SAL SYSTil'l (Annex to Application)
City 0rdinance No. 9.150 D
County Resol uti on l{o. 2832 tf

FILE NO. r/s*Sketch of property showing Percolat'ion Test
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FoRM 20] 04-0477 r
PLANS & SPECIFICATIONS FON SEhIAGE DiSPOSAL

SYSTEM (Annex to Appl i cati on )
City 0rdinance No. 9.150 tr
Coun ty Resol uti on No. 2$2 A

LINCOLN-LANT TER COUNTY HEALTH DEPARTMENT

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

DATE: 4 FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEI^IER:,
l. Materi a1 ,?e;- ; Diameter-ll-in.
2. D'istance above basement floor

C. DISTRIBUTION BO

l. Material Number -
available ou ets

in., or below basement f'loor-F-.
3. Distance between dwelling and septic
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drawings on back of this form) 
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