
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

LICENSEE OR PERMINEE ADDRESS

NAME OF ESTABLISBMENT IF ANY

PERMIT ACCOUNTING NUMBER TOTAL

$ s
Valid Receiot Onlv if Machine Receipted ln This Space

Dale and AmountSerial No.

APPLICATION

ISSUING OFF]CEB OB OEPARTMENT

@IHl5l'lctl{stolPtRAtlIlslssutosu8JlcTToRtvoc^TloxAsPlovlDtDBYl'^w

THIS LICENSE OR PEFMIT EXPIRES

ADDRESS



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
City 0rdinance No. 9.l50
County Resolution No. 2832

OSA

E
tr

L SYSTEM

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

FILII.IG FEE: o FILE NO. 1. I I L

DATE: 7- 2 t -E+
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:
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4. Distance to public sewer: ft.
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ACTI ON : pproved Dis ed El
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Date Frwd. S i gnature:
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Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector' s Copy

N P

Date:
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(Arrnex to Appl i cati on )
(Reference: City 0rdinance No. 9.I50 anC
County Resolution No. 2832)

ST DAIA REPORT

F0RM 20.lc5-04
5OIL ABSORPTI

L INCOLN.LANCASTER COUNTY
Di vi sion of Env'i ronmental
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4ll-7800
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locations, we11, residence, direct'ion
and property line.

FrLE N0. 1- ( r 1-

Indicate on sketch if residence and well are exisit'ing or proposed.
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FoRM 20.l 04-0477'pinris-s, iprctrtcATIoNS FoR SEWAGE DISPoSAL

siirEr,r (Annex to APPI i cati on )

City 0rdinance No. 9150 U
Crritv iesolution No. ?UZ A

SPECIFiCATIONS AS BUILT

A. BUILDTNG SEI.IER:

f . 
-nait.tial frsl ir,:'n-,; Diameter :lin'

?. Distance above basement tloor
in., or n"io*-uiisnent floor .?{l-'

3. Distance between dwelling and septlc

C. DISTRIBUTION BOX:

l. Material
avaiiable out ets

ere te ; Nuttiber -

2. Factory
(Cornpany

3. Di stance

Bui t: Yes @ No
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tank / Cq' f

-

4. Number oi clea

_)
t.t.

n-outs Lt-

5. Distances to: rur l\ uJ ateF
ft.;
ine

l,Jel I or Suction Line
Streant

ft. ; ProPe rty Li ne ft.

B. SEPTIC TANK:
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( Compa ny
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4. F'i I ter ter aDfini shed Depth of Materia

et; am.

Pe rc0

BEg
d

[t eraffii
or Tee I Dep th tn.

/
6. 0utlet: Baffle ; or Tee

7 Dep th of toP of tank below
grade-3P-i n.

B. Distances to: 4' r)
He'l I or Sucti on Li oB- ft.;
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LiNCOLN-LANCAST[R COUNTY IlIALlI-i
Diuit'ion of Env'ironmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone 47 1-7800

D[PAi( Il'li-Nl

FILt NO
DATE: ?- J,/- 84

House

TYPICAL INDIVIDUAL SEI.IAGE SYSTEM DESIGN
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DATE ?-at-tf
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