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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20]03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDMDUAL SEWAGE DISPOS/AL SYSTEM

Ciiy 0rdinance No. 9150 E
Couirty Resolution No. 2$24

FILE NO.FILINGFEE: $ I'-O

DATE:

The undersigned hereby requests SITE CLEARANCE and PERI'IlT to construct an Individual
Sewage oisposai Svii.* in ionrdrmance with appropriate resolution or ordinance, as de-

scri bed herein:
1. Legal description of property: Twp. Ra Secti on t

Bl ock t/ Lot ti on
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REMARKS OR REASONS FOR DISAPPROVAL

I . Heal th DePartment:

Si gnature:
ACTION:

Si gnature:
ACTION:

Date Rec'd.
Date Frwd.

ACTION:
Si gnature

Supt. B1dg. InsP.:
or Village Clerk

City or CountY :

Eng i neer

Date Rec'd.7ti/ay'
Date Frwd. I 'Z -o/

Date Rec'd. a-?-?* ,

Date Frwd . '2 ^ a4- .

PL Il,lRINSTAL
Date:
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Engineers CoPY

Blqg. Inspector's CoPY
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Date:
Date:
Date:
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LINCOLN.LANCASTER COUNTY, HEALTH

oirision of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 58502
Phone:471-7800

DEPARTT'IENT
FoRM 20105-0477
loiL nesoRPTrot{ TEsr DATA REPoRT

iAil.i-io APPIication)
i'd"i.t.n.e: City Ordinance No' 915O and

CountY Resolution No. 2832)

FILE NO.
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Dates of Tests:

PROPERTY WHERE SOIL TESTED:
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SPECIFiCATIONS AS BUILT

":'1 i- it 1gg4
L iNC.OLN. rN-IIC,qSIER COUNIY HEALiH
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 47 i-7800

FILE NO

OEP ARiM E)II
FoRM 20 I 04-0477
PLANS & SPECIFiCAIiONS F(]R SE'/AGE DISPOSAL

575IEM (Anne.r to ApPl ication )

City Ordinance i\lo. 9.I50 E
Coun ty Reso I ut'ion No. TUZ A

A. BUILDING SEWER:

I . Ma ter i al (t, / {o ; 0i ameter tt-j n

2. 0'istancef,-bove basement f loor- in., or below basement floor rffi.
3. Di s tance between dwel I ing and septi c

tank t6-t' ft.
4. Number of clean-outs
5. Dj s tances to :

Well or Suction Line fr.;
S Lream f t.IPressure Li ne

_f t. ; Property Li ne ft.

0. ABSORPIION FIELO: (Provide as built
drawings on back of this form)
I . Typi: Hal f Rounds n Perforated Pipe{4

0iameter of Hal f Round or

C: DISTRIBUTION BOX

l. Material P ; Number -
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3. Distance
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