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Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

-POST IN A PROMINENT PLACE'
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LINCOLI\I-LANCASTER COUNTY HEALIH DEPARTMENT

Division of Environmental Health
3140 N Street
Lincrcln NE 68510
(402) -44L-8022 ar{ 1 ^ 8OA1

F0Rt'1 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl 'icat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolut'ion No. 2832)
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LiNCOLN-LANCASTER COUNTY HEALTH

0ivis'ion of Environmental Heal th

3140 N Str:eet
Linccln NE 68510
(402) -44r-8022

DEPARTMENT
FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl,J-

AGE-0iSPOSAL SYSTEM (Annex !q Application)
City Ordinance No. 9150 W-

County Reso'lution No. 2U? A

FILE NO.
Sketch of property show'ing Percolation Test
hol e I ocati ons , wel I , rEs i dence, di rect'ion
and propertY 1 ine.

Indicate on sketch if residence and wel I are e.r'is'iting or proposed
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Date:

a0gnature of Rev ew n

sq.al Area of Lateral needed4. To

REVIEl^lING ACTION
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ft.2, Total Length of Laterals
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Minimum Design Requirement
l. Capacity of Septic Tank
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OB PERMIT THIS LICENSF OR PEFIMIT EXPIRES

LICENSEE OR PERMITTEE AODRESS

REMARKS: N TR BLE

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receiot Onlv if Machine Beceioted ln This Soace

Serial No. Date and Amount

THtS LrCtXSf 0n PtRtrr rs rssutD suBJtcr r0 tIvocAflo[ As PtovtDtD BY r.Arv



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'i nance No. 91 50 X
County Resol ution No. 2$21

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILING FEE: $ 60,@ A.T7 7

DATE : 1a)-- /t- 87
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System jn conformance with appropriate res
scri bed herein:

l. Legal descrjptjon of property: t*p. -8N i Ra

ol uti on. cr ,ord
NANKS,
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w4g6.N Wff
section 1/)nge
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(Do not wri te bel ow thi s doulil e I i ne )

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A
Si gnature :

ed VC ,E
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City or County :
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Date Frwd. 4fi ACTION: p edD

S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL PNT--EX I,q-T|,T/& WTtt E tIY

Site V'isits:r

SZiZiW!'
Date: by INSTALLATION FINAL WRITTEN APPROVAL

Date
Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

FORM 23.43

FiLE NO.
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c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

F0R!,1 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 EI
County Resolution No. 2832 E

as71FILE NO.
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 47L-7800

FoRM 20105-W77
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resol ut'ion No. 2832)
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