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FOR INOIVIDUAL SEWAGE OISPOSAL SYSTEM
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The undersigned hereby requests SIIE CLEARANCE and PERMIf to construct an Individuai
Sewage 0isposal System in conformance with appropriate resolution or ordinance, a:; ce-
scri bed herein:

l. Legal description of property: Twp. ; Range
d r-2/.L ;secflon

Block 2- : Lot \ :

55c1 Dr
Addi tion

Street Address pt&L---l-*.t-,
2 Property Use: Residential E

No. of Bedrooms
; Corrmercial tr
.Oescribe

0ther Use C

3 Type of individual Sewage Dfsposal System:

Distance to public sewer:

Septic Tank B

ft.
; 0ther C

4

VM
SfrAature'of ffir tessee)

lttL S-, llt* S,',€ urt
Address Li *J4t /!E . Gggzl

(0o not wrf te below this doub'le 'line)

edE

sapproved E

Co sa

Wfi*u/oos
'r 

- te. 95 -.
2

3

1. Hea'lth Oepartment:

.I
D a

REMARIG OR REASONS FOR DISAPPROVAL

S i gnature:

S i gnature :

ACTI ON:

5 i gna tui'e:
ACTiON:

Da te Rec'd
Date Frwd.

Supt. Eldg- insp.: 0ate Rec'd
o:' V i i 1 age Cl erk 0a te Frwd.

City or County : 0ate Rec'd.
Engineer 0ate Frwd.

ACTION: App

Site
Date:
0ate:
0ate:

v sits:-q,
t.

?,D, gul'r "* t ^l(

va, INSTALLATION FINAL I.IRI
oate: y'-ry;-95 By:

PROV L

l.Jhi te:
Yel low:
Pink:

FOeM l:..1

Z

)

Health Dept. Copy
Engi neers Copy
Bldg. Inspector's Copy



I'IONTE ]"ICK I LL T P 4@2 476 949A P-41

Sstt hrirtla U$r--
ol

FoRM 2010s-0d77
SOIL ABSORPTIO}I TEST DATA REPORT
(Annex to Application)
(Reference: Clty 0rdlnance No. 9150 and
County Resolution No. 2832)

LINCdTN.LAI{CASTER COUNTY HEALTH DEPARTI,IENT
Ili vi sion of Envi ronrnental Heal th
2200 St, Marys Avenue
Lincoln, NebraBka 68502
Phone:4ll-7800
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FoRM 20] 02-0477
PRELiMINARY PLANS & SPECIFiCATIONS FOR SEI.J-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. ?UZ A

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locations, we1l, residence, d'irection
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LiNCOLN-LANCASIER COUNiY HIALIH
Division of EnvrronmenEai Healtn
2200 S t. llarys Avenue
l-inc:in, llebr^:ska 6E502
Phone: 47i-7900
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OE P ARTMEX i
F0RM 20 1 04-0477
PLANS & SPECIFIC,N.IIONS FOR SEWAGE OISPOSAL

57SIEM (Anne.r to APPi ication )

C i ty Or'ci inance iio. 9l5C E
County Resoiution No' 2832 O
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