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F0Rltl: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERI.,IIT
FOR INDIVIDUAL WATER },ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRON!4ENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE z 471-7800
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FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
rOR INDIVIDUAL I,JATER I.IELL

CITY ORDINANCE NO. I3553
FrLE No .tt/- Atll

Legal Description:
nr.Lo^r R r^^l il.*,

LC)G OF I.'ELL

si

REMARKS

JU L 9 I9B7

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI,IENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUI
LII'lc0LN NE 68502
Phone: 471-73C0
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSF OR PERMIT EXPIRES

LICENSEE OF PERMITTEE AODRESS

NAME OF ESTABLISHMENT. IF ANY ADDRESS

FERABLE

APPLICATION

ISSUING OFFICEB OR DEPARTMENT

PERMIT ACCOUNTING NUMB€R TOTAL

$ $
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Serial No Date and Amount

THlS LtCtXSt 0t PtRntr rs tssutD suBJtcT r0 ntvoc^flora As PRovrDtD 8Y tAw

TYPE OF LICENSE OR PERMIT



FoRM 20]03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 K
County Resolution No. 2832U

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 471-7800

FILIi.IG FEE: 25 (6FILE NO

DATE d)

The undersigned hereby requests SITE CLEARAN and PERMIT to construct an Ind'ividual
Sewa
sc ri

ge
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I

Disposal System in conformance with appropriate resolution or ordin rdS
here'in :
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4. Di stance to publ j c sewer:
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Other Use E

Septic Tank (
ft.

; 0ther tr

.,4/nn ^n<rQL

t(ot Pt-n,),j Dr,
Add.FEar

I . Heal th Department:
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(Do not write below this double line)
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F0Rt't 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832) B

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4tt-7800

2-;t 6FILE NO.
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J-

AGE DISPOSAL SYSTEM (Annex to App'lication)
City Ordinance No. 9.l50 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, direction
and property line.

FrLE No. a5/ e

Ind'icate on sketch if residence and well are exisiting or proposed.
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AS BUILT DRAI,IING OF SYSTEM
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F0RM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50
Coun ty Resol uti on No. 2832

tr
D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: FILE NO.

?foo Sr rCH
SPECIFICATIONS AS BUILI Z/"1 H^ec

A. BUILDING SEWER:

I . Materi a1 Pu< ; Diamete"_/ " in.
2. Di stancelffiilasement f I oor

in., or below basement floor m.
3. D j stanc-e between dwel I i ng an?-G['t'ic
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C. DISTRIBUTION BOX:
l. Material fo^.../. ; Number -

5. Distances to:
Well or Suction Line /oo+ ft.;
Strean__ 7a--o_1____! t. ; Pressure L'ine
ztt* -iT. ;-Property Li ne /e t f t.

B. SEPTIC TANK:
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Built4 Yes NoE

available outlets
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draw'ings on back of this form)
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