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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 E
County Resolut'ion No. 28321)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTME

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

NT

FILING FEE: $30,@ FILE No . /e(b /

DATE: g* /--7tr
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal
scri bed herein:

System in conformance with appropriate reso I uti on nance, as de-
3EE HEO atr,I Legal descrjption of prop Twp. ; Range ; Section

Bl ock : tet : Additi
Street Address

2. Property Use Residential {
No. of Bedrooms 3

; Commercial tr
. Describe

0ther Use E

3 Type of Individual Sewage Disposal System

Distance to public sewen W/u?

'Tc' 9F DI:TERlvtl/(ED Atlr*sc,t
Sefitlc Tank V ; 0ther tr

ft.4

S gna ca er 0r CSSEE

r
ress

(Do not write below this double line)

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

ACTI0N: Ap D p d
Si gnature:

2. Supt. B1dg. Insp
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. : Date Rec'd. I -fi -fr ACTI0N: Ap i sapp ed fl
Date Frwd. Si gnature
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"1.*2t W's a P P r o v e d El
Eng i neer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL 7

Site Visits:
Date: \l^tt-t {
Date: - 

-UytDate :-b&:
Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

iNSTALLATION FINAL t^lRITTE PPROVAL
Date: /C -t( - v:ty B
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FoRM 20.I 0s-a477
SOIL ABSORPTION TEST DATA REPORT

(Annex to App'l i cati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILE NO
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C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEhl-

AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty 0rd'i nance No . 91 50 EX

County Resolution No. 2832 lJ

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, d'irection
and property line.
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