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

City 0rdinance No. 9.l50
County Resolutjon No. 2

tr
$29

LINCOLN-LANCASTER COUNTY HEALTH DEPAR TMENT

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541

FILII.IG FEE: $ 60,aL FILE NO. /7p-c

DATE: ,2-/-/a
The undersigned hereby requests SI

Sewage Disposa'l System in conformance w

scribed herein:
l. Legal description of property:
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Bl ock : Lot Add'iti on
Street Address

2. Property Use: Residential H. , ;
No. of Bedrooms ll

Commercial El
Descri be

Other Use EI

3. Type of Individual Sewage Disposal System: Septic Tank tr

$t*
, other !'

4. Distance to public sewer: LZ dl,

ture o can t er 0r CS SEE

ress

(Do not write below this doub'le f ine)

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

ACTI0N: Ap p d
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LINCOLN.LANCASTER COUNTY HEALTH

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

DEPARTMENTrORN 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to ApPl 'icati on )
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

FILE NO. /7/o'o,
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Sum of Percolation Rates:
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LlNCOLN-LANCASTER COUNTY HEALTH DEPARTMENI

D'ivision of Environmental Health
2200 St. Marys Avenue
L'i nco I n , Nebras ka 68502
Phone: 474-l 54]

FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty Ord'inance No. 91 50 tr
County Resolution No. 2832 O

Sketch of property showing Percolat'ion Test
hole locat'ions, well, residence, direct'ion
and property line.

FILE No . /71O - C-

Ind'icate on sketch if residence and wel I are exisit'ing or proposed.
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REVIEl^JING ACTION

Remarks : Minimum Design Requirement
I
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Capacity of Septic Tank _ga1s
Total Length of Latera'ls
With a Trench W'idth of

ft.
'l n.

Total Area of Lateral needed _sq.ft.Date:

Si gnature of Revi ewi ng Offi ci al
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