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

City Ordinance No. 9.l50
County Resolution No. 283

tr
2w

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

FILIi.IG FEE: $:b0,oa FILE NO. 4ghq-o
DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
Sewage D'isposal System jn conformance wjth appropriate resolut'ion or ordinance, as de-
scri bed herein:
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ACTION:
Si gnature

sa tl

2 Supt. B1dg. Insp.: Date Rec'd
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ACTION: Dis roved EI
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3 City or County
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Date Frwd.

ACTI0N: Approv. V

S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi ts
Date:
Date:
Date:

v

Whi te:
Yel I ow:
Pink:

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

l^JRITINS
Date:
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FoRM 20'102-0477
PRELIMINARY PLANS & SPECIFICATTONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 D
County Resolution No. 2832 F'

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, well, residence, direction
and property l.ine.

FILE NO.
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REVIEt.,ING ACTION

Remarks : Minimum Design Requirement
Capacity of Septic Tank qal s.
Total. Leng th of Laterals ft.
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SEWER CONSTRUCTION DRAWING

0wen L. Henderson
9100 So. 120th
Lincoln, NE 68526
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