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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.l50 E
County Resolut'ion No. 2$2n

DP
LS

ERMIT
YSTEM

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

FILIi.IG FEE: FILE NO. 2€se

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage D'isposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp. I l') aanse 6E ; Secti on t

Bl ock 13 : Lot di on
Street Address

2. Property Use: Res'idential E
No. of Bedrooms_,M Commerc'ial tr

Descri be
0ther Use E

3. Type of Individual Sewage Disposa'l System: Septic Tank B
ft.

; 0ther tr
4. Dj stance to publ i c sewer:

o o

gna ure p cant r0r SSEC

e o 6t

ESS

(Do not wrjte below this doutile line)

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

ACTION: ed
Si gnature:

2. Supt. Bldg. Insp.:
or Village Clerk

3. City or County :

Eng'ineer

Date Rec'd. ACTION:
Si gnatu

,ved
Date Frwd.

Date Rec'd.
Date Frwd.

-2 ACTION: a D p D
S i gnature :

REMARKS OR EASONS FOR DISAPPROVAL

Site Vi sits:
Date: il-gt +"-L

s"!, cto c*.*.L/
bv

Dale: l- n-'l'/ by
Date: by

Wh'ite:
Yel I ow
Pink:

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

FOBM 23-43

$J0,9

iNSTALLATION FINAL blRITTEN APPROVAL
Da te : By:_

w



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi sion of Env'ironmental Heal th
2200 St. Marys Avenue
L'i ncol n , Nebras ka 68502
Phone | 47t-7800

FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.I50 and

County Resolution No. 2832)
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^,-

AGE DISPOSAL SYSTEM (Annex to Application)
C'ity Ordi nance No. 91 50 tr
County Resolution No. 2832 lJ

Sketch of property show'ing Percolation Test
hole locat'ions, we1l, residence, d'irection
and property 'l 

i ne.
FILE NO . 7€ 5

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEI^JING ACTION
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