
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSF OR PEFMIT EXPIRES

LICENSEE OR PERMITTEE AOORESS

NAME OF ESTABLISHMENT IF ANY AODRESS

TRANSFERABLE

APPLICATION

ISSUING OFFICER OR DEPARIMENT

PERMIT ACCOUNTING NUMAER TOTAL

$ $
Valid Receiot Onlv if Machine Receioted ln This Soace

Serial No. Date and Amount
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resol ut'ion No. 28321)

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

FILI|IG FEE: $:O-OO_ FILE NO.

DATE: August 22, L988

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'iv'idual
Sewage Disposal System in conformance w'ith appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal descriptjon of property: Twp. IlN ; Range_ JE_; Sect'ion 3L t

Bl ock : Lot_: Addi ti on 1. .1

Street Address

2. Property Use: Residential U
No. of Bedrooms 3

; Commercial
. Descri be

tr 0ther Use EI
Story and. one-half A Frame

3. Type of Indjvidual Sewage Disposal System: Septic Tank E ; 0ther tl
4. Di stance to pub'l i c sewer: Unknown ft. (Approxlmately 1 lvllle,p1us)

ignature o cant er or see
5731 GLade Street
Lincoln, Nebrska 68506 t+89-tozt+

Aldilress

(Do not wri te bel ow thi s douirl e I i ne )

I . Heal th Department: Date Rec'd
Date Frwd. s{#W ACTI0N: Ap p d

Si gnature:

I Supt. 81dg. Insp.: Date Rec'd.
or V i 1 1 age Cl erk Date Frwd.

u1 sr ACTI0N: Ap ET Di a ed fl
S'ignature:

? City or County
Eng i neer

Date Rec'd
Date Frwd.

ACTI0N: App ,tr Di tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V ts
Date:
Date:
Date:

v I NSTALLAT ON WRI AP
Date: Bv:

I^lh'ite:
Yel I ow:
Pink:

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

FORM 23-43

(
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LINCOLN-LANCASTER COUNTY HEALTH

Di vi sion of Env'ironmental Heal th
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone z 477-7800

DEPARTMENTpgpM 20''I05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]ication)
(Reference : C'itY Ord'inance No .

iounty Resolution No. ?832)
91 50 and

FILE NO.
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FORM 201 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEI,l-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2$2 lf

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing
hole locat'ions, we1l, res'i
and property line.

Percolation Test
dence, di rect'ion FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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