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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity 0rdi nance No. 91 50
County Resolution No. 2832

tr'B

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St; Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi'lG FEE: $

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indivjdual
Sewage Disposai System in conformance with appropriate resolut'ion or ordinance, as de-
scrj bed herein:
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Distance to public sewer:

=n-"E x,JYw-'::y,i" Lessee )

"Z-?ro / 2
rESS

(Do not wri te bel ow thi s doul,l e I i ne )

I . Heal th Department: Date Rec'd
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FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.
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LINCOLN-LANCASTER COUNTY HEALTH !. NARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
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LINCOLN-LANCASTER COUNTY HEALTH DEPARIT'IENT

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

FoRM 201 02-0477
PRELIHINARY PLANS & SPECIFTCATIONS FOR SEt.,-

AGE DISP0SAL SYSTEM (Annex !o Appl ication)
City 0rdinance No. 9150 O.
Couirty Resolution No. 2832 EI'

FTLE NO.
Sketch of property showing Percolation Test
hole Iocations, well, residence, direction
and property line-

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

j

Remarks :

Date:

S gnature o c a

Total. Length of Laterals
Is
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2
3
4. .ft

REVIEWTNG ACTION

I Area of Lateral

Hinimum Design Requi rement
l. Capacity of Septic Tank

. t{ith a Trench Uidth of




