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REQUEST FOR SITE CLEARANCE AN
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C'ity 0rdi nance No. 91 50 8.
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmenta'l Health
2200 St; Marys Avenue
Li ncol n, Nebraska 68502
Phone: 47 1-7800

FILIi.IG FEE: FILE NO.

DATE: \^)- tor '1o
The undersigned hereby requests SITE CLEARAN# una p$mrT to construct an Individual

Sewage Disposa'l System in conformance w'ith appropriate resolution or ordinance, as de-
scri bed herein:
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Street Address
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P'ink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy
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LINCOLN-LANCASTER COUNTY HEALTH

Oirition of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:. 471-7800
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTT4ENT

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

FoRl,l 20.I02-0477
PRELIMINARY PLANS & SPECIFICATTONS FOR SEI.I-

AGE DISP0SAL SYSTEM (Annex !o Application)
City Ordinance No. 9150 D
County Resolution No. 2832 F'

FTLE NO.
Sketch of property showing Percolation Test
hole Iocations, well, residence, direction
and property 1 ine.

Indic-4Lq pn if residence and well iting or proposed.
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FoRM 20.I 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Applicatio
City Ordinance No. 9.l50
County Resolution No. 2832

n)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO.DATE:
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SPECIFICATIOI'IS AS BUILT

A. BUILDING SE

l. Material
2. Distance above basement

5. Distances to:
I{el'l or Suction Line 4 tS ft.;
Stream tt.; Pressure Line

'r.E* 
Ie /i I Tt.

B. SEPTIC TANK:
l. Material

hiR:
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