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lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'i nance No. 91 50
County Resolution No. 28328

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

FILI;'IGFEE: $ ZS-.J FILE NO.

DATE:

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

[,lhi te:
Yel I ow:
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LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
FoRM 2o105-0477
SOIL ABSORPTION TEST DATA REPORT

innnu* to APPIicationJ
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F0RI'| 20.I02-0477
PRELTHINARY PLANS & SPECIFICATTONS FOR SEI.I-
AGE DISPOSAL SYSTEM (Annex to Appl ication)
City 0rdinance No. 9150 D
County Resolution No- 2832 EI'

n
\.a

Sketch of property showing Percolation Test
hole Iocations, rvel'1, residence, direction
and property I.ine.

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Heal th
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone: 47I-7800

FILE NO.

DEPARTHENT

Indicate on sketch if residence and wel'l are exisiting or proposed-
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