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Division of Environmental Health
2200 St. Marys Avenue
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Phone: 47L-7800

sh,t LINCOLN-LANCASTER COUNTY HTALTH DEPARTMENT

c
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I ine.

FILE NO.

Indicate on sketch if res'idence and well are exisiting or proposed.

I

N ,

4r
o

3
L

q
4

I

o

(
g t4 I

o

Remarks

REVIEl,lING ACTION

Mi ni mum Design Requirement
Capacity of Septic Tan
Total Length of Latera
With a Trench Width of

I
2

.+

r lA{C s al s.
fr.ls
in

Total Area of Ldteral needed!fiLsg.

1

Date:

ignature o ew'l g0 tc a

ft



F0RH 20I04-0477
PLAI{S & SPECIFICATIONS FOR SEI'IAGE DTSPOSAL

SYSTEII (Annex to APPIication)
City 0rdinance No. 9150 U
Cor-nty Resolution No. 2832 D

6 t{el I

/ u"un.f,,
A
l

(u
c
JHin mum

t'li n imurn

I
Mi nimum

t l5'

Per'co at On CS

Septic Tank
1,.

Hinimum I
o
i-

ve renc

.*_ 20,*l o,
o-

6'of solid earth betw'een

laterals

I

LAflCASTER COUNTY HEALTH DEPARTHENT

Division of Environmentdl HeaIth
2200 St. Harys Avenue
Lincoln, ilebraska 68502
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FILING FEE $

FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER hIELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE:471-8000

FILE NO.

The undersigned hegely requests: Site Clearance and Permit to construct a new
individual water well[ ; Permit existing wellO ; well repair or alteration
involving opening of wellE ; in conformance with appropriate ordinance, as
descri bed herein:
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