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LINCOLN.LANCASTER COUNTY HEALTH DEPA

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

F0RM 201 V3-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^IAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
Couirty Resolution No. 2$2El

FILII'IG FEE: $ 3A a9- /33b - c--FILE NO.

DATE: d- /'7tr
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:

l. Legal description of property: Iwp. // kl ; Range Ji-E- ; section .t 3
Bl ock : Lot ti on
Street Address s

2 Property Use: Residential E
No. of Bedrooms .L

; Commercial tr
. Describe

Other Use EI

3. Type of Individua'l Sewage Disposal System: Septic Tank E
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LINCOLN-LANCASTER COUNTY HEALTH

Di vi sion of Env'ironmental Heal th
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT
FoRM 20.l 05-0477
SOIL ABSO(PTION TEST DATA REPORT

(Annex to APP]ication)
(R.f...n.e: C'ity Ord jnance No. 9.l50 and

iounty Resolution No. 2832)
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Sum of Percolation Rates:
Average of Rates:

Mean of Rates:est

(Do not wri te bel ow thi s I'ine )

)a3/)

gnature o Person c

Prl. Phone 4)l'-oAddress ,?nC ,4/nn

REV I El^lI N ACTI ON

(scs):

gna reo

V edpro

c aew n

min. /inch
Remarks:

Soil Typ

Date:

ercol ation RaAp
A.
B.
C. n./inch

te (a)
min./jnch

,

I

I (/,,

ng



FoRM 201 0?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9150 E
County Resolution No. \nZ !f,,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMINT

Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54]

Sketch of property showing Percolation Test
hole locations, well, residence, directjon
and property line.

FILE NO. /336 -c--

Indicate on sketch if residence and well are exis'iting or proposed.
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