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REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9,l50
County Resolution No. 2832

tr
K

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

siL,e)FILING FEE Ba'c--FILE NO.

DATE:
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gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordjnance, as de-

l. Legal description of property: Twp._/O 11 ; Ran o e
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REMARKS OR REASONS FOR DISAPPROVAL

S i gnature:
ACTION:

Si gnature :

Health Department: Date Rec,d.
Date Frwd.

City or County : Date Rec'dEngineer Date Frwd.

ACTION:
S'ignature

2. Supt. B'ldg. Ins
or Vjllage Cler

Date Rec'd
Date Frwd.

ACTION: Ap

I F NAL WRI
Bv:Date:

I NST AP n
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Site Vis

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:



LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENTFoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPlication)
(Reference, City Ord'inance No. 9,l50 and

iounty Resol uti on lio. 2832)
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

DEPARTMENT
FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEhJ-

AGE-DiaPosAL sYSTEM (Annex to Application)
City Ordinance No. 9.150 U
County tl:solution No. 2$2 A

5//'cFILE NO.
Sketch of proPertY
hole locat'ions, wel
and property I 'ine.

showing Percoiation Test
l, residence, direction

Indicate on sketch if res i dence and wel I are exi s i t'i nq/- or proposed.
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FoRM 20.I 04-0477
PLANS & SPECiFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPl 'icati on )
City 0rdinance No. 9.I50 tr
County Resol uti on No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: rILE NO.

SPECIFICATIONS AS BUILT
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r,l-i, Thif ffis 6-F6=tornpleted and retumed ^- LINCOLN-LANCASTER COUNTY HEALTH DEPARI}4ENT
- Division of Environmental Health j '

2200 St, Marys AYenue

Lincoln, NE 6850?
Phone: 474-1541

DATE: JanuazY 23, L979

l'{ake Checks Pavable to: Lincoln-fancaster
County Health Departmen I I

Enclosed is $45.00 fee f,
't

T[e undersigned hereby requesti evaluation of the following for loan approval on the bel
described propertY:

EI Evaluation of the Individual Water Supply

EI Evaluation of the Sewage Disposal System 
''

East f'b0i of
Legal descr.iption of ProPertY: Twp. L0 i
B'lock

Ii
rrl --f Nrr:. ;E
Lr q . tL "\lj.L ,trl,Rung.j- '-- _; Section__3,1_- ;

Lot Addi ti on {
Stf.eet Address

Di:rections on how to ge$ to 
, 
p*F lst henrse E!'qr Xts west slde cf the

:,
Location of well .$out of houoe ap! ,tely 200 s

Hhere is tapl fnsideEl t 0utside fl
NAME I ADDRESS PHONE

Bt, #1 Easle. l{ebr. 7S1 -?E7tiRocltenPresent 0vrner:

Lending Agency:

R

Flrst Fderaf 5-;L
s

12 & N Llncoln 475*0591

Don below doub

HeaIth Department: Date Received

Received $45.00 Check S[ Cash fl
Site Visits: Date ,{* '{ iladr,--(?o.y'/, , t/

Address I a ,.?^""' ='hio,re,-!r-1,,tl iru*io g,84(J'r'
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Date 7- -7.t -'1- f
Date*-2!'&l ?f

PRELIMTNARY STATU s -- DATE ?"' f -i'{
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-*ppreve+ trF Di sapproved

Sewage Disposa I System
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IcCorrections Required or Reasons for DisaPProvaI "tttq t l,t-

E See Attached Letter.
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li{,2{tut
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