
CLEARANCE FOR

II.IDIVIDUAI SEI{AGE
DISPOSAI SYSTEM

LINCOLN-
Divislon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No.71ftC

Clty
Corm

rfOrdlnance No. 9150
Res utlon No. 28

TO Dlvlslon of Envlroamntal Eealth
Llncoln-Lancaater Couoty Bealth Dept.

DNtEz// - t/

The rmderslgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage
Dlspoeal Systen Ln conformance wlth approprlate reeolutlon or ordlnaace, as deecrlbed
herelu:
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2. Property Uee: Reeldentlal
No. of Bedroous
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3. type of Indlvldual Sewage Dlepoaal Syeteu: septlc Tarrk l-7 ; orher & /ag'n'q-

4 DLetance to publlc aewer: ,l/orUu ft.
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Health DepartEeot: Date Recrd.
Date Fnrd.

Supt. Bldg. Insp.: Date Rec'd.
Date Fmd.
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Slgnature:
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Slgnature:

Date Recrd. /l- z/- 7g
: Date Fn,d. //-zt-?S . S
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Yellow: Eaglneere Copy
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FORM HD- SOIL ABSORPTION
TEST DATA REPORT

(Annex to Appllcatlon)
(Reference: C ltv Ordlnanee No. 9150

Relolutton No. 2832)and Coun

PROPERIY IIIIERE SOIL TESTED:

COT'Nfi BEALIT
Dlvtalon of Envlronnental Health
2200 St. Harye Avenue
Llucoln, Nebraeka 68502 (Phone 475-622t)
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MRI{ HD-42'73) APPLICATION FOR PER}fiT
TO CONSTRUCT II{DIVIDUAJ, SEIIAGE
DISPOSAI

Clty Ordlnance No. 9150
Resolutlon No.

LINCOLI{-IiAI{CA^STER COt NTY HEAITII DEPARTUENT
Dtvlslon oi Envlronrnental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phonez 475-622L)

FILE NO.

olrE: / /- V

TO: Dlrector of llealth
Llncoln-Lancaater County Health Dept.

The underslgoed hereby applles for a perult to construct au Indlvldual Serage
Dlspoaal Systen ln confornance wlth approprlate Ordl.nance or ResolutLon, a8 descrlbed
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of property: Twp. Ltr ; Sectl.
Block_i Lot tlon

Street Address

/o "fr 
6reg

Sc(
E
l,

2. Property Uee: Resldentlal
No. of l"droo*_-?-

Other Uee

8 Comerclal
Descrlbe:

3

4

5

Descrlbe:

Type of Indlvldual Sewage Dlaposal Syetem: Septlc Tank other Zb'?o ^-
Plans and Speclflcatlons of Proposed Systen. (See FORM ItD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, artached hereto.)

So11 Absorptl.on Propertles. (See trORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto) .

ture o ffrer or see

s
(Do not wrlte below double ltne)

1 Date Recrd
Flllng Fee:

Slte Vlsltg:
Date:
Date:
Date:

REVIEII{ING ACTION

3 Date
by:

Dater Fpl-/o - 2i.
FINAI.

2
lo 3 -rr^^^

4



tIN(OtN.IANCASTTR COUNTY HEAI.TH DEPARTMTNT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

KV
ISSUED TO ADDRESS

LEGAL DESCRIPTION

PERM IT

$
ACCOUNTING NO

OATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO. CODE

1 10.16 148.14 6-2

RECEIPTED BY

S PERMIT IS ISSUTD AS PROVIDEI) BY COUNTY RESOTUTION N

ISSUING OFFICER
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