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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIV]DUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 283

D&

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

FILII'lG FEE: $ FrLE No. 2960 -(.

DATE: /

The undersigned hereby requests SITE CLEARANCE and
Sewage D'isposal System in conformance with appropriate
scri bed herein: ffi.

l. Legal descrjption of property: T*p.7lfC;

PERMIT to construct an Individual
resolution or ordinance. as de-r'- 

^lw+aange 7F ; Sect'i onOb ;
Bl ock : Lot : Addition
Street Address

2. Property'Use: Resident'ial tr
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use E

3

4

Type of Individual Sewage Disposal System: Sept'ic Tank tr ; Other V
Djstance to public sewer: *oo ft. $* tJdrr.,r- c

/Ac@v/4

Q*y C"-fLn
Cu/.t "*o )r.- -

9na ure 0 pp cant ror CSSEE

$ >tL
AQ< 7_.

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: a ved

Si gnature:

2. Supt. 81dg. Insp.: Date Rec'd. f-//-rFz ACTION:
Si gnatu

ACTION:

Approved Di ved fl
or Viilage Clerk Date Frwd. .n. ,t >-.f n

4%
re:

C'ity or County : Date Rec'd
Engineer Date Frwd.

pprov
S i gnat

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date: INSTALLATION FINAL l,JRITTEN APPROVAL

Date: Bv:
Whi te:
Yel I ow:
Pi nk:

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