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

City 0rdinance No. 9.l50 tr
County Resolution No. 2832N[

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

FILING FEE: FILE NO.

Twp ; Range'4E E ; Sect'ion A
Add'iti 0n

DATE: I 8 9rnT 17 X?
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage D'isposal System jn conformance with appropriate resolution or ordinance, as de-
scri bed herein:

I Legal description o

Bl ock : Lot
,f orooertv:

-ffi[Street Address

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

; Commerc'ial tr 0ther Use E
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Type of Individual Sewage Disposal System: Septic Tank tr

Dj stance to publ i c sewer: a1n n P ft.
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I . Heal th Department: Date Rec'd.
Date Frwd.

Supt. B1dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTION: A

Si gnature :

ACTI0N: Ap
Si gnature:
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3 City or County
Eng i neer

Date Rec'd
Date Frwd.

rw ACTION:
S i gnature

REMARKS OR REASONS FOR DISAPPROVAL
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Site V

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:
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