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REQTIEST FOR SITE
CLEARAI{CE FOR
II.IDIVIDUAL SEWAGE

DISPOSAL SYSTEM
Clty Ordlnance No. 9150 r

ResolutLon No. 283

DLvlslon of Envlronmental Health
2200 St, ldarys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622Lt

NO. //o/1_e/

T0: Dlvlslon of Envlronnental Health
Llncoln-Lancaater Corlnty llealth Dept.

DATE:

The rmderslgned hereby requests SITE CLEARANCE to construct an IndlvLdual Sewage
Dlaposal Systen in conforuance wlth approprlate regolutton or ordinance, ae descrlbed
herein:

1 Legal descrlptlon
Block_; Lot
Street Addrees

ofP rty: Tt p. Sectlon
Addltlon

2. Property Uee: Resldentlal a ; Conrnerclal_
Descrlbe:No. of Bedroooe

0ther Uge
Deacrlbe:

3

4

$pe of Indlvidual Sewage Dieposal System: Septic Tank l-7 ; Other N
Dietance to publlc aewer: ft.

4*.^ fr^L:Uttu Slgn{fure o{fr'plIcin@
I z 7A LOz R=z*--^

Addrees

(Do not wrlte below this double llne)

v

ION
1.

2

Ilealth DepartEeut: Date Recrd.
Date Frwd.

Supt. Bldg. Inep.: Date R."td._.
Date Fmd

ACTION:
Slgnature:

ACIION: roved D DlsapprovedL/
Slgnature:

3 Ctty or County
Englneer :

PEMARKS OR REASONS FOR DISAPPROVAL

Date Recrd. A/ro/Z ACTION:
Date fir! d. Slgnature:

I{hlte: Health Dept. Copy
Ye11ow: Eogloeers Copy
Plnk: Bldg. Inspectorrs Copy

D

D
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FORI'I HD-42(73) APPLICATION FOR PERUIT
TO CONSTRUCT INDIVIDUAL SEIIAGE

. DISPOSAL SYSTEU
Clty ordinance No. 9150 t]-
Countv Resoluttoa No. 283I-FZ[

LINCOLN-I.ANCASTER COT'NTY HEALTH DEPARTI.{ENT
Dl.vlelon of Environnental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone t 475-622L)

FILE No. /c0A { '

DATE:

T0: Director of Health
Llncoln-Lancaster County Health Dept.

The underslgned hereby applLes for a pernlt to construct an Indlvldual Sewage
Dlspoeal Syeten ln conforoance wlth appropriate OrdLnance or Resolutlon, as deecrlbed
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of property: I\ry. 5-E , Sectlon
Block ; Lot

Street Address

2. Property Use: Resldentlal tf Corrmercla
No. of Bedrooms Descrlbe:

Other Use
Descrlbe:

type of Indlvldual Sewage Dlaposal Syateu: Septlc Tank other F
Plane and Speciflcatlone of Propoeed Systen. (See FORU ItD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Abeorptlon Propertles. (See FORII HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

--,/)--{--t-<--e-.<--

{/

3

4

5

Slgtiature of Appllcant (ormer or lessee)

1774 L'{/ N<-"-.---
Address

(Do not wrlte below double llne)

1. Date Recfd;
Flllng ree:-ffi[, ry

2. Slte Vlslts:
Date:1[- G:fl

REVIEWING ACTION

3.

Date: '
Date:

Date
by:

FfiW-1Date:
\

L O.L

4



This form is to be comp'leted and returned
to the Health Department to 'init'iate a

request for loan aPProval.
Make Checks Pavable to: L'incoln-Lancaster
County Health Department

,;il ,.1.t 'b'ok"n4ar.
LINCOLN-LANCASTER COUNI'Y HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-1541

DATE:

The unders'igned hereby requests evaluation of the following for loan approval on the below
described property:

E Eva'luation of the Individual Water Supp'ly

E Evaluation of the Sewage Disposal System

Range ; Section

UE\

Legal

Bl ock

description of prope

Lot

rty: Twp.

t( ; Addition

Street Address

Enclosed is $45.00 Fee tr

Djrections on how to get to ProP
a

-. .:a- :- . -.- -
' -.--

Location of well
Where 'is tap: Inside E

-r5
Outs'io. H
NAME *A PHONE

4Z+ -zzzbPresent 0wner:

Tenant:

Lending Agency:

', v) .'

i ,,- .r' 'l

:6
Do not writ low double I

Health Department: Date Received

Received $45.00 Check ffi Cash

q- 
"s'7? S-gnature of Applicant

S'ite Vi si ts : Daft i A -l-1tl
Date lO-?'-?l by tm, Address

Date by

PRELIMINARY STATU s -- DATE / o ^:-'7 4

Water Syste4:

Approved Disapproved E

Corrections Required or Reasons for Disa val

D'i approved

ter.

FINAL APPROVAL .. DATE IO-TO -7?

Sewage D'i sposal SYstem:

Approved B Provisional APProval tr

.____ff-::
tta Le

Water SVstem f Sewage D'isposal System Et .

a.- /d,r*a

Form Number 20215-0878

A tuJt

.n--/ ! :.

ADDRES5
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