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REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City Ordinance No. 9.l50 tl
County Resolution No. 2$2X

DP
LS

ERIqIT
YSTEM

LINCOLN-I,ANCASTER CUJMIY HEALTTI DEPARIMEMT
Division of Envirorurental Healttt
2200 st. Ir{a4rs Avenue
Linooln, Nebraska 68502
Phone: 471-7800

-1

A
FILII'IG FEE: $_60P FILE NO, 2 355 -C

DATE: Or,*r^ 3o lqlf b
The undersigned hereby requests SITE CLEA*f{u^O PERMIT to construct an Individual

Sewage
scri be

Disposal System in conformance with appropriate resolution or ordinance, as de-
d herein:

rwp. 7'A/ , nung" E fri:,
/vE ltY

Section ly'I Lega'l description of property:
Block : Lot tQZl[,: Addi t'ion
Street Address E

2. Property Use: Residential 6 .t ; Commer
No. of Bedrooms i/. . Descri

cial tr 0ther Use [J

3. Type of Individual Sewage Disposa'l System: Septic Tank

ft.
o ; Other {

I-AGOON4. Distance to public sewer:

gna pp cant er ESSEE

/a vt S. al O xsto

(Do not write below this double line)

1 . Heal th Department: Date Rec'd
Date Frwd. W% ACTION: A

Si gnature:
i

2. Supt. BIdg. Insp.: Date Rec'd.l-t-t/ ACT
Si gt

I0N : Approved E-. 0i sqpproved
nature z -*.2-/ $.n.-z*zz

tr
or Village Clerk Date Frwd. ?-z-t/

3. City or County : Date Rec'd l/r/tLEngineer Date Frwd m
REMARKS OR REASONS FOR DISAPPROVAL

ACTION: sa
Signatu

Site Vi sits:
Date:
Date:
Date: INSTALLATION FINAL WRITTEN APPROVAL

Date:
Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy






