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ISSUEO TO ADDRESS

Loc ate
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NLY IF RECEIPTED IN THIS SPACE
lSSUING OFFICER
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F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

D
w

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
Lincoln, Nebraska 68502
Phonel 47 1-7800

FILING FEE: $ 6l^o-L FILE NO. 27L4 -L
DATE: ?- C --58

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

I . Lega 1 descri pt'ion of property: Twp

Block 4 :Lot L :Addjt
Srtl ; Ra nge 6 F ; section 3o ;

ion
Street Address /?dao SlA, 4r,+a

2. Property Use: Residential E
No. of Bedrooms 3

; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; Other f

Me aol4. Di stance to pubf i c sewer:

0; O*,?1
fina{nre o

/go v ,tov, /"fl Lni /a . ilte 6.Pszz
Add-ress

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd.

ACTION: r SA OV tr
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

ACTI0N: Appro r dtr
Si gnature:

3 City or County
Eng i neer

Date Rec'd. ACTI ro S ro
Date Frwd. S'igna

REMARKS OR REASONS FOR DISAPPROVAL

Site Vj
Date:
Date:
Date:

v

Whi te:
Yel I ow:
Pink:

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

I NSTAL
Date:

T L WRI NAP

FORM 23-43
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