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F0RM- 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

u
E(

LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FiLII.IG FEE: *(1,P \
FILE NO. /3 63 *L

DATE:

The undersig
Sewage Disposal S

scri bed herein:

ned hereby requests SITE CLE CE an PERMIT to construct an Indiv'idual
ystem in conformance with appropriate resolution or ordinance, as de-

I Legal descript
Block Z+
Street Address

ion of ploperty: Twp. FrN- ; aange (oE ; Secti on 3 O ,

: Lot i : Addition Az, .--t * .. /,/--.-, :
t

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

; Commercial tr
. Descri be

0ther Use EI

-l-

3. Type of Individual Sewage Disposal System: Septic tank 5 ; 0ther tr

4. Djstance to public sewer: ft. To 0F qFT F4tvt(^/ED

SY y r a66ss-[l o *( -fr a7-

Vrh fu,U-ie,;r
trnetnre of Fpplicant (Owner or Lessee)

-/
ress 6f/ea

(Do not wri te bel ow thi s doubl e I 'i ne )

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

ACTION: A
Si gnature :

SA tr

2 Supt. 81dg. Insp.: Date Rec'd
or Vjllage Clerk Date Frwd.

ACTI0N: Approved E Disapproved fl
Si gnature :

3 City or County
Engi neer

Date Rec'd
Date Frwd.

-- //'-q.-_rl_-e 
.

ACTI ON ed w p D
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: tl- t6=fi by:
Date:
Date:

b,y:

Whi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL I^lRITTEN APPROVAL /I

Date: t/ -t5 - ?{ Bv: A^^,n4ie,p.&q



Thjs form is to be completed ind returned
to the Health Department to initiate a

request for loan aPProva'l .

Make Checks Pq.v?bl e ,to: . Li ncol n-Lancaster
County Health DePartment

LINCOLN.LANCASTER COUNIY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-l 541

Enclosed is $45.00 Fee z\fl DATE:

>
Tfre undersigned hereby requests eviluation of the following for loan approval on the below
described propertY:

E fvatuation of the Individual Hater Supply : .,

)fl fvatuation of the Sewage Disposal System

Legal description of property: Twp.

sloru-E Z--; JLot

Street Address

Directions on how to get to Proper

Rong" LE Sect'ion

Addi t'i

=f.zr./2

Location of well .

Where i s tap: Inside fl 0utsid*C
NAME PHONE

Present 0wner: 7%!lzzs
Tenant:

Lendi ng

-/*tl Do no wri t bel double I ines

by -/,{rr/'

w/

gnature pp I Can

') g
Ad ress

Health Department: Date Received /
Received $45.00 CheckYfi Cash fl
Site Visits: Dat{l=/Sgt-

Date

Date

PRELIMINARY STATUS DA

Water System:
r/

Approvet )Q Disapproved D

Corrections Required or Reasons for Disapproval

-/1 - 7{
Sewaqe Disposal System:

Approved ,El Provi sional Approval tr
Disapproved tl

il See Attached Letter.

FINAL APPROVAL -- DA

Water System,S Sewage Di sposal System ,EJ

Form Number 20215-0878

/2) /// ^ ADDRESS

PT,-O
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8*rr-"*_*./ ,1






