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LINCOLN-LANCASTER COUNTY HEALTH DEPARI}IEI{T
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone; 47 t-7800

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'i ty 0rdi nance No. 91 50 E
Couirty Resolution No. 2$2K

FILE NO.FILIi,IG FEE:

DATE:

The undersigned hereby
Sewage Disposal System in co
scri bed herein:

l. Legal descriPtion o

Block : Lot
Streeffi

requests SITE CLEARANCE and PERI.IIT to construct an Indivldual
nformance wjth appropriate resolution gS.fij.nce, as de-

f property: rrp. 6 rV ; aange \ F iserction-{-;
z\ Xd; Additi
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ACTION: Approved E Dlsapproved tr
S i onature:_

u

Date
Date

2 Supt. B1dg. Insp.:
or Vi1'lage Clerk
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REMARKS OR REASONS FOR DISAPPROVAL
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I
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Pink:

HeaIth Dept. Copy
Engineers Copy
81dg. Inspector's Copy x trxPE x, S
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-LANCASTER COUNTY HEALTH DEPARTMENT
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Division of Environsrcntdl HeaIth
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Phone: 471-7800
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in., oF below Built: Yes No
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