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CLEARANCE FOR
ITTDIVIDUAL SEIf,AGE

DISPOSAL SYSTEM

LINCOLN-I.A}ICASTER COI'NTY IIEAI"TII DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No.8q0-u

Clty
Coun

rlordlnance No. 9150
lon No. 28

Dlvlslon of Envlroaoental Health
Lincoln-Lancaater County Health Dept.

DAIE: (U)," '7 ,/1, I t-a----T---?
The underslgned hereby requests SITE CLEARAIICE to conetruct an Indlvidual Sewage

Dl.aposal Systen ln confornance wl.th approprlate rea

TO

hereln, N W
1. Legal deecrlptlon of property: T\rp

Block_i
Street Address

Lot 

-;

Additlon

2. Property Uee: Reeldentlal
No. of Bedroons

lq,
olut

C\J
i

Lon or ord.lnance,

,j y l.fs
;"{"kL; sec

as deacrlbed

E 3-q-;
tlon

$)a.u,

; Comerclal_
Descrlbe:

Other Use
Deacrlbe:-

3. Type of Indlvldual Sewage Dlsposal Systens Septlc Tarrk DT ; 0rher

4 Dlstaace to publlc aewer: ft.

l'-t
Signa ture o Orner or Lessee

reas

(Do aot wrlte below thls double llne)

ACTION
1 Health DepartEeat: Date Recrd.

Date Fmd.

2. Supt. Bldg. Inep.: Date Rec'd.
Date Fnld.

3 Clty or County Date Recrd.
Engloeer : Date Fnyd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:

D
SLgnature:

Dls D

I{hlte: Health Dept. Copy
Yellow: Engl.neers Copy
Plnk: Bldg. Inspectorts Copy

D

(
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FORM HD-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAI SYS

Clty Ordtnance No. 9150
No. 2

LINCOLN*LANCASTER COUNTY I{EALTH DEPARIT,TENT
Dlvlslon of Envlronuental llealth
2200 St. Marys Avenue
Lfncoln, Nebraska 68502 (phone: 475-622L)

FrLE No. Vfa - U

DATE:

TO: Director of llealth
Llncoln-Lancaster County llealth Dept.

The underslgned hereby applles for a pernlt to construct an Indlvldual Sewage
Dlspoaal Systen ln confornance wlth approprlate Ordlnance or Resolutlon, as descrlbed
ln thls appltcatlon and the annexed forns attached hereto

1 Legal deecrlptlon of property: Tup. h

-;

Street Addrees
Block Lot tlon

2. Property Uee: Resldentlal E} Coumerclal
No. of Bedrooos Deecrlbe:

Other Use
Degcrlbe:

3 Type of rndlvldual sewage Dlaposal systeu: septlc tankffi other

4

5

Plane and Speclficatlona of Proposed Systen. (See FORU HD-45(73) PLAI{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Abeorptlon Properrlee. (See IORM HD-43(73) SoIL ABSORPTION TEST DATA
REPORT, attached hereto).

6-"f
Slgnature o App

.{t4-/

osler or s

as

(Do not wrlte below double Llne)

1 Date Recrd;
Flllng tee:-$jfi a9- 3

2. Slte Vlelte:
Date:1-3:ah-av t*v.

REVIE\{ING ACTION

Date:,
Date:

Date
by:

Date: q-j- 7L
4
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FCP"U HD-

(Annex to Appllcatlon)
(Re fereace

and Coun
Clty Ordlnlncc itu. 9l-50
Reiolutlctt No. 2832)

LITiCOL}I.IJXCASTER COUiiTT }iEALTi{ DIP.q} ift}IT
Dlvlglcn of Environnental llealth
2200 St. Xarya Avenue
Llucoln, Nebraaka 68502 (?hone 475-622L)
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