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REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2$2X

ERMIT
YSTEM

DP
LS

LINCOLN-LANCASTER COUNTY HEALTH OTPNNTiTNiW
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

-tFILING FEE FiLE NO.

DATE

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System jn conformance w'ith appropriate resolution or ordinance, as de-
scri bed herein:

t. Lega'l descri pti on of property: Twp

Bl ock : Lot 3 T.1,1. Addi t
S t r e eil?l-r e s s A. p,7-liln,r f z

Range bE; Section-3/
j on-
_L|hLrELL, 4/8. bRuol

2. Property Use: Residential H ; Commercial tr 0ther Use EI
No. of Bedrooms j . Descri

3

4

Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther il
Djstance to public sewer: ft. vlfrstg srqgrt3zflrcoN

Pa tto

S gna ure ca or ES SCE

ress

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

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

ACTI0N: Ap D p oved
Si gnature:

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

ACTiON: D'i oved D
Si gnature:

3 City or County : Date Rec'd.
Engineer Date Frwd.

ACTI0N: Appro vedw S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

S'i te V ts
Date:
Date:
Date:

v INSTALLATION FINAL hlRI
Date: s-- 23 - ?t By'

AP AL

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy

lB1 dg. inspector's Copy
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