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FoRM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI,JAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 9] 50 tr
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmenta'l Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

$ 150,9 FILE NO.

DATE: ? ?
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indivjdual

Sewage Disposal System in conformance with appropriate resolution or ord'inance, as Ge-
scri bed herein:

I
ro? l 2ol { S t/zse<.rz

; Section;Ra eLegal description of property Twp.
Bl ock Lot A : Addition
Street Address

t

?. Property Use: ; Commerc'ial tr
. Descri be

Type of Individual Sewage Disposal System: Septic Tank

Distance to public sewer: ft.
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S'ignatu re of App'licant (0wner or Lessee)

Residenti il ,H
No. of Bedrdoms

0ther Use []
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C.^-<,1"--l4Z**-

Health Department: Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd
or V'ii l age Cl erk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

{a> /3.*4r.*{ 4 ?(to
Address

(Do not wri te bel ow thi s doubl e 'l i ne )
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ACTION: A
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D p ove

ACTION:
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ACTI0N: App d 't pproved E
S i gnature:

e

Si te
Date:
Date:
Date:

Whi te:
Yel 'low:

Pink:

Vis t

Hea'lth Dept. Copy
Engineers Copy
Bldg. Inspector's Copy
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FoRM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FoR INDMDUAL SEWAGE 0ISPqllL SYSTEM

city Orainance No. 9150 tr
Cou-nty Resolution No. 2$24

LINCOLN.LANCAS,J COUNTY HEALTH DEPARTHENT
Division of Environmenta'l Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILE NO.FILII{G FEE:

-)
DATE: Y

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

scribed herein:

l. Lega'l descriPtion of property: Twp
To't.J
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Eot { S t/>sr<.tz

Sect i one

v : Addition
Street Address

2. Property Use: Residential H .t
No. of Bedrooms T

; Cormercial tr
. Describe

Other Use O

3

4

Type of Individual Sewage Disposa'l System: Septic Tank tr ,. 0ther O
^-A-0Distance to public sewer: ft.

&fk

l-2fu
Signature of Applicant (0wner or tesse.e )
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(Do not write below this double Iine)
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l. Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature:
ACTION:

Si gnature :

S i gna ture :

ACTION:Date R

Date F

Date Rec'd
Date Frwd.

Supt. Bldg. Ins
or Village Cler

City or County : Date Rec'd
Engineer Date Frwd.
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ACTI0N: Ap

INSTALLATION FINAL t.lRITTEN APPROVAL

Date: Bv:
v

Site Vi slts:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

l,lhi te:
Yel low:
Pink:

Date:
Date:
Date:
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AS BUILT DRAWING OF SYSTEM
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