
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

t1,
THIS LICENSE OR PERMIT EXPIRLSOF LICENSE OR PERMIT

LICENSEE OR PERMINEE ADDRESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

REMARKS: RABLE

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receiot Onlv if Machine Receioted ln This Soace

Serial No. Dale and Amounl
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F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERT',IIT.

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTTN

City 0rdinance No. 9150
County Resolution No. 2832

tr
tr

LINCOLN-I.,ANCASTER COUI\EY HEALITI

. oivision o{ Ervi:ronnental Healttr
2200 St. Ma4rs Avenue
Lin@In, Nebraska 68502
Phone: 471-7800

FILING FEE: $-61,@ FrLE No. 1-o I L

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal descriptio n of property: Twp.

!1$fi!,[,,,y:]:,
/ Range 7E;section-r3 ;

Bl ock 0n
Street Address h., ./o n Ar*

2. Property Use: Residential il
No. of Bedro6ms

; Commerc'ial tr
. Describe

0ther Use E

3

4

Type of Individual Sewage Disposal System: Septic Tank { ; other tr
'/y'.u--. t-e e-n/ .

otL txE\iourtN *' INotcAlFs

Distance to pubf ic sewer: ? ft 4p
tf6

:t)
ure o can er 0r

a
ress

(Do not write below this double tine)

l. Heal th Department: Date
Date

Rec I d ACTION: A V
Frwd Si gnature:

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

ACTION: d Di V

Si gna

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

ACTI0N: App tr tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:'Vlt;-te by:
Date: _by:Date:-by:

^ 
p**rra-{

Whi te:
Yel low:
Pink:

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

INSTALLATION FINAL WRITTEN APPROVAL
Date: By:_
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