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LI ncol n-Lancaster County Health Depa rtment
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ReqUeSt fOr Site ClearanCe and Permit and Appllcabre Fec
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The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnwr oR TYPE

NE, Zp

?alq4
Addition

City Lin.oln
A. dicate

Block Lot

number and street)

Subdivision

LatitdeGeographical Location (if known): Longitude

Address
(no rural route)

Legal Desoiption

D Check il system mail address is not the same as the owne/s address

114 114 Section Township Range

//z
Work Phone

B.

Name

€L,Address 5 /n4 aoo
tr Checkif ownerdesignect system Home Phone

Gty/Statezp

Signature

to (-
7

tr Check if contactor design€d system

Address

Company Name

C. Contractor
N*' fzart/ Cqt

City/StaterZp

Work Phone

D. Engineer/lnstatler tr Check and complete if engineer designed system
Work

PhoneOz.AName Firm
Designer

E. Ihis System Will Serve a
W aesi*ntial Drelling Numb€r ot aeorooms 7

Type of Wastewater f] Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO* ros?

Design llow in gallons per day-
t] @mmercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

!l Municipal

2. Supt. Bldg.lnsp. or Vlllage GIerk

3.

Date

Code 24.38 E County R No.2832

ACTION
Signature

-ou
1- -lO -oL Signature

Date rec'd

Date trwd

Date rec'd

Date frwd

Date rec'd

Disapproved

Disapprovedb//o 142
-676L

ACTION
Signature

By

Eusiness Oftice Use Only
Date Rec'd o 6 /la/o z- Q;,ze"z rr) r" "o't)
Amt Paid

Rec'd By

Jao. ao
Cash/Check No. 33375

FORM 23-100 1G96

Englneer

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor
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