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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
B

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502 -,. )

Phone: 474-1541 r'-

$ 60,!2FiLII'IG FEE: \q q2 -LFILE NO.
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. Descri be

Other Use E

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-
scri bed herein , U) ,/Z N E ,// "(a-r,<- 

. A .
1. Legal description of property: r*p. ilt^l ; Ranee r/L; Section / ;

Bl ock Lot : Add'iti on
Street Address

2. Property Use: Residential fr.
No. of Bedrooms 3

3. Type of Individual Sewage Disposal System: Septic Tank E[ i Other t]
4. Distance to public sewer: ft

llo0- o o0. *L
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At* 3?s{
/f , - -. Lp<<Iildieaf

(Do not wri te bel ow thi s doubl e I 'i ne )
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2. Supt. B1dg. Insp.: Date Rec'd . h- lu .

or Village Clerk Date Frwd. // t4- .

3. City or County : Date Rec'd . /-t-tL
Engineer Date Frwd.il-f-f> .

REMARKS OR REASONS FOR DISAPPROVAL

roved EDis

proved E

D ded p

ved

r
Si gnature

Si gnature :

ACTI ON :

ACTION:
S i gnatu

ACTI0N: App

FINAL I^lRINSTALLAT
Date:

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

Whi te:
Yel I ow:
Pink:

Site
Date:
Date:
Date:



LINCOLN-LANCASTER COUNTY HEALTH

D'ivi sion of Environmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1 54.I

DEPARTMENT,FoRM 20105-0477
SOiL ABSORPTION TEST DATA REPORT

(Annex to APPI 'i cat'ion )
(Reference: City 0rdinance No. 9.I50 and
County Resol ut'ion No. 2832)
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