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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

LICENSE OR PERMIT THIS L CENSE OR PERMIT EXPIRES

REMARKS: N TR

APPLICATION

ISSUING OFFICER OR OEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ s
Valid Receiol Onlv if Machine Beceioled ln This Soace

Serial No. Date and Amount

rHrs Uctxst ot ptRxlrT rs rstutD suBJEcr T0 ttvocAfloil As PtovtotD 3Y t^w



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

City Ordinance No. 9.l50
County Resol ut'ion No. 283,E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
Lj ncol n, Nebraska 68502
Phone: 471-7800

FILIiIG FEE: $ eo I 2-{7LFILE NO.

DATE:

Sewa
scr j

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
ge Disposal System jn conformance with appropriate resolution or ord'inance, as de-
bed herein:

Legal description of
Bl ock !- : Lot

ty: twp. lo N ; Range
: Addition

-? tr- ; Section 13proper

a73
Street Address lTOo No qg

No. of Bedrooms 3

Type of Individual Sewage Disposal System:

Di stance to publ i c sewer : ylone,.

gna re0

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

2. Property Use: Residentjal {

3 Septic Tank tr ; Other {

; Commercial El
. Describe

Other Use EI

4 ft. La-q o o-vt

fiuST 8e suEt rro

ca nt er or see

l-'l oo Al- at O
tL

Address
Lrvtz,r,'ln ("gsZ.7

(Do not wri te bel ow thi s doub,l e I i ne )

tl

tr2

ACTi0N: Ap
Si gnature :

V

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

ACTION:
Si gnatu

D'isaA

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

ACT I ON ET Di

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

s

INSTALLATION FINAL I^JRI OVAL
Date: -?-/f

Whi te:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

FORM 23-43

I

/(\ ^.'i /s/' S i gnature :
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