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FORM 20103-0477 t
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502
Phone: 471-7800

City Ordinance No. 9150
County Resolution No. 2832[]

FILING FEE: § FILE NO.

DATE:_ 7, ) /3 /20

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

scribed herein: NE% 2 S5 0F KEALoF SW
1. Legal description of property: Twp. [/ A! ; Range &2 /= 3 Section (€2<§» ;
Block : Lot : Addition
Street Address__ ¥/p) A) "7
2. Property Use: Residential B ; Commercial O Other Use O
No. of Bedrooms .3 . Describe
3. Type of Individual Sewage Disposal System: Septic Tank O ; Other B
e
4. Distance to public sewer: Z it LAcooy

4 r
&.b-bc.c A/

Owner or Lessee)

V277

& (p/

Address

(Do not write below this double line) <4 7-/37~2

Approv

ACTION: p/ ﬂzz %apw

1. Health Department:

Date Rec'd. .
Date Frwd. 2

Signature:_\

2. Supt. Bldg. Insp.: Date Rec'd._2.,2-59. ACTION: Approyved Disapproved OJ
or Village Clerk Date Frwd. ‘¢ /2- 5z . Signature:’m‘
3. City or County Date Rec'd._ 7-/7-90 . ACTION: Appr?%ﬁ%ézl Disapproved O
Engineer Date Frwd. _ 7-/3-9p . Signature:__ %—"
)

REMARKS OR REASONS FOR DISAPPROVAL_ L A 200Nl MUAT [FE SEALED

Site Visits: erﬂw}-&ﬁd bdidy gy &Ae

Date: gd;*-Zﬁ by :_psa _,;r;fw ster-

g:'gg frov-5 -0 g;w INSTALLATION FINAL WRITTEN APPROVAL
Date: By:

White: Health Dept. Copy

Yellow: Engineers Copy

Pink: Bldg. Inspector's Copy

FORM 23.43



Rebecca L. Polivka
8101 N. 7th Street
Lincoln, NE 68521

NELl/4 of SW1/4 of NE1/4 of SW1/4 S26,T1IN,R6, E. of 6th p.m.
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! 50 ft
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Lagoon dimensions: !
15"
43"
4! house
3-1 slope
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1 125 feet
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13" on bottom
43" lagoon 4} deep
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