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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50 tr
County Resolutjon No. 28321)

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

FILIiIG FEE: $-h0,eL

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

(l. Legal description of property: Twp.loN ;
Block : Lot 1t { t: Addition

Range RtE ; Section hlE t/ _;G]r
Street Address

2, Property Use: Residential E
No. of Bedrooms 3

; Commercial tr
. Describe

Other Use EI

3. Type of Individual Sewage Disposal System: Septic Tank EI

ft.
; Other D

4. Di stance to pub'l i c sewer:

Ar&+-, d g,ot"-)
Sfgna

3?31 t'\orth 4{'*t, st
Address l_,"..jn, N.brcskq

(Do not write below this double line)
t€="^t

I Health Department: Date Rec'd
Date Frwd. W ACTI0N: Ap ed V tr

Si gnature :

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

d. t. ACTI ON : p ed D ed El
Si gnature:

3 City or County : Date Rec'd.
Engineer Date Frwd.

/to-rr. ACTI0N: App 8f Dis
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site V

Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

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

INSTALLATdON FINAL W

Daft 5l lAJStg B

RI
v:

NAP

FOBM 23-43

FILE NO. 21 .7

DATE: Novcrnber 8, lgaA
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to App'lication)
C'ity 0rdi nance No. 91 50 tr
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolatjon Test
hol e I ocati ons , we1 1 , res j dence, di rect'i on
and property line. rr.)

FILE NO.
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Ind'icate on sketch if residence and we re eX siting or proposed.
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