
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
C'i ty 0rdi nance No. 91 50 tr
County Resolution No. 2$28

ERMIT
YSTEM
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 4t 1-7800

FILIiIG FEE: $_ FILE NO.

; Range 9,-N{section IE

; Cornmercial tr 0ther Use E
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2. Property Use:

: Lot

Residential {
No. of Bedrooms 3

t -fi-a'
ge
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Disposa'l System in conformance with appropriate resolution or ordinance, as de-
herei n :

Legal descrjption of proper

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
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3. Type of Individual Sewage Disposa'l System:

4. Distance to pubf ic sewer
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(Do not wrjte below this double line)
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Date Frwd.

ACTION
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Appro ved D pproved EACTION:
Si gnatur

ACTION:
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3. City or County : Date Rec'd . ol ttl q t
Engineer Date Frwd . Tl'tVlT.

REMARKS OR REASONS FOR DISAPPROVAL
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b
b
v:
ry:
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Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy
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INSTALLATION FINAL I.IRITTEN APPROVAL
Date: _ 

-By:_




