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SFP 1 91996

FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 3140 N Street
City Ordinance No. 9150 [J Lincoln NE 68510
County Resolution No. 2832[] (402)-441-8022
RECEIVED SFr | J {935 —

FILING FEE: 545@‘59 #3—,7,(/—7 FILE NO.

DATE: ¥-/7-G¢

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein: £ y Stew 74,

1. Legal description of property:/l Twp. /O N ; Range EE ; section X7

Block : Lot : Addition _——
Street Address /Jss00 A 37 Linecin ., NE ©3530
2. Property Use: Residential O ; Commercial O Other Use O

No. of Bedrooms 2 . Describe  fyie - [_.‘m,g',' [R3ARN
r

I
3. Type of Individual Sewage Disposal System: Septic Tank [ ; Other (4 \\\\

LAGooM TO
4, Distance to public sewer: /\//ﬂ £t SERVE

it G

Signature of Applicant 7(Owner or Lessee)

/'\5-‘?I C] C’ /y - \-V/’ x /'/.U’ 4 /y’ / /'/ £
Address

6f SAd

(Do not write below this double line)

1. Health Department: Date Rec'd. 10/ . ACTION: Appr;l- Diganp)
Date Frwd. . Signature:___{g 1. A1{A  HEG

2. Supt. Bldg. Insp.: Date Rec'd. 1o[7 ; ACTION: Appbﬁveqla Disapproved [J
or Village Clerk Date Frwd. : Signature:

3. City or County : Date Rec'd.&[}_’(‘/l* : ACTION: Approved B Disapproved 0J
Engineer Date Frwd. JOo/7/9¢ . Signature:__ (o~ (.

REMARKS OR REASONS FOR DISAPPROVAL

= —7 y E I 17
Site Visjits: ,szad% MWW;
Date: Q by: £ . s i

g::: Ei TR ﬁw E./NSTALLATION FINAL WRITTEN APPROVAL
' - ate: By:
White: Health Dept. Copy

Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy

FORM 23-43






