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22OO ST. MARYS
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TYPE OF PERMIT THIS PERMIT EXPIRES
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ACCOUNTING NO
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RECEIPTEO BY DATE AMOUNT

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE
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FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l.
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 E

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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Remarks:
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tn.
Date:

Si gnature of Revi ewi ng 0f f i c'ial

Total Area of Lateral needed sq.ft.

q al s.Capacity of Sept ic Tank
ls ft.

REVIEWING ACTION

Minimum Design Requirement

Total Length of Latera
With a Trench W'idth of
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LIN@LN-I.ANCASTER @U}ilry HEALTTI DEPARIMEMT

Division of E:virorurental Health
2200 St. I{aq/s Avenue
Li::coln, Nebraska 68502
Phone: 471-7800

F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERIVIIT

FOR INDIVIDUAL SEWAGE DISPOIAL SYSTEM

City 0rdinance No. 9150 E
Couirty Resolution No. 2$28

57-cFILE NO. AFILING FEE: $G-e.OQ

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an
Sewage Disposal System in conformance with appropriate resolu-Uon or -ordinanqe,
scriSed hei^ein: 

-r---" 
8560/of Sfio

1. Legal description of property: trp. aN ; p,uns" 6F ; Section

Individual

F'dEh
),+ t

Bl ock Lot : Addi 'ion

Street Address

2. Property Use: Resi denti al
No. of Bedro

Commercial tr
Descri be

0ther Use EI

3. Type of Individuai Sewage Disposal System: Septic Tank tr

ft.
; 0ther .F

4. Djstance to pub'lic sewer:

gnature o can er or s

4/01 / t t*{
Atkfress

(Do not write below this double l'ine)

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

ACTION: ed D a tl
Si gnature :

2. Supt. 81dg. Insp.: Date Rec'd. ACTI0N: Ap D

or V'i 1 I age Cl er k Da te Frwd . Si gna

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

7 ACTI pproved E
ll Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:
Date:
Date:

_by
b,Yi

INSTALLATION FINAL WRITTEN APPROVAL
Date: Bv:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy
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Li ncol n-Lancaster Cou nty
HEALTH DEPARTMENT

3I40 "N" STREET
LINCOLN, NE 6851 0- t 5 I 4

402-44 t -8000
TDDY 402-44t-6284

January 12, 1998

Scott Fitzgerald
8121 Stockwell
Lineoln, NE 58506

Re: Sesrage Installation Permit *2359-C

Dear Mr. Fitzgerald:

The Lincoln-Lancaster County Health Department (LLCHD) has completed its review
of sewage installation permite that never received final approval. our filee
indicate that there have been no activity for over three years in regard to your
sewage installation permit. Therefore, your permit file hae been cloeed due to
inactivity.

Future construction, repair or inspection requeets concerning thie gewage syBtem
will be treated aE new installation permit application.

If you have any queetions, please contact me aL 441,-8029.

Sincerely,

)^-U CW
Jerrold Hood, REHS

Environmental Health Specialist
Environmental Health Division

JH: dl
cc: EH File

Enclosure




