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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000

NON TRANSFERABLE

SEI,JAGE INSTALL.ATICIN
PERMIT

EST aU$tCNT

IdII-LIS RAP
T?N R?E $EC L6
LOT 3&5

PERMITTEE

FEES:

lssued
Expires

permit OtB /154

lssued By

No. 91.:5t3OO7690i

LA/?4/9L
04/?4/?2

$150 
^ 

OO

Total $1SO.OO

COUNTY HEALTHITILLIS RAF
24SOt fi 68 S'r
FIRTH NE 68358

DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW furn



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

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTTM

Ci ty Ord'inance No. 91 50 n
Couirty Resolution No. 2$2W

5 D,bbFILIi,{G FEE:

DATE:

The under
Sewage Disposa
scribed herein

1. Legal
Bl ock

s'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
1 System in conformance with appropriate resolution or ordinance, as de-

description of property: Twp .-7N ; Rang.(le secti olL ,
, ,ot 345T,8 Addi tion'.*f

Street Address

2. Property Use: Resi denti al t!
No. of Bedrodmts

; Conrmercial tr 0ther Use E
3 . Descri

3. Type of Individual Sewage Disposal System: Septic Tank tr I 0ther $
ft. L4eoa 1.14. Distance to public sewer:

9na re cant er 0r SSEE

2\ 30 F, ]5
ESS

(Do not write below this double tine)

ap

dtr

pprov

I . Heal th Department:

asp

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Si gnature:
ACTION:

ACT
5I

Date Rec'd.
Date Frwd.

ACTI0N: Ap

2. Supt. Bldg. InsP.:
or Village Clerk

3. C'ity or County :

Eng i neer

Date
Date

Date
Date

Rec'd . /a-z?-2/.

-

r- rwcr. -7?-2

Rec'd. -A1a
Frwd. /a-?r-e// .

INSTALLATION FINAL t.,RITTEN APPROVAL

Date:

ft pE/-tN E DNL('l

ry

Site Vi

Health Dept. Copy
Engi neers Copy
Bl dg. Inspector' s Copy

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FORM 23.43

^fu/f,, tr- Al,Ll& / 9 ,()o * a--al lof /2

FILE NO.
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:- 47 I-7800

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEI^JAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couirty Resolution No. ?$28[

FILE NO.5 D,ubFILIi'IG FEE:

DATE:

The unders
Sewage Disposal
scri bed herein:

1. Legal
Bl ock

igned hereby requests SITE CLEARANCE and PERMIT to construct an individual
System in conformance with appropriate resolutjon or ordinance, as de-

descript.ion of property : Twp.-7N ;nune.()e ;SectiolL ,

: tot 3lET,li Add i ti on
trT

Street Address

2. Property Use Residential ts
No. of Bedrodmts

; Cornmercial El
. Descri be

0ther Use CI
3

3. Type of Indivjdual Sewage Disposal System: Septic Tank tr ; 0ther f
4. Distance to publ i c sewer: ft L4coa ry

9na cant er or essee

2110 I 1o [,8 (lt F,r.,t\ Llts?
IdFress

(Do not write below this double line)

ACTION: Approved El Disapproved E
Si onature :

ACTI0N: Approved El Disapproved El
Si qnature:

ACTI0N: Approved tr Disapproved E
S i qnature:

d2
wd

p

k

3

c

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Date Rec'd.
Date Frwd.

Da te
Date

Supt. Bldg. Ins
or Village Cler

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

Re

Fr

INSTALLATION FINAL h,RITTEN APPROVAL

Date: Bv:
uy;

Health Dept. Copy
Engineers Copy
B1dg. Inspector ''s Copy

Visits:Site
Date:
Date:
Date:

I'lhi te:
Yel I ow:
Pink:

FORM 23.43

)



I.IN(OTN.tANMSTER (OUNTY HTAI.TH DTPARTMTNT
22OO ST. MARYS

FILE NO. LINCOLN, NEBRASKA 68502

1983
TYPE OF PERMIT

L'II I Iq

THIS PERMIT EXPIRES

RAP ROUTE Box 994-1 FIRTH NE 68358
ISSUEO TO AODRESS

T7N. P7E. SECTION 16 LOT3&5IRR EGULAR TRACT. ADDITION E'5
LEGAL DESCRIPTION

EMARKS: FE EN

J-

TEM

AMOUNT

$ so. oo
ACCOUNTING NO,

RECEIPTED BY DATE

IO RECEIPT ONLY

HEALTH
ISSUING OFFICER

IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO. cooE

110.16 148.14 6-2

20L09-0977
THIS PERMII IS ISSUTD AS PROVIDTD BY COUNTY RESOLUTION NO. 

-

tTi!



LiNCOLN-LANCASTER COUNTY HEALTH DEPAR

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA

City Ordinance No. 9.l50 E
Couirty Resolut'ion No. 2832F

ERMIT
YSTEM

DP
LS

FILE NO. IFILII'IG FEE:

DATE: 1 -- l4^ R

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Disposal System in tonformance with appropriate resolution or ordinance, as de-Sewa

scri
ge
bed herein:

I Legal description of property: Twp.

Btock : Lota+cf,fAdd.iti
al2

Ranse I P ; Secti o t

0n

Street Address

2. Property Use:
No. of Bedrobms J

; Commercial tr
. Descri be

0ther Use EI

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

ft.
t Other E

4. D'i stance to publ i c sewer :

gnature can er or SSCE

I
ress

(Do not write below thjs double line)

Di saved

SAq,#/fr
ri ,{ tr

,
tra

i

REMARKS OR REASONS FOR DISAPPROVAL

I . Heal th Department:

oved

Si gnature:

ACTI ON :

Si gna

S i gnature :

ACTION:

Date Rec'd
Date Frwd.

ACTI0N: Ap

2. Supt. Bldg. InsP.:
or Village Clerk

3. City or County :

Eng i neer

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

ts: w
1th Dept. CopyWhi te:

v'iSi te
Date:
Date:
Date:

Engineers Copy
81dg. Inspector's Copy

Yel I ow:
Pink:

1-c-sil,@



FoRM 201 q5-0477

ioil nesoRPTIoN TEsr DATA RE

iil;.;-i; nppj i cat'i on)

iR.t.t.n..t CitY Ordinance
$;;i;-il;totution t'to ' 2832)

LINCOLN-LANCASTER COUNTY HEALTH

;i;;;;;r-li 
- 
Enui ronmenta I Hea'l th

2200 St. MarYs Avenue

ii..or., Nebiaska 68502

Phone: 474-] 54]

DEP ARTMENT

PORT

No. 9'l 50 and B
FILE NO.
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sketch ot
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PROPERTY WHERE SOIL TESTED: EL.
Secti on & !,o Secti
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Dimensions: ft. x
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Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
estersonre t q-)

PhoneRr
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a

Do not wri te bel ow this'l'ine)
Addres s

Signa

( )
i
i
i
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/
I
I
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c aV
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Soii T

Date:

nch
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nch

'l ati on Rate
min



c2zoo st. MarYs Avenue

ii.iri., Nebiaska 68502

Phone: 474-154]

NTTMEPARD EHTH EALYNTCOUT ERLAN CASNLIL uN 0
hteaH1tar0nmenE nofiS onVDFORM 20.l 02-0477

PRELIMINARY PLA

AGE DISPOSAL SY

Citv 0rdinance
CountY Resol ut'i

NS & SPECIFICATIONS FOR SEI^I'

iirrq in...* ql APPI i cat'ion )

No. 9150 q
on No. 2832 U

FILE NO.Sketch of ProPertY show'ing .
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Bhcer direction
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N
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Date:
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pii. iunr n'li
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Mi ni
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