
F\

Permit

SH.t^lAC;H.

Establishment
IVr\N UJAI.-VOORD
l"IN R'78 tiHC t.1

Permittee

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
h.NVIRCINMENI'AI.. }.IEAL1'I.I DIVlI'iION

2200 St. Marys Ave Lincoln, NE 68502-3785 @O2l aa1..-AOOO
NONTRANSFERABLE P E R M I T

No. ?:S:38OOPBl5Ot
:TN$TA[-I-.AT'ION

lssued 03/06/9:5
Expires iL/0c,/93

Revenue Code lB'Z$4

FEES: tSli'rO. OO

TOTAL $t50.O()

lssued By M. Jane Ford
Health Director

IVAN I.'ALVOORD
RROOOT
BOX OOSAA
FIRTH NE 68358

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 9'l 50
County Resolutjon No. 2832

u
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 471-7800 A

FILIi,IG FEE:
@ FILE NO.

DATE: 4 - 2,q. q3

The undersi
Sewage Disposal
scri bed herein:

I
S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Indi,ridual
,ystem in conformance with appropriate resolutjon or ordinance, t6,,,

l. Legal description of property: Twp .1 ; Range,1F, Sect i on
Bl ock : Lot : Addition
Street Address

2. Property Use: Residential d
No. of Bedrooms

; Commercia'l tr
. Describe

0ther Use E

3

4

Type of Individual Sewage Disposal System: Septic Tank tr

ft.
) 0ther (

Distance to public sewer:

gnature pp can er or Lessee

ss

( Do not wri te bel ow th i s doubl e 'l i ne )

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

ACTION: A
Si gnature :

o tr

2 Supt. B1dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTI0N: Ap sa roved E
Si gnature

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

ACTI0N: Approv DJ
S i gnature:

REMARKS OR REASONS FOR DISAPPROVA

51 te
Date:
Date:
Date:

Visit

v INSTALLATION FINAL l^]RITTEN APPROVAL
Da te

Whi te:
Yel low:
Pink:

Hea'lth Dept. Copy
Engineers Copy
B1 dg. inspector' s Copy

FORM 23.43
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