
LIN (OLN.I.ANCASTTR COUNIY HTATTH DTPARIMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502FILE NO.

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADORESS

LEGAL DESCRIPTION

RE KS:
PERM IT INSPECTION FEE

$

ACCOUNTTNG NO

110.16

RECEIPTEO BY DATE

VALID RECEIPT ONL Y rF RECETPTED r

AMOUNT

ISSUING OFFICER
TH

OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO, CO DE

148.14 6-2

20109- 09 7 7

THIS PERMTT tS tSSUtD AS PR0V|DE0 By C0UNTY RtSoLUTtot{ }10.--



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 91 50 tr -.,
Couirty Resolution No. 2$2V

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Div'ision of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebrraska 68502
Phone: 47 1-7800

FILIiIG FEE: $ ?750'cFILE NO

DATE 10- /-88
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate res
scri bed herein:

I. Lega1 description of property: Twp. I AI ; Ra

ol

ng

ut'i on or ord i nance . a s de-
S',.11,

e 5 L; sectionY V
Bl ock : Lot : Addition 5, 4C?e3
Street Address

2. Property Use: Residential { ; Commerc'ial tr 0ther Use E
No. of Bedrooms -7 . Descri b

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer: 5 fiil/e g
Septic Tank tr ; 0ther Y*

ft. tro-^ls Llet

lec,
gna ure 0 er or Lessee

o
ress

(Do not wri te bel ow thi s doulil e I i ne )

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

ft rN
7-?7.

ACTi0N: A is pr tr
Si gnature:

2 Supt. B1dg. Insp.: Date Rec'd
or V i 1 

'l age Cl erk Date Frwd .

ACTION: ApproveAN Disapproved EJ
Signature: 4/Asr --7 

-
3. City or County : Date Rec'dlGh?-.

Ens'ineer Date Frwd :4---.
REMARKS OR REASONS FOR DISAPPROVAL

ACTI ON A I S OV

Signa

.{-

tl-X'6X ov
It-t-t'€8 by

{- t2't<t bY

idaSite Visits:
Date:
Date:
Date:

White: Health Dep
Yel I ow: Engi neers
Pink: B1 dg. Insp

FORM 23.43

T

I /*a
tua,



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI,l-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr ,-
County Resolution No. 2832 ts'

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, 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.

owe t/

6r/" 'n oo {
f/ oo S'

*,^) 
qoo t,

@'

LA lOOM

REViEl^lING ACTION

Remarks Minimum Design Requirement
Capac'ity of Sept'ic Tank ga1s.
Total Length of Laterals
W'ith a Trench Width of

ft.
'l n.

Total Area of Lateral neede d sq. ft.Date:

I
2
3
4

gnature ng c a
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