
I.INCOTN.I.ANCASIER COUNTY HEAITH DTPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAL SEI.IAGE SYSTW CONSTRUCTION

FILE 2463-C

TYPE OF PERMIT
SEPTEMBER 12 t9B7

THIS PERMIT EXPIRES

JA},IE S D. MT,RRAY 740 IIAIITIiORNE B. ROUTE #1 CR TE. NE 68333
ISSUED TO AODRESS

T8N; R5E; Sec 17; Nt, NE, M; s.w. 114th & wlrrsrruck Rd.
LEGAL DESCRIPTION

REMA NON.TRAI.ISTERABLE

$ 60.00
ACCOUNTING NO.

RECEIPTED BY DATE

NEI{ CONSTRUCTION

AMO U NT

q7 HEALlII
ISSUING OFFICER

RECEIPTED IN THIS SPACE
/7

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO cooE

1 10.16 148.14 6-2

20L09-0977
THIS PERMIT IS ISSUED AS PROVIDED BY COU]ITY RESOIUTION I{0._

283?



MAR 7 2 1sB7

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER},IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 9'l 50 tr
Couhty Resolution No. 2$2W

LINOOLN-I,ANCASTER COUNIY HEALTTI DEPARIMBJT
Division of Envinorurental Healttr
2200 St. l4arys Arrenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILII,IG FEE: $ lo A,fih

l---..*.r

FILE NO . 2L( 6 3 -C

Sewa
scri

DATE: 3- la t ?

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:

1 Legal description of property: Twp

Block :Lot :Addit
KN ; Ra nge 1E ; Section /

'ion I

Street Address < J) ././q rn t / ^ r,++a a,, t,lr 'i7 t>

2. Property Use: P.esidential A
No. of Bedrooms

; Commercial tr
. Descri be t1 irn.r i-

Other Use E

3. Type of Indivjdual Sewage Disposal System: Septic Tank tr ; Other d
I

Pd ncJ4. Djstance to public sewer: ft

lL- aSYn rtttoq
I Signafu"re oYTF

S

(Do not write below this double line)

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

ACTI0N: Ap ed S tr
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.
or Vi 1 l age Cl erk Date Frwd.

ACTION: p 'ts proved E
Si gnature:

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

ACTI0N: Appr s
s'i

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits
Date
Date

INSTALLATION FINAL WRITTEN APPROVAL
Date:

Date:

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
81 dg. Inspector's Copy






