
PERMIT

LINCOLN.LANCASTER COUNTY HEALTH DEPABTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFEHABLE

lY ir:,

FEES: Permit

:1

ESTABLISHMENT

SETA;:

'I J -J!

No.

lssued
Expires

lssued By

i9i3.10CI05,j1

'" 11; /:X'1/r,l:11)

\-:

, aT

til
R5E
o: ?

v /-s v -J!

rrn--1
l rtx -'? aa
:?:Tf \: r!31i

Total : ?1
!;'J.j-

i'i: {LTq
VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

PERMITTEE

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



p-nu uD_{1(23)

Clty Ordtnance No. 9150

r0 ALIEB; EKTEND oB

BEPAIE, INDIVIDUAT S},l''ACt]

DISPOSAI STSTEM

County Besolutten'No.2832

6.J 3t CJ€cc s
r- r-iruo

Dlvlelon of EnvlronuenEal Eealth
2200 St. Marya Ave.
Llncoln, Nebiaeks 58502 (Phone: 471-7800)

PERHl'i

R

t0: Dlvlaloa of Euvlroorental llealcl'
Ltncolo-Lancaalar Couoty Eealch l"':,, I "

&e uoderelgned herebY aPPlteo ior p,jrilic co ALTERE[ or

r! ed.EGlog Indlrrldual Serage DlsPoeal Sycccm, ln conforuauce vlth approprlate Ordlnance

or Reaolu3loo, aa deacrlbed 1a thta aPpllcarlou and draslnge attached bereto.

I Legal . eN _, Mage-fEi SecCloa

DATE:

f,y: 'rVp

Block
Street

ad.llclon

2. ProPerty Uses Bealdenttal Comerclal
No. Bedroosu Deacrlbe

Osher uad*l
DescrLbe

3. type of erletlug Iodlvldual Sch.,.rr i)1sposal Syeten: Septlc tanCX[: OtUerl-l

4 00"flproposed altcr-[lou, cxcenslolr or pepalr 0

X E

5. IIorL to be doue bY: ; ur Conrractorl-l r

6. EatluaCed coEt of ProJecc: .r. t'!acerlals
b. Labor
c. Other

TOTAL

Slguature of AppLlcant

Addrege

(Do uot wrlre LcI;* rtils l1ne)

Contractor'g Nae

$
$

(ouner or leesee)

2

Date:

REVIIjI,JING ACUON

4

celI Date Bsctd 3

Flllog Fee:

Slte Vlelts:
Date:
D6te: Date: by

.a.

tlil)'i No.

I
I

i,



FORM 20103-0477 lre P( /r
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolution No. 2$Zg

I
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE: $-3 O'-
oo

FILE NO

The undersigned hereby requests
Sewage Disposal System in conformanc
scr j bed here j n : S. .J-g,o, od f L

l. Legal description of proper
Block Lot 7

DATE:

SITE CLEARANCE and PERMIT to construct an
e with appropriate .resolut'ion or,ordinance,

,r'. (ro' "{ /'s 7 l/l'4
ty: Twp._; Range_; Section
: Addition

Individual
as de-

2l
Street Address

2. Property Use: Residential E
No. of Bedrooms

; Commercial El
. Descri be

0ther Use E

Type of Individual Sewage Disposal System:

Di stance to publ i c sewer ' ---/"

gna

ress

(Do not write below this double line)

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

ure o p cant er or ES SEE

ACTI0N: Approved E Disapproved E
Si gnature :

ACTI0N: Approved E Disapproved El
Si gnature:

ACTI0N: Approved E Disapproved El
Si gnature:

3

4

Septic Tank tr ; 0ther EI

Lr*nft

Z Supt. 81dg. Insp.: Date Rec'd
or V j'l 1 age Cl erk Date Frwd.

3

REMARKS OR REASONS FOR DISAPPROVAL

City or County : Date Rec'd
Engineer Date Frwd

Si te
Date:
Date:
Date:

Vi si S

v
l.cr+ INSTALLA]'ION FINAL t^lR

oate: dlt r/drF By
ITTEN APPROVAL
, AC

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

FORM 23-43

A-z I 8o, 2.9-q /no.*.,,



t) {/L ,t /n, t, €tJ"
T

l|V

w//
c

7o'

lo

7a

lg'

fleur c

Lo/oon




