
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-1514
PERMIT

3140'N'STREET
NON TRANSFERABLE

KATHY [IILCOX
441 S 47 ST
LINCOT.-N NH 6A$10

(402)

Permit

8Er.rA6H: 
dt Xgteut-AT l: CIN

Establishment

I
Permitlee

lssued
Expires

Revenue Code

96380r$1001

!1/O1/?6
o3/oL/??

No.

FEES: $150. OO

TOTAL $150. oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERM]T IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE"
217 3



OCT 3 1 1996

LINCOLN.LANCASTER COUNIY HEALTH

0ivis'ion of Environmental Health
3140 N Stlreet
Lilcrcln NE 58510
(402)-44L-8022

DEPARTMENT
FORM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOIi INDIVIDUAL SEWAGE DISPOSA

tiiy'otoitunC. no. slso^-^E
Cou-ntY Resol ution No. 2832Y1

ERMIT
YSTEM

DP
LS

FILE NO./ tD6

DATE: /O -2 '1-7u

The undersigned hereby requests srrE cLEARAN.E and pERMIT to construct an Individual

sewage Disposal system in conformance with appropriui.-"esorutjon or ord'inance, a5 de-

scri bed here'in :
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Type of Indiv'idual Sewage Disposal System: Septic Tank tr

ft.
; 0ther E

kqo^t
Distance to Publjc sewer:
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ess L{ Yq - 73",-t

(Do not wri te bel ow th i s doubl e 'l i ne )
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D'isa pproved E
Da te Rec'd.ll
Date Frwd. I

REMARKS OR REASONS FOR D ISAPPROVAL

I . Heal th DePartment:

Signature:_

Si gnature:

S'ignature
ACTI ON :

Date Rec'd.
Date Frwd.

Oate Rec'd.
Date Frwd.

Supt. Bldg. InsP.:
or Village Clerk

City or CountY :

Eng i neer

ACTI0N: APProved B

ACTi0N: Ap

LENAION NAI TAL I^IR I
By:0ate:

Site Vi
Date:
Date:
Date:

l.lhi te
Yel I ow:
'ink:

h

ngi neer opy

FORM 21..1

81d9. Ins pector's CoPY

r
FILIi'IGFEE: $ /50



c
LINCOLN-LANCASTER COUNTY HE

Di v i si on of Env i ronmenta I Hea I th
3140 N Street
Lincrcll NE 58510
ujT-44L-8022

IH DEPARTMENI
F0RM 20] 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEl,l'

AGE DISPOSAL SYSTEM (Annex !9 App'l i cat'ion )

City 0rdinance No. 9.150 U-

Coun ty Resol uti on No . 2U? A

FiLE NO.
Sketch of property showing Percolation Test
hole locations, well, resjdence, direction
and property 1 ine.

Indicate on sketch if residence and wel I are e.r 'isi ti ng or proPosed.
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M inimum Design Requirement
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