
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIITONI.TEN AL HE:ALI'I{ DIVISION

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) A4t*tj6f)OPERMIT

F

NON TRANSFERABLE
Permit

SEIdAGE: INSTALL.ATION

Establishment

DOUGLAS JAKOUBEK
T8N R6E SEC 1
LO'r ?S-28
13OO BENNET RC}AD

Permittee
DOUGLAS JAKOUBHK
12OO BENNET RD
ROCA NE 68430

No. ?4.saoi.1t){iof

lssued O&/??/V4
Expires L"/?t /?4

Revenue Code tOg?S4

FEES:

TOTAL Slrio.0()

lssued By M. Jane Ford
Health Director

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



FOi { 201 O3-O477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDTVIOUAL SEWAGE DISPOSAL SYSTSM

City Ordinance No. 9150 tl
County Resolution No. 2832K

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

FILIi{G FEE: s l5() v F ILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, ai ce-
scribed herein:

l. Legal description of property: Twp. 8^l ; Rang" 6E i section I
Block : Lo
streeilffi

: Addition

2. Property Use Residential A
No. of Bedrooms

r')J
; Corrmercial D
. Describe

Other Use C

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
0ther s-

4. 0i stance to pub'lic sewer: ful ttes Lfie00N

Dor^e. s { <opEEK
s

lAoLB EthlE t- R o to- R ocA ^AddresS -t/FfusKr
(Do not write below this double line)

ve

nryvea f, Disapproved E
tV,lttr .-

2

/d

1. Hea'lth Department:

Rec',
Frwd

REHARIG OR REASONS FOR OISAPPROVAL

ACTI0N: -Ap
Si gnature:

S i gnature:
ACTION:

S'ignature:

Date
Date

0ate Rec'd
Date Frwd.

Date Rec'd.
0ate Frwd"

Supt. Bldg. lnsp.:
or Vit'lage Clerk

3. City or County
Eng i neer

ACTION: A

Site Visits:
Da te
Date
Da te INSTALLATION FINAL I.IRITTEN APPROVAL

Date: 8yi_
t{hi te :

Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

toAM 2!..f

0'ivision of Environrnental Hea'lth
2200 St- Marys Avenue
Lincol n, Nebraska 68502
Phone: 47l-7800

W



FoRH 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOTVIDUAL SEI.IAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 D
County Resolution No. 28328

LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT

Division of Environrnentai Health
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 47t-7800 \

F I L Ii.IG FEE : s lfl(),t FILE NO.

DATE:

The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual
Sewage 0isposal System in conformance with appropriate resolution or ordinance, a'j Ge-
scribed herein:

l. Legal description of property: Twp. B ; Range (_tr ; Section I
B'lock : LotS Add i t'i on

2

Street Address

Property Use: Residential 6
No. of Bedrooms 3 ; Corrmercial D

. Describe
Other Use 0

3

4

Type of Individual Sewage Disposai System: Septic Tank D

Distance to public sewer, rt1 I t ES; tt.
; 0ther E-

LftEOON

s gnature can or' Lessee

s
NE I R4st{4

(Do not write below this doublc line)

Heal th Oepartment:

Disapproved Ei

a#,+4f
E

REHARIG OR REASONS FOR DTSAPPROVAL

S i gna ture:
ACTION:

S i gna ture :

ACTION:

Si gnature:

2. Supt. Bldg. Insp.:
or Viilage C'lerk

3. City or County :

Engineer

Date Rec'd
Date Frwd.

0ate Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

ACTI0N: Ap

Site Visits:
Date:
Date:
Date: INSTALLATION FINAL I.IRITTEN APPROVAL

0ate By2

t{hi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Cop.y
Bldg. Inspector's Copy

roAM 21..1

I Loo B erfile f R o,+rt^ R ocA ^

I



FoRH 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDTVIOUAL SEWAGE DISPOSAL SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT
Division of tnvironrnental Heal th
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 471-7800

City Ordinance No. 9150
County Resolution No. 2832

tr
E

PFILIi{G FEE: S F ILE NO

DATE:

The undersigned hereby requests SiIE CLEARANCE and PERMIT to construct an Individual
Sewage 0isposal System in conformance with appropriate resolution or ordinancet ai ce-
scribed herein:

l. Legal description of property: Twp. 8^l ; Range 6E ; section L
Bl ock :Lo : Addi t'ion
Street Address

2. Property Use: Residentia'l E
No. of Bedrooms 3 ; Corrmercial D Other Use 0

Descri

3. Type of Individual Sewage Disposal System:

4. 0i stance to pub'l i c sewer , ,ful I Lf S f

Septic fank tl
t.

0ther fi-
L/+e00N

IoLtdLAs {,tt<ogaxK
Signature 'of Appl i cant fOwneF-aFTessee )

lAc7 8 ert/ile|' Ro,+o- R ocA^
Address NEfr,tstq

(Do not write below this double line)

pryved fl. Disapproved E
tp4t r.*.,-

1 #,4'q,b
2

3.

REI.IARIG OR REASONS FOR DISAPPROVAL

ACTI0N: -Ap
5 i gna ture:

S i gnature:
ACTION:

Si gnature:
ACTION:Health Oepartment: Oate Rec'd

Date Frwd.

Supt. 8ldg. lnsp.: Date Rec'd.
or Viilage Clerk Oate Frwd.

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

Site Visits;
Da te:
Date:
Date: INSTALLATION FINAL I{RITTEN APP.qOVAL

Date:
l{hi te:
Yel low:
Pi nk:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

f oRM 2i..J




