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PLANS & SPECIFICATIONS FOR SEI,.'AGE DISPOSAL

SYSTEM (Annex to Appl i cat'i on )
C'ity Ord i nance No . 91 50
County Resolution No. 2832
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di vi si on of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541
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TIN(OLN.TANCASTER COUNTIf HEATTH DEPARTMENI
22OO ST. MARYS

LINCOLN. NEBRASKA 68502

iNDIVIDUAL SEh'AGE SYSTEI,I CONSTRUCTION i,tAY 29, 1984

FILE NO. ..

TYPE OF PERMIT

JANET MAPES RFD

THIS PERMIT EXPIRES

R0cA, NE 68430
rsSuEo To ADD R ESS

TBN; R7E; Sec 10 S{!a 68th & Bennet Rd., l/B !41 E
LEGAL DESCRIPTION

PERM IT

NOI{TRANSFERABLE NEbI CONSTRUCTION

ACCOUNTING NO.

g 60.00

RECEIPTEO BY OATE-)-f?
LY IF RECEIPTEO IN THIS SPACE

}IEALTH

VALID RECEIPT ON

OCCUPATION TAX TOTALINSPECTION FEE

$ $ $

ACCOUNTING NO. CODEACCOUNTING NO.

148.14 6-21 '10.16

20r_09- 0977

IS PERMIT IS ISSUEI) AS PROVIDED 8Y COUNTY RESOLUTION

ISSUING OFFICER

AMOUNT

832



F0Rt"h 20103-0477
REQUEST FOR SITE CLEARANCE AND PER},IIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
Couirty Resolution No. 2$2K

LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:. 474-1541 A

-,I

FILII,{G FEE: FILE NO. 2O5E -C

DATE: tl- ll- g

Sewa
scri

The undersigned hereby requests SI
ge Disposal System in conformance w

bed herein:
l. Legal description of property:

TE CLEARANCE and PERMIT to construct
ith appropriate resolution or ordinan

an Individual
ce, as de-

Dd
iont0 %;Twp. *Ltt ; Ran o e Sect

Bl ock : Lot : Add'i ti on

2. Property Use: Residential 8.
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use EI

3. Type of Individual Sewage Disposal System: Septic Tank {
ft.

; 0ther

4. Distance to public sewer:

E,
IV
gnature o pp can t er 0r ESSEE

ress

(Do not wri te bel ow th'i s doubl e I i ne )

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: o ed is pro tr

Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

' ^ o'Fs'
HL.
.//-L7-83 .

( -L?-e<

ACTI0N: Ap D'is roved El
Si gnature:

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

ACTION:
S i gnatu

Disapproved E

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits
Date:
Date:
Date: INSTALLATION FINAL WRITTEN APPROVAL

Date: Bv:
Whi te:
Yel I ow:
Pink:

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

$-6.0,e

Street Address

ftf? Rocn tuE /orqs)
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