
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave

NON TRANSFEBABLE
Permit

Establishment u

1'8N R?E 13EC ?:11

l-.8:ISURE l...AKH H:ilTATHSi BLI{ 1, l-.0'r S
l?tOO S 72 fiTREE',f'

Permittee

Lincoln, NE 68502-3785 (402)
PERMIT

lssued
Expires

Revenue Code

44J.-'g$OO

No.

Lr./oa/?:5
o$./oB,/94

r.B?$4

FEES:

$itio.0()TOTAL

lssued By M. Jane Ford
Health Director

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



FoRM 2C103-0477
RTQUESI FOR SiTE CLEARANCE AN

FOR INOIVIDUAL SEI,JAGE OISPO5A
Ci ty Ordi nance No. 91 50
County Resolution No. ?832

rx
ERMIT
YSTSiVl

OP
LS

LiNCOLN-LANCASiER COUNIY HEALIH OEPA.RIMENI
0'ivi sion of tn,rironrnental Heal th
2200 Si. Marys Avenue
Li nco I n, Nebraska 6A502
Phone: 47 1-7800

s t{a go
FILIi.IG FEE: FILE NO.

OAIE:

The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an individual
Sewage 0isposal System in conformance witn appropriate resolution or oro'inance, a.j 6e-
scri bed herei n :

l. Legal description of property: T*p. 8il ; e, noe ; Seclion
Bl ock I Lot *5 Ad d r
Street Addresa

2. Property Use: [::,$.;:rrl"#_A ; Commercjal tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther {
LorSeSO

4. Distance to public Seweri $n r-r^.,kr\.< 5r,..t(-ft

[or Sfl,qzrs-s
eo ca nt er oc c 50

dres s eb
(0o not wri te bel ow thi s doubl e 'l i ne )

REMARKS OR REASONS FOR DISAPPROVAL

Di vedr aA p

Z J

frA
S i gna ture_:

d. il g

I . Heal th Department
sig nature:

Sigrrature:

0ate Rec'd.
Date Frwd.

City or County : Date Rec'd.
Engineer 0ate Frwd.

ACTI0N: Approve 0i saoprov edE

ACTI0N: Apor5upt. Bidg. Insp.: 0ate Rec'
or V'i1'lage Clerk Oate Frwci

ACT I0ll : A

T

8V

l.,R iT
0a te

STAL

51 ie
Date:
Date:
Date:

V

'llhi te:
Ye'l 'low:

Pink:

v
v

Hea I th Cep Cc

Engi neers Copy
r's C

FOFM ?f .rf

Bld inspect

)

I I

tr a



L,+k-

5- l; y6

,("o [) ,-/- 
"/,

f,/Uc€ ('lj

cln ti'
,fl 6'
---!

51

/7tocs :7/')

1?z- ! z z.v
b J*^.z






