
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave
[::i{VIftONMEN'fAL HHFrl...T'l'.1 DIVI$It}N

Lincoln, NE 68502-3785
PERMIT

(402)

No.Permit
I

Establishment

Permittee CAROLE FL,ANA$IN
4r.10 N S'r
|-INCOL.N Nf C.rB5tO

NONI TRANSFERABLE

r.\'[1i]N
lssued

Expires
Revenue Code

o91?.31?-?-
o3/23./q3

tB7li4

C}T' 1

FEES:

$1SO. $0TOTAL

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"

' s//



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 E-
Cou-nty Resol ution No. 2832 Etr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILING FEE: FILE NO.

DATE: 2/
The undersi

Sewage Disposal
scribed herein:

l. Legal d

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolution or ordinance, as de-

escription of property: Twp Ra ng e ; Section J? ;
Block / :

Street Address
Lot i Add i ti on

?. Property Use: Residential A
No. of Bedrooms

; Corrmercial tr
. Descri be

0ther Use CI
,L

3. Type of Individual Sewage Disposa'l System: Septic Tank B

ft.
; Other 6

4. Di stance to pub'l i c sewer:

A-r-r-
9na ure o can er see

t\ 1l

rESS
N rary4su

(Do not write below this double'line)
60il0

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: A

Si gnature:
ved tr

? Supt. BIdg. Insp
or V i'l l age Cl erk

. : Date Rec'd. ?->r -7 z- . ACTI0N: ea6 a dtr
Date Frwd. 9:r-qL Si gnature:

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

ACTION: pr0v
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vi si S

I

Whi te:
Ye'llow:
Pink:

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

l^A o/-0s 100 U31 6rce0oe

roRM 23.43

t

I
Da te



)

N

=s

\n\s

t
$

{
Jt

s






