
FILE NO.

[INCOIN.IANCASTIR COUNTY HEAI.TH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

?ila DUAL SEVAGE SYST&T CONSTRUCTION APRIL 16, 1988
TYPE OF PERMIT THIS PERMIT EXPIRES

LnicoLN, NE 68516LOU ANN FREDREGILL 4545 UA^TDARTN CIR
ISSUED TO AODRESS

TBNI R E: Sec 26: Lo 9
LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO.

RECEIPTEO BY

-rtfr-

NON-TRA}TSFERABLE NEW CONSTRUCTION

AMOUNT

IPTED IN THIS

OATE

/c /6-V HEALITi
ISSUING OFFICERVALID RECEIPT

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ oo.oo
ACCOUNTING NO. ACCOUNTING NO. cooE

1 10.16 148.14 6-2

2 0l_09- 0977

IHIS PERMIT IS ISSUID AS PROVIDTD BY COUNTY RTSOLUTION NO.



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resol ut'ion No. 2832

tr
K

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
D'ivi sion of Envi ronmental Heal th
2?00 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIIIG FEE: $Jze-Q-e FrLE No. 2579 -C

l. Legal descriptio
Bl ock i

Street Address

n of property
Lot 4 f.,t:

Twp.QN ;aange ZE; Section Ab
Addi ti on

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed here'in :

t

2. Property Use: Residentjal d

Health Department: Date Rec'd.
Date Frwd.

Supt. B1dg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd .

City or County : Date Rec'd
Eng'ineer Date Frwd .

REMARKS OR REASONS FOR DISAPPROVAL

4c'4.- rT/' ' 't ,,, &,

(Do not write below this double line)

; Commercial El Other Use E
No. of Bedrooms _q . Describe fPAtuE *ktu5E - c G(lrrl

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

ft.
; 0ther N

4. Djstance to pub'lic sewer:
lRdoa!

Signature o pp can er or ssee

VI

2

ACTION: A

Si gnature:

ACTI0N: Ap
S'ignature:

ACT
Sig

p d

edD

edE3

iNSTALLATION FINAL WRITTEN APPROVAL
Date: Bv:

I z!--

L-{ s-e1,t"J +r/^;fr'
+€,-^! s"At'-"*Site Vi sits:

Whi te:
Yel low:
Pink:

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

Date:
Date:
Date:

FORM 23.43

-zt-37



FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolut'ion No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property
hole locations, wel
and property line.

sh
t,

owing Percolation Test
res i dence , d'i recti on ?sZG -cFILE NO.

Indicate on sketch if resjdence and well are exisiting or proposed.

Qtou I

I

b)

ul
f,

S
.i.

a
ust

\
FT+

H6,
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REVIEWING ACTION

Remarks: Minimum Design Requ
l. Capacity of Sep

i rement
tic Tank

2. Total Length of Lateral
3. With a Trench Width of

S

al s.
ft.
tn.4. Total Area of Lateral neeae-}t.Date

S@fficial

l




