
LINUULN.LANUASI EFI UUUN I Y IIEAL I H UEPAH I MEN I

fi.NVrRnNr,lEN r'l\l FrF.nt._'rI{ I)'tvT!iIt)N
3140 "N" STREET Lincoln, NE 68510-'1514 (402\

NONTRANSFERABLE P E R il/ IT

lssued
Expires

Revenue Code

44r. ErO()0

No. ?43got?S5Ot.

1.1./?'.' /94
os/29/v*

r.g'754

Permit
$E:|JA6E: INS'r'At..r-.A'rr(]N

:stablishment
FRANK PAI'RIOK
9N RsE SEC 9

rermittee
FRANK PA'I'ITI{.)I(
ffi
ffi2

QSeo tl. otJ
\sur6g , Ue

al--1 \
a( 331

FEES: sr.rro.oo

TOTAL $1S0 " O0

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PHOVIOED BY LAW

..POST IN A PROMINENT PLACE''

Septic Tank D

ft-

p can t

; Othei V-

r or Lessee

3. Type of Individual Sewage Disposal System:

4- Distance to public sewer:

Signa

dJo)
Addres s

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

o

Site Vis s
Da te
0ate
Date:

t./hi te:
Yellow:
Pink:

Health Dept. Copy
Engi neers Copy
B1dg. Inspector's Copy

0isapproved E

roved

fIsW
ed2

s3

'l . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

S i gna ture :

ACTiON:

S i gna tui-e:
ACTION:

ACTION:
S i gnat

Da te Rec'd
0ate Frwd.

Supt. 81d9. lnsp.: 0ate Rec'd
or V i i I age Cl erk 0a t.e Frwd.

City or County : Date Rec'd. l/-2q.4.Engineer Date Frwd. w.

TALLATION FINAL I.IRITTEN APPROVAL
Date: 8y:_
T

roRM ?1..,

I
-.t



City Ordinance No. 9150
County Resolution No. 2832

r-0RH 20r01-0477
REQUTST FOR SITE CLEARANCE ANO PERMIT
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