
-
tIN(OLN.tANCASTTR COUNTY HEATTH DTPARTMENI

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

IHDIVIDUAL SEWACE SYSTEM CONSTRUCTION

FILE NO 2635-C

SEPTEMBER IL- 1988
TYPE OF PERMIT

BILL LINDDURG 4401 NO. 27 STREET

THIS PERMIT EXPIRES

LINCOIJ{, NE 6852L
ISSUEO TO AODRESS

T9t{; R5E; Sllc 25; Lot 9 I.T.
LEGAL DESCRIPTION

RE MAR KS:

$

ACCOUNTING NO.

RECEIPTEO BY

(c

NEI,I CONSTRUCTION

DAT E AMOUNT

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

HEAI,TH
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ oo,oo
ACCOUNTING NO. cooEACCOUNTING NO.

148.',|4 6-21 10.16

2 0109- 0977

THIS PERMIT IS ISSUED AS PROVIDTD BY COUI{TY RESOLUTIOI{ I{0._
2832



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 283

tr2q

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 47 1-7800

2s35-cFILE NO.s loeFILIi'lG FEE:

DATE: 3-tl-8t
ned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
ystem in conformance with appropriate resolution or ordinance, as de-

The undersj
e Disposal
ed herein:

g

SSewa
scrj

I
b

I Legal descriptjon of property:
Block : Lot ? T.T ,

rwp. 9/U ; Rans"5E ;Section 2 \- t

Add i ti on
Street Address

2. Property Use:

3. Type of Individual Sewage Disposal System:

4. Distance to pubf ic sewer:

gna

rESS

(Do not write below this double line)

ure o pp ca er or es see

Resi denti al E[
No. of Bedrooms 3

; Commercial tr
. Descri be

Other Use EI

Septic Tank tr

ft.

,A 2 7-{h

ACTION: A
Si gnature:

ACTION:
Si gnatu

ACTION:
S i gnature:

; 0ther fi
Ll{-ooN

/ trs*z

SA

Ap ved Ef ppro

Di pproved E

l. Heal th Department: Date Rec'd
Date Frwd.

2. Supt. 81dg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

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

#l#e#

REMARKS OR REASONS FOR DISAPPROVAL

//oh 4oaz14- a-<s&a
Si te
Date
Date
Date

V'isits:
: :t -tr'*d

,'sor.p^ 
('),'+r*

:.,r* t\ YfrZtt
u/0 t4

White: Health Dept. Copy
Yel low: Engineers Copy
Pi nk : B1 dg. Inspector' s Copy *C 7

INSTALLATION FINAL IdRITTEN APPROVAL,T
Date:

FORM 23"43
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