
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRCINT{ENTAI.. HF-AI..'TI{ DIVISION

3140'N" STREr Lincoln, NE 68510-1514 (402) 44i.*8OOO
v PERMIT \-/NoNTRANSFERABLE I Lrrlvrr I 

No. gliga0f??:3ot
SEWAGE INSTALLATION

Establishment
LEfiACY HOI.IHS INC
T?N R6E SEC 1$
LARSEN BLK 1 LTIT 1
630 lr, DENTCIN ROAD

Permittee LEGACY H0ME$ rNc
$8r5 LTOODST0CK AV
LINCOLN NE 68$1?

lssued
Expires

Revenue Code

oL/3,A/?g
o?/3,0/?3

18754

FEES $150. OO

TOTAL $l5o^oo

lssued By M. Jane Ford
Health Director

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

..POST !N A PROMINENT PLACE''



FoRt't 20103-0477
REQUEST FOR SITE CLEMANCE AND PERMIT
F'OR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 91 50
County Resolution No. 2832E

LINCOLN-LAN( 'ER COUNTY HEALTH DEPARIMENT
Division of tfivironmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone 47 I-7800

sJ,fl,9FILIi.IG FEE: FILE NO.

DATE : I lzelqq
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l. Hea'lth Department:

REMARKS OR REASONS FOR DISAPPROVA
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Si gnature:
ACTION:
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Date Rec'd.
Date Frwd.
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'l age C'l erk

City or County
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FoRl't 20102-0477 v
PRELiMINARY PLANS & SPECiFICATIONS FOR SEt.l.

AGE DISPOSAL SYSTEM (Annex to Application)
City Ordlnance No. 9150 O-

County Resolution No. 2832 tr

LINCOL .ANCASTER COUNTY HEALTH

Divisiil' of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENT

c
FILE NO.

Indicate on sketch if residence..and we1'l are exisiting or proposed.
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LINCOLI{-W{CASTER COUNTY IIEALTII

Division of Envlronrnentdl l{eaIth
2200 St. HarYs Avenue
Lincoln, Hebraska 6B502

Phone: 471-7800

FILE I{0.

DEP/U{THENT
roRH 2010'1-0477
i,lalrs-i spEcIFICATIoNS FoR SEwAGE DtsPosAL

iiliur (Anncx to APPIication)
Citv Ordinance No. 9150 U
i.r.tv Resolution No' l8JZA

A BUILDII{G SIWEIl':

I . tlatcrialr;..|,-l,,.t 1o ;
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