
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

SHI^IAGE INSTAI.-1.-ATI0N

ESTABLISHMENT

},IICHAEL NOVACEK
T9N RCIE 6EC t6
ET}UE$TRIAN ESTATE$ BLK 5 LOT 1
57OT STABLE LANE

FEES:

PEFMITTEE

}.TCHAEI- NOVACEK
BCIX OOr52
HALLAT,I NE 68368

PEBMIT

No. 9t38OO?tOOl

lssued o&/o3,/91
Exflrcs L?/O?/9L

Permit OlB?54 r*15O.OO

$150. oo

lssued By ilnUNTY l..lh:.r\1...'I l..l

DATE AMOUNT

Total

c/t/r, $ lso, Dc)

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

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

oc



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEIdAGE DISPOSAL SYSTIM
City Ordinance No. 9.l50 El
Couhty Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di vi sion of Envi ronmental Hea'lth
2200 St. Marys Avenue
Linco l n, Nebraska 68502
Phone: 47 1-7800

FILE NO.

DATE: {- t'l "?/

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance w'ith appropriate resolution or ordinancer dS d€-
scri bed herein:

1. Legal description of property: t*p.-31 ; Range A f ; section,/b €*.
: Add j tion Err r r € S\.CtrA r,l F s nATr-_s

Street Address 5l O I SIARLF Ltr..^ €--

2. Property Use: Residential f,
No. of Bedrooms 3

; Commercia'l tr
. Descri be

0ther Use EI

3 Type of Individual Sewage

Djstance to public sewer:

Di spos 1 System: Septic Tank O t 0ther tr
4 ft

lA ^rAln" /trl ed
AY

gnature o ca or ssee

D,c . D o., rS2 , [hl lq n -1g .

Adilress

(Do not write below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTION: a v u
Si gnature:

2. Supt. 81dg. Insp.: Date Rec'd.
or V'il l age Cl erk Date Frwd.

ACTION: ved El
Si gnature:

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

ACTI0N: Appro EI Di v tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vis s
Date:
Date:
Date:

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

IRI

v:
INSTALLATI/ON F}NAL I.J

o,t* 14 l1fll a

FORM 23.43

FILII,IG FEE: $_lS-t)_



LTNCOLN-LANCASTER COUNTY HEALTH

Oi vi s'ion of Envi ronmenta'l Hea I th
2200 St- MarYs Avenue
Lincoln, Nebraska 68502

Phone:.47L-7800

DEPARTMENT
F0RM 20105-0477
loil nssoRPTIoN TEsr oATA REPoRT

fil;"t to APPI i cati on)

iii"i"..n.e: City Ordinance No' 9.l50 and

ior"ty nusolution No ' 2$2)
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FoRtl 201 02-0477
PRELIHTNARY PLANS & SPECTFICATTONS FOR SEI.I-

AGE DISP0SAL SYSTEH (Annex to Appl ication)
City 0rdinance No- 9150 tr.
County Resolution No- 2832 F'

Division of Environmental HeaIth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I.ine-

FILE NO.

n
\,

LINCOLN-LANCASTER COUNTY HEALTH DEPARIHENT

Indicate on sketch if residence and well are exisiting or proposed-
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