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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

22oo st. Marys AverNV:r'F(o*T#J'f1il"'S,ilalllrtlur'*:irtiN @o2) aa1.Bo,)o
NONTRANSFERABLE P E R M I T

No. ?438o1. t'zr3oi.
'IN$l'AL-t A'rrilN 

lssued q7',,tqt1\/94
Expires t?../o$/V4

Revenue Code 1*?:;4
Establishment
RANDY CADES
T9N R6E SEC T7 OTR NE
HITCHING FOST HILLS BLX T I.OT 2

Permittee
RANDY CADES
g?44 S'fBCKIIELL $T
LINCOLN NE 68506

FEES: $15O.O0

TOTAL *t*;o. oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OB PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
,POST IN A PROMINENT PLACE"



FoRH.20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTSM

Ci ty Ordi nance No. 9'l 50 tr
County Resolution No. 2$?O

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT
0ivis-ion of Environrnenta l Hea'l th
2200 St- Marys Avenue
Li nco I n, Nebraska 68502
Phone: t 7 t-7800
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REHARIG OR REASONS FOR DISAPPROVAL

Si gnature:
ACTION:

S i gna ture:
ACTION.:

S i gnature:

Health Department: Date Rec'd
Date Frwd.

2. Supt. B'ldg. Insp.: Date Rec'd
or V i'l i age Cl erk 0ate Frwd.

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

ACTI0N: App

OATE:

The undersigned hereby rerluests SITE CLEARANCE PERMIT to construct an Individual
Sewage 0isposal System in conformance with appropriate resolution or ordinance, ai ce-
scri bed herein:

l. Legal description of property: Twp. ; Range 69. ; section 17
Block I : Lot : Addi t'ion Sfr'
S treet-Adilress

2. Property Use: Residential { ;Corrmercialtr 0ther Use []
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Descri be

3. Type of Individua'l Sewage Disposa'l System: Septic tanY { ; Other O
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4. Distance to public sewer:
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Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy * f=x PE6t ENYAL 6 F
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L I NCOLN-LANCASTER COUNTY- HEALTH.

Di ;i;i;.-oi-Envt ronmental Heal th
2200 St. MarYs Avenue
Llncoln, Nebiaska 58502
Phone:471-7Boo

' FoRM 20105-0477
-SOIL ABSORPTIOil TEST DATA REPORT

(A-h'nrx to Appl I catl on )
(Reference: Clty Ordlnance No. 9150. and
County Resolutlon No. ?8321
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FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2$2 n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showin
ho'le locations, well, res
and property I ine.

g

i
Percolation Test

dence, direction FILE NO.

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

?7 ,
-a

q[

\

\

5*Pvrul frtrH-

€-- luN
REVIEt,lING ACTION

Remarks : Minimum Design Requirement
1

2
3
4

Capacity of Septic Tank a'ls.
ft.Total Length of Latera

l,lith a Trench Width of
s

tn.
Total Area of Latera'l needed_sq.ft.Date:

Signature of Reviewing Offic ial
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