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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
li.l{V I Ft0Ni'ttrN'f AL. lrl*:tL-T'1.'l D.[ V T $ I i.rN

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) :y'71..tjOOO

NONTHANSFERABLE P E R M I T
Permit No. g2.3elo{}9.5 7()1.

tiHlrlAf.;[: I t{ST AL-I...AT1:$N

lssued 1.I/?.4/q::
Expires OYi/24/915

RevenueCode l.{:}7:i^1
Establishment
TII.I L.TNDSTROI.I
T*N R6E SEC 1'7
HITCHING PO$T BLK 3 Lt]T 2

FEES:

Permittee TOTALTII,I LINDSTROM
BOX 5'70A3
LTNCOLN NH 68505

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

lssued By M. Jane Ford
Health Director



FoRM 20.l 03-0477
REQUEST FOR SiTE CLEARANCE AND PERI\,IIT
FOR INDIViDUAL SEWAGE DISPOSAL SYSTEM
City 0rdinance No. 9.l50
County Resolution No. 2832

&
n

L INC0LN-LA'\CASTER C0UNTY HEALTH
Division of Environmenta't Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

DEPART}tENT

FILIiiG FEE: $ FILE NO.

DATE: t\*, q7,,

The undersigned hereby requests SITE CLEARANCE and PERIIIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal dgsc
Block )

ription of
: Lot

Pru
operty: Twp. ; Range 6 ; Section

: Addition
Street Address

2

t
I

Property Use: Residentjat t2( ; Conrnercjal tr
No. of Bedrooms 't-- . Describe

0ther Use E

3 Type of Indi vidua'l Sewage Di sposa'l System:

Di stance to publ i c sewer:

Septi Tank 0ther Cl

4 ft wlb 431

gna pp er or ssee

lF.o
ress

(Do not write below this double line)

Disapproved EI

I dW
2

3

ACTI0N: App r0Y

EDi

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

S i gnature:

Si gnature :
Health Department: Date Rec'd

Date Frwd.

Supt. B'ldg. Insp.: Date Rec'd
or V i'l 1 age Cl erk Date Frwd .

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

ACTI0N: Appr

ACTI0N: Ap

Ii NSTAL
Date:

t.lRI AP

S

v
Site Vi s

Health Dept. Copy
Engineers Copy
Bi dg. Inspector's Copy

Whi te:
Yellow:
Pink:

Date:
Date:
Date:

FORM 23.43

(* r@
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-LANCASTER COUNTY HEALTH DEPART}'IENT

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

L I NCOLNFoRM 20105-0477
SOiL ABSORPTION TEST DATA REPORT

(Ann.* to APP]ication)
tR.f"..n.e: City Ordi!q!9? No' 9.l50 and

iounty Resolution No- ?83?)

FILE NO.
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Property Dimensions:
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PROPERTY WHERE SOIL TESTED:

Locati on : Town sh i P-;
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Area:' acres- (Attach
aertv ) .' 
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Droib;Sheet C
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Date:
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FoRfi 20I 02-0417
PRELIHTNARY PLANS & SPECIFICATIONS FOR SEI.I-
AGE DISP0SAL SYSTEM (Annex to Appl ication)
City Ordinance No. 9150 E
County Resolution No. 2832 E'

0ivision of Environmental Health
2200 St- Harys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, welI, residence, direction
and property l.ine-

FILT NO

C
LINCOLN-LANCASTER COUNTY HEALTH DEPART},IENT

Indicate on ske h if residence^and well are exisiting or proposed-
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..^-... t, l,

FILE N0,
OATE:

E DISPOSA;

SPECiFiCATIONS AS BUTLT

0'o-o . 'of comPart-

t: Yes

L I NCOLN-l-Al{c/tsTER CO{JNTY HEALTH.

oiriiion of Envirorurental HeaIth
2200 St. HarYs Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

DEPARTHEHT

F0R..{ 20.l04-0477
bL,qrs-a sPECIFICATIoNS FoR sEHAG

sGien (Annex to APP]ication)
ciitl.ilnance No' el5o E
C"ritV Resolut'ion No' 2832 [

A. BUILDII{G SEIIER:

i- 
-trii".i 

a1 j,1! o ; Diametel:!--in-
?. Distance aOoEO-aseflent fioor--

in-, or belor+ basement floor;yljn'
3. Disiance between dwell ing and sepc'lc

rank lrO-rt-
4. NumbffiF c i ean-ou ts o

C. OISTRIBUTiON BOX:

1. l4aterial
avai I abi

1

2. Facto
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concrete'! ; other

n-

Mi n imum

f15'

Number -
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t

5- Distances to: fi-;l,{ell or Suction Line- .

Stream ft'; Pressure Llne
tt- ; rEFErtY Line---ft'

D- ABSORPTION FIELD: (Provide as built-- ;;;;i.si on back of this form). , ^;--(-l. Type: Half R'oundsD Perforated Ptpel;l
Diimeter of Half Roun{- or
Perforated PiPe 4- . '
.Hiteriat : fibirsiass Elplastic El;
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