
Permit

flE.l^IAGE:

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONI.TENTAT.. HEALTH DIVISICIN

2200 St. Marys Ave Lincoln, NE 68502-3785 (4021 +qt-.gOOO
NONTRANSFERABLE P E R M I T

No. 943BOt173Ot
INST'ALI..ATION

lssued 06/Ot/94
Expires L2/Ol-/?4
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LINCOLN NE 68516

FEES:

TOTAL l$tSO. OO

lssued By M. Jane Ford
Health Director

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



FORM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 91 50 tr-
Couirty Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Health
2200 St. Marys Avenue
L j nco'l n, Nebraska 68502
Phone: 47 1-7800

FILII'lG FEE: $ FILE NO.

DATE:

The undersi
Sewage Disposal
scri bed herei n :

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance w'ith appropriate resolution or ordinance, as de-

l. Legal de
Bl ock

iption of Y
perty: Twp Range Sect i on AIdit on

Street Address

2. Property Use: Resi dent'ial .E
No. of Bedrooms -3

; Commercial tr
. Descri be

0ther Use CI

3

4

Type of Ind'ividual Sewage Disposa'l System: Septic Tank .El ; 0ther tr
Distance to public sewer: ft.

ExptnnErtr+ L

gna ure 0 ca er 0r essee

4l0l .\ Na,,,", C,. -t. R.,\lL
Aeliess

(Do not write below this double line)

ap

rovedSA

ed DW
2

3

ACTION:
Si gnatu ,"l.oWPPProvedE

I . Heal th Department:
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Site V
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Date:
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FORM 23,43



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Divi sion of Environmental Hea'l th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47L-7800

FoRM 20'105-0477
SOIL ABSORPTIO}I TEST DATA REPORT
(Annex to Application)
(Reference: Clty Ordinance No. 9150 and
County Resolutlon No. 2832)
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FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City 0rdinance No. 9.I50
County Resolution No. 2832

nil

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SElllER:
l. Materi al l1 r(o. ; D'iameter__g_jn.
2. Distance above basement floor

C. DISTRiBUTION
l. Material Number -

avai I able ou etsin., or below basement floor --in.
3. Di stance between dwel I i ng anlE[ti c

tank 7'a ft.
2. F
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actory Buil t: Yesffi NoD
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4
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drawings on back of this form)
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Diameter of Half Round or

I^Jel I or Sucti on Li ne ft t
Stream f t.; Pressure Line

f t . ; Property Li ne 'f t.
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