
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

22oo st Marys Aver':NV:t'rtoritEN16llr#atblCrb-d'ur':i:roN. @02) 44r.*B$oo
NoNTRANSFERABLE P E R M I T

No. ?4rgett4,r<lrPermit

SEIJAGE IN$TALLATION
lssued

Expires
Revenue Code

oT/?.t)/"4
09/?8/q4

1B?54
Establishment

MI (lHrtElt-
T?i{ Fi'?fi:
L$ f 1l?

Permittee

FEES: $tHO.00

TOTAL !FlIiO 
" 00

lssued By M. Jane Ford
Health Director

HAY
SEC L

I{ICHAEL },IAY
e400 Ho!,-rlRE6E $T
LTNCOLN NE 683?7

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



DATE:

The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual
Sewage 0isposal System in conformance with appropriate resolution or ordinance, aj ce-
scri bed herein:

l. Legai description of property: Twp. ; Range 7E ; section /
Bl ock : tot Z 17.1f Addition

FoRM 20.l 03-0477
REQUEST FOR SIIE CLEARANCE ANO PERMIT
FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E[
County Resolution No. ?8J?O

LINCOLN-LANCASTER COUNTY HIALTH
0ivision of Env ironrnental Heal th
2200 St. Marys Avenue
Li nco I n, Nebraska 58502
Phone: 471,-7800
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F0Rt4 Z0'105-0+77
SOIL ABSORPTION TEST DATA RE,PORT

LINCOLN.LANCASTER COUNTY HEALTH

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

(Annex to. Appl i catton)
(Reference: City 0rdinance No. 9150 and
County Resolution No. 2832)
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Fo,RM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rd'inance No. 9.150 tr
County Resolut'ion No. 2832 tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locat'ions, well, residence, direction
and property I 'ine.

FILE NO.

Indicate on sketch if res'idence and well are exjsiting or proposed.
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FoRM 20104-0477
PLANS & SPECIFICA.TIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appljcation)
Ci ty Ordinance flo. 9.I50 n
County Resolution No. 2832 O

DATI

L INCOLN-LANCASIE,q COUNIY HEALIH
D'ivision of Environmental Health
2200 5t. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 471-7800
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SPECIFICATIONS AS BUILT
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