
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

$E:I,JAGE INST'ALLATION

ESTASUSHf,{ENT

JOHN HANZEL
T9N R7E SEC L
LOT 30

FEES:

PEFMIT

PERMITTEE

No. 9J..38006f;11.Oj

lssued O:4,/2-l /'? 1.

ExPires Q\r /:'l'? /<? 1.

Permit ot€}'71:i4 'fl.:.io^()O

Total ili150. o0

lssued By COIJNl'Y l'lE:(qLTH

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

+l't lq r Ftttc

.JOHN HANZTIL
'?43O TJREN CR
LTNCOL.N NE 68506

THIS UCENSE OB PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^,AGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832ffi

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

FILIiIG FEE: $ FILE NO.

DATE: (r- Al -?O
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed here'in :

I Legal description of p roper r*p.-? No. ; aune"7 E ; secti on / ,
Bl ock Lot 3 Add'i ti on
Street Address itoc)

2. Property Use: Residential Td-
No. of Bedro6ms

; Commercial tr
. Descri be

0ther Use EI

3. Type of Individual Sewage Disposal System: Sept'i

4. Djstance to public sewer: ft

can 0r see

h f{;?ff' 7 3o (rt')zezt) Crr*l-
Addiess L ruc oOv N-<

6tgaL(Do not wr j te bel ow thi s doubl e I 'ine )

l. Health Department: Date Rec'd. ACTI0N: Ap d
Date Frwd. Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd.
or V j'l 1 age Cl erk Date Frwd .

/ . ACTToN: e tr dD
Si gnature:

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

/t ACTI0N: App WDi tr
S i gnature

REMARKS OR REASONS FOR DISAPPROVAL #xs vrtr LL ptrRlttr
I

Si te
Date:
Date:
Date:

V'is

Whi te:
Yel low:
Pink:

Health De . copy
t
l

Engineers Copy
B1 dg. Inspector's Copy

FORM 23-43

I

I

T NAL t^JR
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