
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

E"NVIttCIl'IMENTAL. l{b-rtLT'H D1:'dIriIOh{
2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) q4l.-Bi.:ilg

PERMITNON TRANSFERABLE
Permit

StitrJA{'.i:i. LN$1'qI..1...AT1. l.lN

Establishment

I'iARK RE$SEGUIE
T9N R?E SEC 15
STEVENS RTD{;E ES"I'ATE BLK 1 LOT

Permittee
MARK REBSEGUIE
??OO T't^lIN OAKS RD
I.INCOLN NE 68f'T6
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Revenue Code
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09/?a/94
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FEES:

TOTAL riilfio. OO

lssued By M. Jane Ford
Health Director

oEFA\1 '-lq*"*.*g

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



FoRH 201 03-0477
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR INDiVIOUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
County Resol ution No. ?8JzO

LINCOLN-LANCASTER COUNTY HEALTH OEPARIMENI
0'ivis:on of Environrnental Heal th
2?00 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FlLIi.lG FEE: S FiLE NO.

OATE: 7 2E

The undersigned hereby requests SiIE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, aj ce-
scri bed herein:
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L I NCOLN-LANCASTER COUNTY. HEALTH.

;;;i;;;.-of Environmental Health
?200 St - Marys Avenue
iiniot n, Nebiaska 68502
Phone:471-7800
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CATIONS FOR SEI{AGE DTSPOSALF0R.,Y
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201 04-0477
& SPECIFIPLANS

1 i cati onAnnex to APPSYSTEII
CitY Ordinance No. 9i50

lution No- 283?County Reso

FILE t{0,
OATE: 5 "lz-,i4
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22OO St. HarYs Avenue
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.IEMTIFIFII

Lincoln-Lancaster County Health Department

C)At rht/o t
This form must be completed and returned with payment to request a real estate transfer inspection

naAXg CfoCf plyABLgfO. "Lincoln-LancasterCounty Health Department" or"LLCHD"

6/Enclosed is 9200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress L)ar D a(t F-ol La,^-t i l,nu/^ ilrbWlb

3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY
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WATER SYSTEM:
Construction
Bacteria
Nitrate

DaEJJ4J-0L

h,)ha
HEALTH

Disapproved

I

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved El

Llt

Approved
tr B

tr /ml
tr-ppm

USE ONLY
ciixN". t47f, llrl n.iiats *RECEMED

DATAENTRY

PRELIMINARY STATUS.BY

CaseNo.- lnitials-

re:5-ra-t !l- {

Additiona! Site Visits il ,

oarcStAArCLbytr
Date I I 6i_
Date I I by_

dDtmt
ETpp

Attached Letter

FINAL STATUS

WATER S E : Approved fi Provisional Approval tr

Approved

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is

based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or

express a guarantee of system operations.

D

White - APPlicant after aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office

Cr)

Jt

)

n

I t/






