
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

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

SEI^IAGE INSTALL.ATION

ESTABUSHMEi{T

DAVE SPOI.{ER
T?N R'78 SEC 22
DUNVOVIN ACRES BLK 1 LOT 1

FEES:

PERMIT

PERMITTEE DAVE SPO}{ER
$$or. cooPER Av
LXNCOL,N NH 68506

No. ?lll:38OOB'70O1.

tssued 0'l /Q? /<t L
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permit Ot.fJ?154 $1$0 .()O

foial lsi:;O. OO

lssued By COUNTY HHALTH

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

OATE AMOUNT

718ft^ Pn tu
THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO HEVOCATION AS PBOVIDED BY LAW



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
Ci ty 0rd'inance No. 91 50 tr
County Resolut'ion No. 2832U

ERMIT
YSTEM

DP
LS

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
220A *. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILING FEE: $ FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System jn conformance w'ith appropriate resolution or ordinance, as de-
scri bed herein:

I Legal description of property: Twp..4N ; Rang e1a section_fu;
Bl ock I Lot I Add'i ti on
Street Address

2. Property Use: Residentiat H
No. of Bedroomi-+

; Corrrmercial tl
. Descri be

0ther Use E

3. Type of Indivjdual Sewage Disposal System: Septic Tank tr

ft.
; 0ther A

4. Distance to pub'l'ic sewer:
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(Do not write below this double line)
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I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Si gnature:

Si gnature:

Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd
or V i 1 1 age C1 erk Date Frwd .

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

ACTI0N: Ap

ACTI0N: App

ACTI0N: App

INSTALLATION FINAL I.JRI AL
Date: ll- U::LL

l?nu. ilrntwt)T-Qt
Site Vi sits:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

Whi te:
Yel low:
Pink:

Date:
Date:
Date:

FORM 23.43



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AcE DISP0S'n.L SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 tr
County Resolution No. 2832 D

LINCOLN.LANCASTER COUNTY HEALTH DEPARTI'IENT
* Division of Environmental Health

22nn St.. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Perco'lation Test
hole locations, well, residence, direct'ion
and property line.

FILE NO.

indicate on sketch if residence and well are ex'isiting or proposed.
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REVIEI^lING

Remarks: M

I
2
3
4Date: Total Area of Lateral needed sq. ft.

fi ci al

qal s.k
ft.

Signature of Reviewing

ln.
Total Length of Laterals
With a Trench Width of

inimum Design Requirement
. Capacity of Septic Tan






