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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

22oo st. Marys or"**u'utui'itfEN 
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Expires e.t /?<., /g 4
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T9N R7E SEC 2?
FORT$CHE HEItrHS 3RD LOT'5
79OO PORTSCHE LANE

Permittee
r)ONNA SHINAUT
4708 FRESCOTT t.N
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LINCOLN NE 68506

FEES: rS1[r0. ou

TOTAL $150.O0

lssued By M. Jane Ford
Health Director

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

I



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environrnental Health
2200 St. Marys Avenue
L i ncol n, Nebraska 68502
Phone: 471-7800

FoRH 201 03-0477
REQUEST FOR SITE CLEARANCE AND PIRMIT
FOR INOIVIOUAL SEI,IAGE DISPOSAL SYSTEM

City 0rclinance No. 9150 E
County Resolution No. ?$?O

F ILE NO.FILii.lG FEE: S

OATE: /8 4f /t- (2

ereby requests SITE CLEARANCE and PERMIT to construct an Individual
in LOnformance with appropriate resolution or ordinance, aj 6e-
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Date Frwd.

ACTION: A
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ACTi0N: Appro
Si gnature

ACTI0N: Approv
Signature:
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Pink:
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UJ e/tn* as 'ss' 'az'biilIn NELLNFN PLUNBING

6 t{el I

{. I NCOLN.LA}I CTSTER COI'IITT 
- 

HEALNI.

oiuiiion cif Envft'erroentil Health
ZZ00 St. lGrYs Avenue
Llncoln, ltebraska 68502
Phone: 471-7800

P.?

OEPARTT{EHT
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SPECIFICATION5 AS BUTLT

A. BU
C. OISTRIBUTION

l. lhtcrial Number -
1 dvailabl 00u ets
7- 2. Factory Bui : Yes

3
(

3. 0istance

O. AB5ORPTIOT{
draxings on
I. Type: tta

tic
4 FIELD : (er^o

of th
vfde as bullt

5. back ls form)'lf Rounds u Perforated Pi
Diameter of llalf or
Perforated Pi

8. SEPTIC TAHK;
t'laterial: ftberg ESS ;P as c t

I . Material Nb- 'of compart- concretED ; other
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House

I00.

Typtc L trlDIyIDuAL sEr{nGE SYSTFJI oESI0I(

FILE T{0. +

.t

fr-;
I I

SI
Dep
Fil

IN
ter

t

I



?d'r-'\"
-/

\

'quel

fc att'f

\

.h

1
?

1t.

il
5

\
{-

3o
Lr

{t-
4'

z'->
I ot,

po'

./ P-
'^1"

V^

7'-loc Fo,'"f-kc

x{
,/n&{

.o\j

{

I

!

I

T'd 9NIghn-'ld NUN-]-lfM Lld9Z:ZO q6, 8A duh






