
FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTTM

Ci ty Ord'inance No. 91 50 tr
County Resolution No. 2832U

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

FILING FEE:
oo

FILE NO.

87 / o oiz4

DATE: ARIc 4, lqq I
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinancer ds d€-
scri bed herein:

1 Legal description of property: Twp. N Rang "7 mSf ; section Zg
Bl ock z LotZ? TT : Addition
Streef Aidress ----Too C;o

2. Property Use: Residential X 1, ;
No. of Bedroo^s 2 ,

Corrrnercial E 0ther Use E
Descri be

3. Type of Individual Sewage Disposal System: Septic Tank I
4. Distance to public sewertWt.

; 0ther tr
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LINCOLN, NEBil, cg6l0
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(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A p d
Si gnature:

2 Supt. B1dg. Insp.:
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City or County :
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Date Rec'd.
Date Frwd.

Lt ACTION: p dtr
Si gnature:

3 Date Rec'd
Date Frwd.
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4_44t
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A ap edE

REMARKS OR REASONS FOR DISAPPROVAL

Site Vis s
Date:
Date:
Date:
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l.lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy
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LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone:471-7800

DEPARTMENT
F0RM 20105-0477
SOIL NBSORPTIOTI TEST DATA REPORT

(nnn", to APPIication)
(Referencet CitY Ordinance No'

CountY Resolution No- 2832)
91 50 and

FILE NO.UI REDWOOD DPtrVE
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Average of Rates:
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ELDON N. STRASEEIM
441 REDWOOD DNW
LINCOLN, NEBN.685T0
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REVIEI.IING ACTTON

Remarks : Hinimum Design Requ
l. Capacity of Sep

i rement
tic Tank qaIs-

2- To tal. Length of Laterals ft-
3 tlith a Trench Hidth of ln-

Total Area of Lateral needed sq.ft-

FoRl'l 201o2-o477
PRELIMINARY PLANS & SPECIFTCATIONS FOR SEI.I-

AGE DISPOSAL SYSTEM (Annex to Appl ication)
City Ordinance No- 9150 tr
County Resolution No. 2832 E'

Division of Environmental Health
2200 St. t'tarys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line-

FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

I icate on sketch if residence and well are exisiting or proposed.
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wD0N A ,BfrnI^SAArr
441 REDWOOD DNYE

LINCOI,TII, NEBN. ffi,O C-Z

FoRl.l 20I o2-o477
PRELIMINARY PLANS & SPECTFICATTONS FOR SEI.I-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No- 9150 D
County Resolution No. 2832 E' G

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI'IENT

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

FTLE NO.
Sketch of property showing Percolation Test
hole 'locations, wel I , residence, direction
and property I.ine.

Indicate on sketch if residence and wel'l are exisiting or proposed-
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D
COI'NTY HEALTH D€PARTI{ET{T

Division of Envitorhental Health
2200 St. l{arys AYenue
Ltncoln. l{ebraska 68502
Phone: '471-7800

LINCOLN.IANCASTER
FoRl.l 20I04-A477
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PERMIT

.qr:e hr

ESTABLISH[lENT

PENMITTEE

LINCOLN.LANCASTER COUNTY HEALTH DEPABTMENT
Division of Environmental Health

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

FEES: Permit

No.

lssued
Expires

:

?ct000I Ec0 t

2f t;J 5l ?a
c1tJ5tel

$75.00

ELDOr\i STRASHEITI
{.+1 B 5DC0 )D }R
LI ilcoLil 1,{ E 6E)1 u

$7 5. 00
Total

lssued By

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

OATE AMOUNT

Fa taTHIS LICENSE OH PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW



F0RM: 202?3-0483
REQUIST FoR SITt CLEARANCE ANo PIRHIT
FOR INOIVIDUAL I''ATTR T{TLL

ctrY oRDtNANCE N0. t3558
rrce no.10tt00alE0

LINCOLN-LANCA.STER COUNTY HEALTII OEPARTI{EIIT
DIVISION OF ENVIRONMENTAL HEALTII
22OO ST. I.IARYS AVENUE
LINggl-x x5 68502
Phone: 47 I -7.310
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IrcrryDD JUL o 2 1990

F0RM: ?0222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER I,IELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE z 477-7800
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Bacterioloqical
+l,pw Yei Ef

Nitrate Level <0,/ neN
:no b

b

b

Fonl'l 23-13

I 'l

I I It It
I I

I
B

rl:riffiHilFew



vl r t-t'

t
0Rtvb

,6,

tto'o 
s r

Anv* or

eE(rr'".
sV sTVt"\


