
CITY OF LINCOLN NEBRASKA
$rG no. loTo DEPARTMENT OF LICENSES AND PERMITS

TYPE OF t CENSE OR PERM I
irpcrtmlrr,r 'l ?. I Q77

THIS I.ICENSE OR PERMIT EXPIRES

OR

Tgi'l^ R7E- Sectlon 2q SHL l{tl}z^ Block 2^ lot I Towpr Aeres

AODRESS

NAME OF ESTABTISHMENT, IF ANY

REMARKS:

ADDRESS

APPTICATION
HEALTH

PERMIT INSPECTION FEE OCCUPATION TAX t I CENSE TOTAL

$ $ $ $ $
ACCOUNTING NO, ACCOUNTI NG NO, ACCOUNTING NO, co0E

624-l 535 I 10.l6 r 48.1 4 6-2

VALID RECEIPT ONLY IF MACHIN€ RECEIPTED IN THIS SPACE

THIS I.ICTNSE OR PIRMIT I5 ISSUTD SUBJTCT IO REVOCATION A5 PROVIDED 8Y I,AW

.I



FOR SITE
CLEARANCE I1OR

INDIVIDUAI, SEWAGE

DISPOSAI SYSTEM
Clty Ordtnance No. 9150 E
Coun Resolutlon No 2

LINCOLN-I.A}ICASTER COT'NIY IIEALTH
Dlvislon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

No. ,/076

TO Dlvlslon of Envlronuental llealth
Llncoln-Lancaater County Health Dept.

,4,-- , L5,1aqaDATE:

(/'
The underslgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage

Disposal systen Ln conforuance wlth approprlate reaolutlon or ordlnance, as descrlbed
hereln:

1 ertys Ttrp
I

.7q N Sectlon
; Addltlon

Legal descrlptlon
Bl.ock 2,; Lot
Street Address

of prop
l e.{/a

2. Property Uee: Reeldentlal Ri
No. of nearoiEl3_] ; Corerctal_

Descrlbe:

Other Use
Descrlbe:-

3

4

Type of Indlvldual Sewage Dleposal System: Septlc tant* ft; 0ther &
Dletance to publlc Bewer: ft.

h*
Slgnature o cent or

re9

(Do aot wrlte below thls double 1lne)

ACTION
I Ilealth Departueat: Date Recrd.

Date Frwd.

2 Supt. B1"dg. Insp.: Date Recrd.
Date Fnd.

3 City e+eoltp Date Recrd
Englneer : Date Fnud.

RXUARKS OR REASONS FOR DISAPPROVAL

. /^. '<- z ''
'+.- ? -

ACTION:
Slgnature:

ACTION:
Slgnatute:

ACTION: Ap

Dlsapprove AU

SLgnature:
DLsapproved D

I,Ihtte: Hea1th Dept . coPy
Yellow: Englneere Copy
Pink: Bldg. Inspectorrs Copy

!_1



TO CONSTRUCT IIIDMDUiJ. SEIIAGE Dtvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (fhonez 475-622L)

DISPOSAL SYSTEU
Clty ordlnance No. 9150EI-
Co"ntvnesof"tfonn LJ

/o 70FILE NO.

o1crz t - 13,2ary.7rTO: Director of Heal"th
LlncoLn-Lancaster Couaty llealth Dept"

The underslgned hereby applles for a perrnlt to construct aa Indlvtdual Serage
Dlspoeal Systen ln couformance wlth appropr{ate Ordl.nance or Resolutlon, as descrlbed
ln thls appLlcatlon and the annexed foros attached heret,o.

1 Legal Cescrlpt
a

L .L;ton of property
rlock-.-__=f_;

Ttlp.-
Lot

; Ran
tl.on

Sec

Street Addresa

2. Property Use: Reslden
No. of Bedroorns

tKl ComercLal
Descrlbe:

6tcta

e{6/4

Other Use
Descrlbe:

3. Type of rudlvidual sewage Dlsposal syeteu: 'septle tank ffi other R
4. Plans and Speclflcatlons of Proposed Systeo. (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5 So11 Absorprlon Propertles. (See IORIi HD-43(73) SoIL ABSoRPIIoN TEST DAIA
REPORT, attached hereto)

Slgnature of App t osner or

Address
(Do not wrlte below double llne)

1. Date Recrd
Fl1lng Fee:

2. Slte Vlslts:
Date:
Date:
Date:

t,l - 9--1

REWEI{ING ACTION

3.

INSTALI"ATION
T--T

by
te:

't
n;

'Ltt/(
4

oatez//-/t-?7 by
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eoptac+ Marllyn eoupe CC:}
1l,stlng agent;;;;;;;.;;"" Lincoln-LancasterCountyHee ^:lartment
f:;::.1:l;n "HfiJ:I;#il1il:?lJ,"lfif; ff;ff:i?flfl,.ry;:;1..
560-5352 or
486-1365 This form must be completed and retumed to request a real estate transfer rrror,
or 434-3800

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
E Evaluation of the lndividual Water System E Evaluation of the Spraegs6lEfwdSXsfum r,agoon

Legal
Secti 114_114_Block-L Lot 1 Addition Tower Acres

of

Directions to
South to

Sout on
lc Qr an

h Street to Yankee Hl11 Road, West to 52nd,
s o ng rc e

Location of
Location of $nwege Syste

Lagoon

North of house
SW corner

Tap Location: lnside EI Outside E
Year lnstall

ADDRESSNAME
Present Owner: Sonl_&lrrey 8901 Swino e rcle

TenanUBuyer:

Return to:

Signature of Applica

Roger and earolvn
Lincoln, NE 68516
Bt 2 Prat rt e Vt ew nrl

eunnlngham West Des Moi €sr IA 50266
Shervl Oldham

Lincoln, NE 68506

Address 3883 Normal Blvd.
Suiteffi

ZFI O
"qq)

( trtm6 work
68506

434-3260

{l{/Y$lfrqryo
8505-

Date A,>
' ./-t

aaoaaaaaaaaaaaaaaa aaa aaa a

PRELIMINARY STA

HEALTH DEPARTMENT USE ONLY

"r'
Received $150.00

44

rc:il_rjLt-7i'

Disapproved
tr
EI lmt

Check Cash tr
/)vaaa

Date

See Attached Letter tr

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
w
&Amr
ESL'Lpp

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved N

Additional Site Visitd -. /
oaa/;flLffby#M,
Date-/_ l_W_

FINAL STATUS
WATERSYSTEM: Approved:

Approved

Approval or d

tr SEWAGE DtsPosAL sYsrEM Approved: ,&
P al l: tr

CAla &s
KtlJto o)'t

a A rALrlb'
and water quality.is based on State and local standards for construction, location

lnspection is based on visible construction and operation at the time of i
approval does not imply or express a guarantee of system operations

Itto-/sb8)b0-{35A
486,-380p

nspection. Approval or provisional

Address 8901 Srtrg elrcle

PHONE
423-1590

aaaaa

" " "rtiuril aaaaaaaa

e






