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NONTRANSFERABLE P E R M I T
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lssued O"l/?-l/9?.
ExPires O1'/"7/93

Revenue Code LEI?54

EstablishmentBILL BftRCLAY
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,,,

Permittee BILL BARCLAY
8410 FTtEDALE AV
LINCOLN NE 6A$?0

FEES: rFtSO 
^ O0
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lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"
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REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'inance No. 91 50 &
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
Ci ty 0rd'inance No. 91 50 tr
County Resolut'ion No. 2832 tJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property show'ing Percolation Test
hol e l ocat'i ons , wel l , res i dence, di recti on
and property I ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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