
lEOB CITY OF LINCOLN NEBRASKA

INDIvIDUAT- siiler sysrEm coNSTRUCTIoN

DEPARTMENT OF LICENSES AND PERMITS

,lanrtavu 27 L9RZ
THIS I.ICENSEDR PERMTT EXPIRESTYPE OF LICENSE OR PERMIT

pobert D. Kechelv I i nnol n IJF 696O6
LICENSEE OR PERMITTEE

Tot{. R7F: Spc- 33: Bk3: I ot 5: Additlnn NoaI none Anr^ac

ADDR E SS

REMARKS: li0:l-Tfu{ISFERABLi ALTFRATI0T'i
PERMIT INSPE'TION FEE OCCUPATION TAX LICENSE TOIAL

b $ $ $ $
ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO CODE

018754 r 10.r6 148.14 6-2

VATID RECEIPT ONTY IF MACHINE RECEIPTED IN THIS SPACE

HEAIffitlcerrom

IHIS I.ICTNST OR PERIIIT IS ISSUED SUBJTCT TO REVOCATIOT{ AS PROVIDTO BY I.AW



DISPOSAL
Clty Ordluance No. 9150

Reeolutlon N . 2832

to ALTER, EXTEND OR

REPAIR INDIVIDUAL SEI{AGE

Dlvlslon of Envlronmental Health
2200 St. Marya Ave.
Ltncoln, Nebraska 68502 (Phone: 475-622L)

No. 1808

TO: Dlvislon of Envlronuental Eealth
Llncolu-Lancaater Couoty l{ealth Dept.

2. Property Uee:

DtttLz-f1 4Z

Ttre underalgaed hereby appllea for a pennlt to ALTER.EI BxfE]Id-L or REPAIfl
an exlatlng Iodlvldual Sewage Dlspoaal Syaten, ln conforuance rlth approprlate Ordlaance
or Reeolutlon, as deecrlbed la thla appllcatlon and drawlaga attached hereto.

1 Legal descrlptlon of property:
Block Lot f Addl
Street Aildreas

Regtdentlal
No. Bedroo;E-_:e-

4

Other Usd I

Deecrlbe

rr1.L+lr Comerclal
Descrlbe

3. Type of exiatlng Iadlvidual Sewage Dleposal System: Septic tao{El; Otter[

4 DescriptLoo of propose'il alte(atloa . exteastoo or reoalr; fr '-i,'/,h fi.. 4Ie

5. Ifork to be done by: ornerpl ; or Contractorl] r
Contractorts NSee

6. Estlnated cost of proJect:-t/ |'. a. liaterlals
b. Labor
c. Other
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gBature of Appllcant owner or see
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S (Do not wrLte

REVIEI{ING ACIION
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1 Date Recrd:
Flllng Fee:

2. Slte Vlsl
Date:
Date:
Date:
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.l.
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.I50 tr
County Resolution No. 2832 lJ

Sketch of property showing Percolation Test
hole locations, well, residence, djrection
and property 1ine.

FILE NO

,-rll - uaf r)9€l Fo, drr/Ktve
Indicate on sketch if residence and well are exisiting or proposed.
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Remarks :
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+Date: Total Area of Lateral needed _sq.ft.

ficial

Capacit-v of Sept ic Tank u al s.

in.
ft.

Signature of Reviewing

REVIEl^IING ACTION

M'injmum Design Requirement

Total Length of Laterals
With a Trench W'idth of
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