
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OF PERMIT TAIS LICENSF OR PERMIT EXP1RES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

LE

APPLICATION

ISSUING OFFICER OR OEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $

Serial No. Oate and Amount

rH|l Uct]tst 0n fttmrr rt rssutD luErtcr To ntvoc^floN As PRovlDlD BY l.Aw

Valid Receiot Onlv il Machine Receioted ln This Soace



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
Ci ty Ordi nance No. 91 50 tr.
Couity Resolution No. 28328

DP
LS

ERMIT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
?200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

FILIi'IG FEE: $^6n,P FILE NO. 167 L

DATE: ?-i-Br
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual

Sewage Disposal System in conformance with appropriate resolution or ord'inance, as de-
scri bed herein:

l. Legal description of property: Twp. r qri ; Range ({l e ; Section s3?
Block ?- : Lot | : Addition oec-a a ui'.1 Ac-31Gs
Street Address t,z..,L fR.n Frl\, 5a flr.af\

2. Property Use: Residentjal E.
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E
3

3. Type of Individual Sewage Disposal System Septic Tank tr

ft.
; 0ther B

4. Djstance to public sewer

gna can er or ssee

ress

(Do not wrjte below this double Iine)
t

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

Si gnature
oved a ove tr

2 Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

7 ACTI0N: Appr d pr dEl
S'ignature:

3 City or County : Date Rec'd.
Engineer Date Frwd.

7lsl8/ ACTI0N: App i sappr tr
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

Vis ts

IN ALLATION FINAL hJRITTEN APPROVAL

Whi te:
Yel low:
P'ink :

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

MN
Date: Bv:

FORM 23-43

'ra --\ ?- ^0"&
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Q ]o32q oot
LrrucoLN- LANCASTER CouNTy HrnlrH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471.7 :I19-Mt LOAN APPRovAL FILE

PREVIOUS HTSTORY UNKI{OWN
REAL ESTATE TRANSFNN / :

Thls forn nust be completed and reburned to reguest a real estate transrer rrrDyEve4v...

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnent.

i] Evaluation of the Indivldual Uater Systen

F Evaluatlon of the Sewage Dlsposal Systen

Legat Descrlptlon of Property: TI{P. I t/ ; RANGE 7E i
A (

3, S rYlTl6<

Date: 3- ll - qz_
E( Enclosed ls $150.00

sEcrror N /- sw%t s,alocr a

<t+h -l- I{UPtf ?, TLrnrL} €A(

Lorl; ADDITION Oeea *alcp
Res *
Streeb Address 6 3o r ' -rrloPtsl \/ (?f\

-< --r?u aEDlrecblons to Property

a N l\arz ra L-r At, a 11 F-rrur-o.r-J Oac. Ca- ,-lA\ra^l +c) G Go .+.. Trao(aH-/ f:6aR

Locatlon of I{eII Tap Location:

Locatlon of Sewage System NG- coTZN€(? rl F PROR€C2 AY-
NAME ADDNESS

Present Owrpr; f!ft"J/r*$.J 5 CAr:tCrBcLL

rnslde I outstoe tr
Iear Installed Aa

PHONE

4z-z-s,z zt
Tenant/Br:yer:

Heturn to: At^J AJ C,

NOTE: AIIow two weeks

Stgnature of Appllcanb

for processing. Inconplete inforruailon wILl delay procetsslng.

THEALTH DEPANTMENT USE OIiILYI !

Date Recelved Recelved $f SO. OO check ffi cash l:]

Address czz)L -T\ra6PtL-r AO

C oo,rtf,
il tsTfuc'r-Approved

x
D
fI

I'IATER SYSTIIM:

PRELIMINARY STATUS--DATE "\,''' t^,.', '

Constructlon

Disapproved

D
tl
E

SEI{AGE SYSTEM:

Approvedt M
Provisional: X
Disapproved: X

SITE VISIT:

Date --r-T-
Dabe

Date

t;
bY-l-4',
uv-Bacterla

Nltrate
COnrrnents:

by

r1 Fq f,4

.HF
I

6 /)1 fnfr See Attached Letter l]
E#*s+-:F+ttr-t= -i-------
FrNAL srArus Ltiu:4{t:A L' tL\Nii'

ft Ori;l ; 't4iA-t rfiii/frffifictrrsrEM: sEhrAcE DrsposAl sysrEM:

Approved A ed: w_ Provlslonal Approval: E
APPNOVED BY

f DATE

Approval or disapprovaL ls based on written standards for constructionr locatlon and

water quality. Inspection is based on vlsj-ble construction and operatlon at the tlne of
inspection. Approval or provj-sional approval does not fuply or express a Suarantee of
sysbem operation. WELLS - Nebraska Safe Drlnking Water Actt

- Standards for A Prlvate WelI 1n Nebraska
FG.412O INDMDUAL SE'I{AGE SISTEMS - County Resolutlon t2832

oi t) /t

2€- tY= ru rq ruc €

<( l* l77 t?oA

I,l

EAt fh ?[1,\w/t,t/<r.rtt'hFF rtlr. v/

t




