
FILE NO 2654-C

TINCOTN.TANCASTER C()UNTY HtAtTH DTPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

WTLMER OLSON, J & W CONSTRUCTTON, 5601 DEERIIAVEII, LINCOLN, NE 68516
ISSUEO TO AODRESS

t9N3 R7E; Sec 33; Bk 3; Lot 6; 5801 Doe Deerhaven Acrest
LEGAL OESCRIPTION

II

$

RE MAR KS: NSi{ CONSTRUCTION

AMO U NT

ACCOUNTING NO

RECEIPYED BY

4/r
DAT E

?\ HEALTIi4/6 ISSUING OFFICER
VALIO RECEIPT NL THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTA L

$ $ $

ACCOUNTING NO ACCOUNTING NO cooE

1 10.16 148.14 6-2

20109-0977
THIS PTRMIT IS ISSUED AS PROVIDED BY COUI{TY RESOTUTION t{0._

2832



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

City Ordinance No. 9.I50
County Resolution No. 2832

tr
tr

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

h r12
FILIi'lG FEE: $ FILE NO. C65+

DATE:

The undersi
Sewage Disposa'l
scri bed herei n :

g

S

tned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
iystem in conformance with appropriate resolution or ordinance, as de-

l. Legal description o

Block b : Lot
f property: Twp.

L : Additi
5(0, D

Ra ng e Secti on
on

Street Address €r@

2. Property Use: Resi dential El-
No. of Bedrooms ?_ ; Commercial tr

. Descri be
0ther Use E

3. Type of Individual Sewage Disposal System:

4. Djstance to publjc sewer:

Septi c tankffi ; 0ther N
ft.

8+-PE<eot*nor{

gna re cant er 0r see

ress

(Do not wri te bel ow thi s doutrl e I i ne )

Di

Dis

ed dpW
d d

3 pp

I . Heal th Department:

REMARKS OR REASONS FOR DiSAPPROVAL

Si gnature :

ACTION:
Si gna

Date Rec'd
Date Frwd.

City or County : Date Rec'd.
Eng'ineer Date Frwd.

2. Supt. B1dg. Insp.: Date Rec'd.
or Viliage Clerk Date Frwd.

ACTI0N: Ap

ACTION:
S i gnature

IONTI AL
Date:

I^JRI

S'ite V

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

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FOFiM 23.43



F0RM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolutjon No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showin
hol e locati ons, wel I , res
and property line.

g
j

Percol ation Test
dence, direction FILE NO. 7€su-c

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

REVIEWING ACTION

Remarks: M'inimum Design Requirement
I
2

3
4

Capacity of Septic Tank q al
f

s
t
n

t
Total Length of Lateral s
With a Trench W'idth of i
Total Area of Lateral nee eDate:

Si gnatuie-oT Rev- ewi ng 0ffi c'ial






