
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

ENVIRONT'IEN'TAL HEALTH DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE P E R M ! T

Permit

$ET.IA6E INSTALL.ATICIN

(402) 441.-BOOO

No. 94g8o1zo4ol

lssued
Expires

Bevenue Code

o7/29/94
oL/?9/"5

1a"34
Establishment

SI'SAN HCIOVER
T?N R8E SEC 3?
LOT g?
tos80 $ r20 STREET

Permittee
SU$AN HOOVER
?338 S 60 S'r
LINCOLN NE 68506

FEES: .$1SO. O0

TOTAL {ilf:i0.()O

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PBOMINENT PLACE"



LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT
Division of Environmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 t-7800

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR INOIVIOUAL SEWAGE DISPO5AL SYSITM
City Ordinance No. 9150 D
County Resolution No. 2$24

FILIi,IG FEE: S FILE NO.

DATE: 148-q+
The undersi gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

System in conformance with appropriate resolution or ordinance, aj ce-I Se*"g" 0isposal
scribed herein:

l. Legal description of propgrtY:
Block : totTrr- bJ:streefrffi -T66tr5

Twp
q l'Jr. ; Range

g Et ; Section 3L
Addition

i 3D

2. Property Use: Residentia'l { ; Corrmercial ^f]: D;;;;i o" darul,t
Other Use C

No. of Eedrooms

3. Type of Individual Sewage Disposal System: Septic fank D

ft.
; 0ther {

4. Distance to pubiic sewer: (\ orto_-

gna tureo cant er or Lessee

,.AVB S. bA Lnr',,i (r \
Address 4$q- $GA t+

d( Do not wri te bel ow th i s doub'l e 'l i ne ) *'gj 'lg

REMARIG OR REASONS FOR DISAPPROVAL

Di

Di sapprovSu
or

isapproved ECity or County
Eng i neer

d(tst t

n- ZV4u.
tt . Zo_t .

2

d3

1 . Heal th 0epartment:

S i gna ture:

S i gnature:

. Bidg. Insp.:
i11age Clerk

pt
V

ACTION: A
Si gnature :

Date Rec'd
Date Frwd.

Da te Rec'd
Date Frwd.

0ate Rec'd.
Date Frwd.

ACTI0N: Appro

ACTI0N: App

Site Visits: g,Yfu*
Date:
Date:
Date:

f,g"

Whi te:
Ye I 'low:

Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

IT ONINS
Date:

L I.IRI AP

FOAM:.I,.J

+

1 '.,,

tr



l-uRM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 D
County Reso'lution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division cf Environmental Health
2200 St. Marys Avenue
Linco]n, Nebraska 68502
Phone:471-7800 c
FILE NO.

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I ine.

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

NI
5,) 'a-ppvY

h**'-

re

t60 twof
L-'

Ic tttatu tlt Strce:t

Remarks :
I
2
3
4

tn.
Date: Tota I Area of Lateral needed_sq. ft.

icialSignature of Rev 'iew'ing 0f f

Capacity of Sep t'ic Tank qa

REVIEI^'ING ACTION

Minimum Design Requirement

Total Length of Laterals
With a Trench Width of

ls.
ft.

5 --
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Service Request Record

Exact Address

/ o&ko 5 /aory' ,
Lincoln-Lancaster County Health Department

Environmenta! Health Division

{orl, kounOwnerOccupant

LOCATTON: 10880 SO 12ofirlSUSer HOOVER
REQUESTOR: JOIIN MINER/LLCIID
& ADDRESS: SEE FILE #94380L204
SESIION: IIIATER/WASTEWATER/REC SAI{
ASSIGN TO: HOOD
PERMIT TYPE:

8 DATE:
REASON: COMPI,ATNT

REQ.TYPE: STAFF
----COMPLAINT TYPE-

: INADEQUATE SEWAGE DISPOSAL

COMMENTS: LAGOON DID NOT RECEIVE FINAL INSPEC, CHECK TF FENCE COMPLETE

XREF CASE:
RESIDENT CR# ADDRESS CR# LEGAL CR#

l_

2
3

SpecrlrcLocation 77 / 4 ge -fez3z b5<
What For how long?

Rental? Yes No Property Owner Occupant

GarbageDay(s) S M T W TH F S Service? Yes No Hauler

Have you called on this before? Yes No When Duplicate Yes No

Would you like a response reporl mailed lo you atter our initial visit? Yes No

Requeslo/s Name Address Phone:

DATE ACTION TAKEN AND RESULTS
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