
NON TRANSFERABLE

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000

FEES: Permit

PEBMIT

No.

lssued
Expires

ESTAALISHMENT

PERMITTEE

lssued By

Total
s15C..13

IiEALT HK'AYYE (ADAVY
A]3 3T!VELA\) ST
Liric0Lil r(E 63521

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

PAtDTHIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



NECDIYDD z 519

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

City 0rdinance No. 9.l50
County Resol ut'ion No . 283

u
2K

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

FILIIIG FEE: $ /50
o;/

FILE NO. *

Ra nge

The undens'i
Sewage Disposal
scri bed herein:

DATE yao94
ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolution or ordinance, as de-

; Section 3a

g

S

I . Lega 1 descr j ption of property: Twp

Block / :Lot 5 :Addit
Street Address \

t

ion

3. Type of Individual Sewage Disposal System

4. Distance to public sewer:

9na

Adtl-ress

(Do not write below this double line)

I . Heal th Department:

2. Property Use:

Date Rec'd.
Date Frwd.

Supt. B1dg. Insp.: Date Rec'd.
or Vj 1 1 age Cl erk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

gjP CkToLt-,qilD xrucot,o t)L

Residential E
No. of Bedrooms

; Commerc'ial tr
. Describe

Other Use E3
Septic Tank tr

ft.

e
cant

; Other f(

ssee

O. ACTION:
Si gnature:

ACTION:

ACTION: A
Si gnature:

S i gnature :

a V

i ved EI

ppro

ed

2

3 w
Si te
Date:
Date:
Date:

V si S: ,*W
,y ///r\

Wh'ite:
Yel I ow:
Pink:

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

INSTALLATION FINAL t,JRI ALR

Date: 7-So'?o

FORM 23.43



G
LINCOLN-LANCASTER COUNTY HEALTH OEPARII'IENT

Division of Environmental HeaIth
2200 St- Harys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

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.

\
t\
ll.

Lo
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o
c

360 t

E:
s
s

tJ o&f w, e(3 o{*
3

LrJrr\ USL truToiltrL

FoF- goTTom otr l^A6ooil'

Remarks:

Date:

iat

4. Total
in-

s
k

Area of Lateral needed sq.ft-

REVTEI.IING ACTTON

ais-
fr.

Minimum Desi gn Requi rement
l. Capacity of Septic Tanl
2.. Total. Length of Latera3. t{ith a Trench t{idth of

FoRl'l 20.Io2-o477
PRELIMTNARY PLANS & SPECTFTCATTONS FOR SEI.I-

AGE 0ISP0SAL SYSTEM (Annex !o Appl ication)
City Ordinance No. 9150 D.
Cou-nty Resolution No. 2832 E'
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