
TINCOIN.I.ANCASTTR COUNTY HEATIH DEPARTMTNT
22OO ST. MARYS

FILE NO.- LINCOLN, NEBRASKA 68502

JANUARY 1I 1985
THIS PERMIT EXPIRESTYPE OF PERMIT

RICHARD J. FLANIGAN P.0. Box 182 RAYi-'!0ND, NE 68428
tssu Eo To ADORESS

TlZNt R6El Sec of 32: Bk 3r Lot 3; l{lllard Estatesse
LEGAL OESCRIPTION

PERMIT

$

ACCOUNTING NO

RECEIPTEO BY

,/

NONTP*HSFERAI} TRUCTI

DATE

VALIO RECEIPT ONLY IF RECEIPTED I

AMOUNT
HEALTH

ISSUING OFFICER
TH IS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO CO DE

1 10.16 148.14 6-2

2 0109-0977

THIS PTRMIT IS ISSUED AS PROVIDED BY COU}ITY RESOTUTION I{0._



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

Ci ty Ordi nance No. 9'l 50
County Resolution No. 2832

tr
E

LINCOLN-I,ANCASTER @UNTY HEAL'ITI
Division of Ervirorurental Health
2200 St. l4a4rs Avenue
Lin@In, Nebraska 68502
Phone: 471-7800

FILII'IG FEE: FrLE No. 2lO.g- C

DATE:

The undersigned hereby reguests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property: Twp./)r1/tRru; Range
Block 3 :Lot 3 :Addition lorcc-rl*:D
Street Address 7

c F- ^ .5.€//4 or
;5ecf,10r134\ ;

2. Property Use: Residential El
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E3

3. Type of Individual Sewage Disposa'l System:

4. Distance to public sewer: t/0 N{-

gna

Septic Tank tr
ft.

ure o pp

74**
can 0r see

D p d

Di sapp dtr

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

Supt. Bldg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

3. City or County : Date Rec'd.
Eng i neer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

.&< /

ACTION:
S'ignature:

ACTI ON :

Si gnature:

ACTI0N: Approv
Signatu

ress

(Do not write below this double line)

2

i a

Site Visits:
Date: (-r0-f tt _by )y1/4^
Date:
Date:

bv:

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy )k P* JLSaO

$,"
betar.r,<o- b.rrc-r

X i..A.s ,irr.t+A
dtL, &zLt' Seoa-

ITT AP AL
Date: q10- q+
INSTALLATION FINAL

SJI,P

; 0ther E
LkzooN

,



,F/artr 4J A<>r j 6K ? L()rct-arD EfALt
FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 ti

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

Sketch of property showing Percolation Test
hole locations, we1l, residence, direction
and property 1 ine.

FILE NO.

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

e 8(2'
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Remarks:
I
2
3
4

tn.
Date:

re CWgna g

al Area of Lateral needed sq. ft.

o al s.

c al

T

ft.S

REVIEl^lING ACTION

Minimum Design Requirement
Capacity of Septic Tank
Total Length of Lateral
With a Trench Width of

q5AJ-IER
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