
FILE NO.

LIN(OTN.tANCASTER (OUNTY HIATTH DTPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

THIS PERMIT EXPIRES

AODRESS

TYPE OF PERMIT

ISSUEO TO

LEGAL DESCRIPTION

REMAR
PERMIT

$

ACCOUNTING NO,

RECEIPTEO BY DATE AMOUNT

EIPT ONLY IF RECEIPTED THI SPACE

6-2

ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $

ACCOUNTING NO. ACCOUNTING NO CODE

148.14

2 0l-09- 09 7 7

THIS ptRMtT ts tsSuED As pRoI/tDED By C0UNIY RES0LUT|0N NO.---

$

110.16



ct6- f ,
F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rd'inance No. 9.l50 tr
Couirty Resolution No. 2$2EJ,

L]NCOLN.I,ANCASTER @IJNTT HEALITI
Divi-sion of ftrvir.onnental Healttt
2200 St. It4arys Arrenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE No. 2332.CFILII'IG FEE:
*

DATE: (- l?-
The undersigned hereby requests SI

Sewage Disposal System in conformance w

scribed herein:
l. Legal description of property:

TE CLEARANCE and PERMIT to constr
ith appropriate resolution or ord

uct an Individua'l
inance, as de-

sf l4 24

-

Twp . /2AJ ;aanse6€;
Bl ock : Lot : Addi t'ion
Street Address

2, Property Use: Residential g
No. of Bedrooms I ; Commercial tr

. Descri be
0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther tr

4. Distance to public sewer: frlZd

gna reo can or ssee

ress.r*2.7g71aa z
(Do not write below this double line)

I . Heal th Department: Date Rec'd. ACTION: A ed a 0ve
Date Frwd.

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

Si gnature:

2 ACTI0N: Ap & Disa
Si gn atur

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

5 >s/8L ACTION: pp rov D ved E
S'i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

INSTA
Date:

LLAT ONF NA l.lRI N

N,fu
Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

Whi te:
Yel'low:
Pink:

Site Vi sits: t ^oii",'6/*a l0 hov
Date: I t _byDate:-b&
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