
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E:NVIRONMENTAT.. HEAI..TI{ DIVI$ION

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE P E R M I T
Permit

SE:I,'Al:;H 1:NST'ALI".AT:tTIN

@O2) 4att..-B()OO

No. ?338010?rO1

lssued Oz/LZ/gu
Expires OL/L3/?4

Revenue Code ,.8294

FEES: $15o.Oo

TOTAL $r.5o.Oo

Establishment
KAL.ME.R KNUDSON
'I'1.:lN ft6[i. SEC :l::]
BOT IJ RO{:K (:RHEK ROAI) t,I7Permittee

KALi.IER KNUDSON
49L9 HILL ,DR
LINCOLN NE 685T0

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity Ordinance No. 9.l50
County Resolution No. 2832

nx

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environrnental Heal th
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 47 1- 7800 ADEPARTMENI

sJ 60!FILIi.IG FEE: FILE NO.

DATE: 7*f-/l
The undersigned hereby requests S

Sewage Disposal System in conformance
scribed herein:

l. Legal description of property

IIE CLEARANCE and PE

with appropriate res

: rwp. llilnt{; aa

RM

ol

ng

IT to construct an Individual
utjon or ordinance, ai,ce-

NW4
" 

(E;Section lL ;

Bl ock Lot Add i t'i on
Street Address

2. Property Use: Res i denti a'l Y
No. of Bedrooms Je

; Commerc'ial tr
. Descri be

Other Use fl
(

3

4

Type of Individual Sewage Disposal System: Sept'ic Tank tr

f+.-

; 0ther Y-
Distance to public sewer:

gna reo p cant er or essee

7

./24_ r
re s (tt

(Do not write below this double line)

D'i ved

5#PProvedrl
ppr0v

p

2

3 Mn7(; i ACTI0N: App r0v

'l . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature:

ACTION:
Si gnature

ACTION:
Si gnature

Date Rec'd.
Date Frwd.

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

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

Site Visits
Date:
Date:
Date:

: .t^ .dt-0'*t+li'x.Gry-.
:

INSTALLATION FINAL I^JRITT PROVAL
Date: I 2'tz -Q 7

l,Ih'ite:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

FORM 23..3

#M

ta -a.t-9,3 by
,e-rr--'?-? bY

by



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Applicat.ion)
City 0rdinance No. giSO tr
County Resolution No. 2832 tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
0ivision of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 471-7800

Sketch of property show'ing perco'lation Test
hole locations, well, residence, d.irection
and property iine.

FILE NO.

Indicate on sketc hjf residence and wel I are exisiting or proposed. (a,
?

,*,il w,A 4 -U*.l.V,r>" Gal

'hM

Remarks:

Date:

s'i gnature of Reviewing Offjcial

2. Total Length of L3. With a Trench Hid
4. Total Area of Lat

ateral s ft.
th of 

---jn.
---era I needed sq. ft.

q al s.

REVIE't/ING ACTION

Minjmum Design Requirement
l. Capacity of Septic Tank
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