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FILE NO.-

TINCOTN.TANCASIER COUNil HEAI.TH DEPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT
}IARCH 24 1983

THIS PERMIT EXPIRES

ISSUED TO ADDRESS

T12N- R6E. SECTION 18 NI, tu Eof 6Ptl
LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO.

RECEIPTED BY

NE!{

OATE AMOUNY HEALTH

ISSUING OFFICER
ID RECEIPT ON SPACE

I

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ 60.00
ACCOUNTING NO. ACCOUNTING NO CODE

110.16 148.14 6-2

201-09- 0977

THIS PERMIT IS AS PRoV|DID By Cour{il RES0LUTI0N t{0. _ _
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$



LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 J

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

City Ordinance No. 9.I50
County Resolution No. 2832

tr
tr

FiLII'IG FEE: P FILE NO. t?7 L/- C-

scribed herein, N /all E 
,l,t E

l. Legal description of property:
Bl ock : Lot
Street Address

DArE: 3:-l-6-.2e
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
,{ t l'rVt c-nrt&

rwp. 1l;V;na
: Addition

$[ q,o',o*-
; Section

LiU/
nge t/-t-

2. Property Use:

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

Supt. 81dg. insp.: Date Rec'd
or Vi 1 ) age Cl erk Date Frwd.

Residential El
No. of Bedrooms

; Commercial tr
. Describe

0ther Use Q2
3. Type of individual Sewage Disposal System: Septic Tank tr ; 0ther E
4. Djstance to public sewer: ft

gna ure o pp cant er or es see

'7,(il)et . O,rrt:ll
AeIiEss

(Do not write below this double line)
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W
{"ilk'

ACTION: A

Si gnature :

ACTION:
S'igna

ACTION:
Signa

a OV

D ved

Di ppr0v

V

3. City or County : Date Rec'd .OEngineer Date Frwd rc
REMARKS OR REASONS FOR DISAPPROVAL

INSTALLATION FINAL I^lRI PROVAL
Date: 2 -a,o -6l$

cLbt
pPSite Vi sits:

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

Wh'ite:
Yel low:
Pink:

Date:
Date:
Date:



c2200 St. I'larYs Avenue

fi^..i., Neb-raska 68502

Phone: 474-l 54.l

NTEARTMD PELTHEAHTYNOUCRTECASLANLNCONIL
a th1

IHe1aentroi nmEnf0noS iD
I
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'iFoRM 201 A?-0477
i,niirr,litIARY PLANs & SPEcIFIcA

t:ii,*:l:li! :illl:ki 
tr,,, h,

TIONS FOR SEI^I-

Appl i cati on )

FlLE NO.Sketch of ProPertY-showing
hole locations, well, res''l

and proPerty line'

Percolation Test
dence, d'irectjon

Indicate on sketch i f residence and well are exis iting or ProPosed'
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HouSe

mum Design Requirement'duru.ii-u-or sePti- Tank qal s '

Total Length of Lateraft - i:'
l^r;;; a-ir6ncn width of-:'
ioiur Area of Lateral needed-sq ' rr'

Remarks: 1

z
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Date:
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