
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSE OR PERMIT EXP!RES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY

N TRANSFERABLE

APPLICATION

ADDRESS

PEFMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receiot Onlv il Machine ReceiDted ln This Soace

Serial No. Date and Amount

THtS UCINSI 0n ftRtrr rs rssuto lu3Jtcr r0 Rtvoc^Ttor{ As PRovrDtD By tAw

ISSUING OFFICER OR DEPARTMENT



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

City 0rdinance No. 9.l50
County Resolution No. 283ffi

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

FILING FEE: $ tae FILE NO. 2-E7 7

Sewa
scrj

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:
l. Legal description of property: Twp. /tstU ; Range 5E ; Section (3

)

Block :Lo Q+ Add i ti on to
Street Address oo ZL

2 Property Use: Residential Fl
No. of Bedrooms /4

; Commercial tr
. Descri be

0ther Use E
t

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

ft.
; 0ther El

4. Di stance to pub'l i c sewer: La-7""r1

rytro4 K
991/

n 0 pp ca t ero e ee

Address

(Do not wrjte below this double ljne)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTI0N: Ap D a d

Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd
or V i 1 1 age Cl erk Date Frwd.

ACTI ON : approve
Signa

3 City or County
Engi neer

Date Rec'd
Date Frwd.

ACTION: s proved
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL 0741 7e tfua.--,

Site Vi sits:
Date: to*tn-f /

Cou C',;/O
Llra',.

Date:
Date:

Whi te:
Yel I ow:
Pink:

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

INSTALLATION trI+AT t^JRITTEN APPROVAL
Date

FORTVI 23.43

DATE: /6=4-f7

n



tr

APPLICATION FOR I ELL REGISTRATION AND SAMPLING

DATE:

Legal Description of Property
Iq_ 2* 6

Directions to Property

Name:
Addres s :

Land ovners John d rrbs<tL Send Results to:
Name:

Addres s :

FEET

FEET

FEET
FEET
FEET

T

FEET
FEET
FEET

KI ELLL

0loo ," i1"fuudge,
Phone:

I hereby auxhoriz/tnhi Health Oipiriment to inspect, sample, and register
the well on the above property.

Well Data: Please fill in the following information as thoroughly as possible.
Leave blank any areas that are unknown.

Phone, |fl 3aCJ

Land owners signat ,r. fl tP 7f/-r<lrr--

7oApproximate Depth of well
Casing Material
Casing Diameter
Is well located in a pit
Type of pump

lt-o

POINT SOURCES - DISTANCE IITHIN LIZ I,LLLE 0F ]IELL FROM: UPHILL/DOI,INHILL FR0l'1

WELL

HOUSE FOUNDATION AAO FEEI U/D
( dis tance )

CESSPOOL
SEPTIC IANK
SEWAGE DISTRIBUTION FIELD
WASTE STABILIZATION LAGOON

BARN YARD
NEAREST WELL

NEAREST PASTURELAND
NEAREST CROPLAND
SHOP

GRAINERY
FUEL TANKS
OTHER POTENTIAL CONTAMINATION

SOURCE

U/D
U/D
u@
u/P
U/D
u/P
I

viuAT? tLgeA

U/D
U/D
U/D

/@)
lo

U

U

/kj/ dr+y'rr
uLq.z?rz
,# rs- oa)

C-U.*-

ADM.0002/34




