
. UNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

SHI,JA6E IN$TALLATITIN

ESTABUSHMENT

STEVEN OLSON
T1ON RsE SEC 17
WORK},IAN SUB. BLK 3 LOT L

FEES:

PEBMIT

PERMITTEE STEVEN OLSCIN
RROOOT
Box oo52c
HALLAH NH 68368

No. 9:il.3tl00tl4eOl

lssued o&/O1./92
Expires 1,';1/oL /':) ;!.

Permit OtU'7:i4 stli+ 
^ 
Oo

Total :I,ili0. O0

lssued By fi0t,NTY Hli.ALl'H

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

6l filq^ t,
Prt i11

-t'il50{ Ul lrrENDY LANE
')>>ol

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50 EI
Couity Resolution No. 2$29,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 t-7800

FILING FEE: $ FILE NO.

DATE: 5
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description of proPerty: rwP./ON;RangeSE ; Section | -l
Block 3 :Lot I : Addition tlcrKi-.^^ S,.
Street Address

2. Property Use:
tTzo

Resi denti a'l ; Commercial tr
. Descri be 3'B e

0ther Use E
Qrr'nchNo. of Bedrooms 3

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

ft.
; 0ther t

4. Distance to pu b'l i c sewer:

)b-*)Ol*
-Signature of App'l iCan@

Rt t Bo, 3ac l*,/lq,- Ne dlbtr
Adilress

(Do not write below thjs double line)

I . Heal th Department: Date Rec'd
Date Frwd. 4a4%

6/r/a z-fr;-
ACTI0N: Ap a tr
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd
or Vi1lage C'lerk Date Frwd.

ACT
Si gr'^?i;" "|.'fyy Wro v e d Er

v-

3 C'ity or County
Engi neer

Date Rec'd.
Date Frwd.

ACTION: App 'l p

Sign

REMARKS OR REASONS FOR DISAPPROVAL

Visits: lSoo

?- t4-1> by
,l-t('q't by
+- z-{+ by

tro c l2
Si te
Date
Date
Date

t,fu

INSTALLATION FINAL hlRITTEN APPROVAL
Date: Bv:

Whi te:
Ye'l I ow:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

r'-8
(rrr-i

FORM 23.43



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISPOSAL SYSIEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 E

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
\
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Remarks:
I
2

3

4Date: Total Area of Lateral needed sq.ft.

q

in.

S gna of Rev CW ng

REVIEWING ACTION

Minimum Design Requirement

s

Capacity of Septic Tank
Total Length of Lateral
With a Trench Width of

al s.
ft.
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