
d: ! LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4021471-8000
NON TRANSFERABLE

PEBMIT

SHL'AGH INS'TALLATION

ESTABTJSTOTEMI

ALOIS BENES
TI?N RSE SEC
LOT L6

PERMITTEE

FEES:

No, 9';1.3{3OOt1,3d;O1

lssued OYi/O"r /9:?.
ExPires 7 t' '/L\'? '/<)?

Permit Ot8'7154 SlT.tO. Oi)

lssued By

Total $1l:1t) " $o

COTJNI'Y HH.AI.,1I.I

1'5

ALCIIS BENES
6805 tl AGNEII RD
lr*$ttiEt# NE
UA/p^e(Se-

Cr84l?8 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

rldlra Pn rrs

DATE AMOUNT

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



IECD I YED
FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9.l50 tr
Couirty Resolution No. 2$2Bl

LINCOLN-LANcAsTER cburuT1 TEhTTH DEPARTMENT
Division of Environmental Health
?200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471*7800

FILING FEE FILE NO

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

I . Lega 1 descri pti on of property: Twp. 1A ll ; Rang "-fL; Section I
Bl ock rot lh{,7 Addi ti on
Street Address

2. Property Use:
ffi:'3?',Bt3l#,_a

; Commercial tr
. Describe

0ther Use E

3

4

TypeofIndividua1SewageDisposa1System:Setr@;0therfr
Di stance to pub'l i c sewer: ft.

gna U o can ror ssee

rESS

(Do not write below this double line)

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

ACTION: A V v tr
Si gnature :

2. Supt. 81dg. Insp.: Date Rec'd z,/ qz- ACTI0N: Ap ved D
or Village Clerk

3. City or County
Eng i neer

Date Frwd. Z-. Si gnature:

Date Rec'd.4 Z ACTION: rov is ed
Date Frwd. S i gnat

REMARKS OR REASONS FOR DISAPPROVAL

INSTALLATION FINAL I^,RITTEN APPROVAL
Date

Vi sits:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Si te
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

FORM 23.43

sJflA,*

€fu.*-



LINCOLN-LANCASIER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPART}.IENTFoRl,l 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I.

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 D.
County Resolution No. 2832 .EI'

FILE NO.
Sketch of property showing Percolation Test
hole Iocations, wplI, residence, direction
and property I.ine.

&."f.

Indicate on sketch if res lland

nDcErYEDAPR24Bg2

isiting or proposed.

l-(oLs<

A(('""(

,h0t-

dru', ocL(

I
$6

Remarks :

Date:
3
4

l.li
To

th a Trench t{idth of ln.
tal Area of Lateral needed sq.ft.

I'linirum Design Requi rement
t. Capacity of Septic Tan
2. Total. Length of Latera

k
s

Is.
ft.

cialSignatuie of leviewing

REVIEWING ACTION
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