
tIN(OLN-IANCASTER COUNTY HTATTH DTPARTMENT
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADORESS

LEGAL DESCRIPTION

R M
PERM IT

$

ACCOUNTING NO.

DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $$
ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

RECEIPTED BY

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RTSOLUTION

ISSUING OFFICER



CLEARA}.ICE FOR
INDIVIDUAL SEIilAGE

LINCOLN-I.AIICASTER
DLvlelon of EnvLronmental Health
2200 St. ldarys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)DISPOSAL

Clty Ordlnance No. 9150
Corm Resolutlon No. 283

No. ?b8 -o

TO: Dlvlslon of Envlronuental ltealth
Llncoln-Lancaater Cormty Health Dept.

2. Property Uee:

The rmderelgned hereby requeets SITE CLEARAIICE to con8truct an Indlvldual SewageDLspoeal sy8ten in conforuance wtth approprlate reeolutlon or ordlnance, as deecrlbedherein:

1 Legal deacrlptlon
Block_; Lot
Street Addrees

of property: TitP . lotu t nange 5 !_; Sectlon 3 f,
|2^LTz Addlt ion

DATE:

Rr\)

; Comerclal_
Descrlbe:

5,"?y'a-o L

Resldentlal &No. of aearQf
other Use
Descrlbe:-

3. $pe of Indlvldual Sewage Dlepoaal SysteE:

4. Dlatance to publlc aewer: ft

Septic tank /-7 ; 0rher &

6{)
s ture of cant

(Do not wrlte below thls double line)

or

r r\)(- L

l_ Health Departueot: Date Recrd.
Date Fnrd.

2 Supt. B1dg. Inap.: Date Rec'd.
Date Fmd.

3 Clty or Couoty Date Rec'd
Englneer : Date Fnud.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION : Approved D Dlsapprove dD
Slgnature:

ACTION:

s

7r-*t /7L . SLgnature: D

te: . copy
Yellow: Eoglaeers Copy
Plnk: Bldg. Inspectorrs Copy

t97-C



FORI'T HD-42\I3) ACPL[UATION EOR PER}fIT L TER COT'NTY IIEALTH DEPARTUENT

Clty
Coun

TO CONSTR.UCT hIDIVIDUAI SEWAGE
DISPOSAL SYSTEI,T

Ordlnance No. 9
Resolutton

Dlvl.slon of EnvLronruental llealth
2200 St. I.Iarys Avenue
Llncoln, Nebraska 68502 (Phone t 475-622L)

86t-FILE NO.

DATE:

TO: Dlrector of Health
Llncoln-Lancaater Couuty Health Dept.

The underslgoed hereby appllee for a permit to conetruct an Indlvldual SewageDlspoaal Systen ln confornance wlth approprlate Ordlnance or Reaolutlon, as descitbedln thlg appllcatlon and the annexed foros attached hereto.

1 Legal descrlptlon
: Bloc

of property: T\lp.
k_; Lot

(Do not wrlte below double ltne)

Range 5 E ; Sectlon 3 2
1r

Street Addrese 3oo [,r.Jc<-r- ( )a-Da'o \)
2. Property Uee: Realdentlal X Conmerclal

No. of Bedroous ..1 DescrLbe:

Other Use
ueScrr-De:

3. Type of rndtvlduar sewage Dlspoaal syeten: septic Tank otherfif
4

t_f

5

Plaoe and Speclflcatlona of Propoeed Systern. (See FORI'{ HD-45(13) pLANS &
sPEcrFrcATroNs, sEwAcE DrsposAL sysrEM, artached hereto.)

So11 Absorprlon properrtes. (See FORII HD-43(73) SOIL ABSORpTION TEST DATA
REPORT, attached hereto).

o
Slgnature of or

L, E 6Bsoz

1. Date Recrd
FllLng Fee:

Slte Vlslta:sDate
Date
Date

3 .llt*t-
3 .l4tu

REVIEWINC ACTION

3.

4
z{/

Date
by:

Date:

2

*bf^ o&*t*c, 3" ,U*L €.*, Lk tc
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This form is to be completed and returned
to the Health Department to injtiate a

request for loan aPProva'1.
Make ChecKs Pava,blg to: Lincoln-Lancaster
County Health DePartment

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, NE 68502
Phone: 474-1541

DATE:

Tfe undersigned hereby requests evaluation of the following for loan approval on the below
described propertY:

E fvaluation of the Individual l^later Supply

p Evaluation of the Sewage Disposal System
ei(44'n

Legal description of property: Twp. lC ,&!...l; Range--5Ei--; Section--3-Q.-;
B'lock Lot iJ ; Add'ition t r tk ;EY-t.rt i\a- tv .r.r I .> t:-t c. r< h5t;loa' ,-fhL-i,

f r\" e 'ii. +fl- S f 5cl ,'i lt^o I.) Yz-o' .,i irr)'/4

Street Address ,f 3Oc-r '.r) t-','\ l.) -r- D'-
I rh < 5* 71 L.:-eq7 i=" 'ar.-* ] 1

Enclosed is $45.00 Fee tr

Direct'ions on how to get to Prope rty 3 -^ , t.. -., :r','f .=i 5..,....'\.\ O 'ti.o..t. .-J

y^,ler-, So.'-1 lrSt> -'l/-i r-.le- L) rt .''^ Li,(./.r'. f).,., ". . 
((-.j'r:ri*t^ .-,-,-.-,| "ri 11.*..I

c\d..'...^r d. '".*'a-
Location of well :

6,'\ 'no.\!r) 7-.i^,iq. no".t\ <:^ 6rloe-,'3 t. ,.-.--r [;-;o,
..r.-{L, (t * .,i hcj.-jq_

Where is tap: Insiden 0utsid"fr
NAME

Dc-,,r.r t I O;-: J*t, t\". t-
Q) I B-. Jx4 (-l!f,:/ \/ 75,73 i 8

ADDRESS

Present 0wnen:

Tenant:

Lending Agency:

L f).* \-

4 +t-".1a1

C.-,,^-..-.u-,o\ F.-\*-"\ 5o.r.^ A.., tor,l L85c:l Y3 ?-:15.1I1) L. a r,-i,,

Do not write below double li ES

Health Department: Date Received

Received $45.00 Check p
Site Visits: Date9-)'7-')ti

Cash tr

Date by

Date by

na ure o cant 'J

P-i- t ,-64.
*N) l. ..- ?

rESS

s -- DATE_!',-7f_:al_
Sewa Dis sal stem:

Approved tr Provisional Approval tr
Disapproved tr

..,)t rl.

PRELIMINARY STATU

Water System: cr.g( rr# C'.r:&- o''ft''u<LL
Rpproved fi D'isapproved D

t- t !/; o[ "*-ft;L'=-1
Reasoris fdr Disapproval

Q-*rLi '\ +
Correcti ons ired or

e Attached Letter. &s u-,et_ Cprr-c.c. /o C

5 c

>?

Jtla

Water System K Sewage Disposal System A.
Form Number 202]5-0878

PHONE

FrNAL APPRoVAL -- DATEJ---\TJ_L_






