
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
HNVIRT}NMENTAL. }{EAL'TH D.IVISION

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 441--BOOO

NONTBANSFEBABLE P E R M I T

No. ?35BOtOl5?Or.
SEI.'A6E INSTAL.LATION

Establishment
TAI'tl'lY IIATTS
TllN R?E SEC 1?
LOT T4

"600 
N ?? STREET

Permittee 
TAITHY hrRTTs
6A2T BALLARD ST
LINCOLN NE 68507

lssued O$./tO,/?3
Expires o1l/tA/94

Revenue Code 18754

FEES: t$t5(} . O()

TOTAL tli150 - oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"

I



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

Ci ty Ord'inance No. 91 50
County Resolution No. 2832

tr
u

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

$ lfc,eaFILIi'IG FEE: FILE NO.

DATE

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

l. Legal description of property: frp. / / lV ; Range
'7 E ; Section !1

Bl ock : Lot : Addition
Street Address L

can er or see

SS

2. Property Use:

4. Djstance to public sewer:

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

2. Supt. B1dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

3. City or County : Date Rec'd.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

3. Type of Individual Sewage Disposal System: Septic Tan

W ttt-
Sott

na

ft

(Do not write below this double line)

ACTION: A ed

3

Si gnature :

ACTION: Et isapproved El
Si gnature:

ACTION: E]
S i gnature:

Si te
Date:
Date:
Date:

tsVi si

INSTALLATION FINAL WRITTEN APPROVAL
Date: Bv:

Whi te:
Yel I ow:
Pink:

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

FOFM 23.43

Residentjal U ; Corrrnercial tr Other Use E
No. of Bedro6mi .A , Describe Q,tnct{

\
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.I50 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 locat'ions, wel l, residence, d'irection
and property I ine.

FILE NO.

Indicate on sketch if res'idence and well
v

are exi s i ti ng or proposed.
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Remarks :

I
2
3
4Date:

With a Trench Width of 

-in.

Total Area of Laterat ;GaC:qlt.

Si gnat ure of Reviewing Official

als.
Total Length of La tera I s ft.

REViEt^lING ACTION

Minimum Design Requirement
Capacity of Septic Tank

A




