
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

I STR
IYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

oln
LICENSEE OR PERMITTEE ADDREsS

NAME OF ESTABLISHMENT. IF ANY

REMARKS:

ADDRESS

APPLICATION

TOTALINSPECTION FEE

s $ $
UPATI

s $
ACCOUNTING NO ACCOUNTING

24.0114,l0.0t 16 6-2
COO E

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

SERIAL NO. DATE AMOUNT

THIS LICENSE O8 PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW

September 6, I975

ACCOUNTING NO



FORM

DISPOSAL SYS
Clty Ordtnance No. 9150

No

LINCOLN-LAT{CASTER COT'NIY
Dlvl.slon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraaka 68502 (Phone r 475-622L)

NO..

CLEARANCE FOR
INDIVIDUAL SEI,,AGE

TEM

E[

The rnderslgned hereby requests SITE CLEARAIICE to conetruct an Indlvldual Sewage
Dlsposal System ln confordance wlth approprlate resolutlon or ordlnance, as descrlbed
hereln:

1 Legal descrlptlon of property: Itrp. Sectlon
B1ock_1/ |
Street Address

Lot A- ; Addl

furZ-;e
2. Property Uee: Reeideatlal N ; Comerclal_ !_-T

No. of Bedrooos;{_. Descrlbe:

Other Uee
Descrlbe:

3. $pe of rndlvldual sewage Dlsposal system: septlc Tar.k P ; orher D
4. Dletance to publtc aewer: ft.

ture o f,

.g

TO: Dlvlslon of Envlroomental Health
Llncoln-Lancaater Cotmty Health Dept.

DATE:

(Do not write below thls double 1lne)

l -4J-

ort
O

ACTION
1 Ilealth Departoeat! Date Recrd.

Date Fmd.

2 Supt. B1dg. Insp.: Date Rec'd
Date Frn d.

3 Clty -e+Ceur,tf Date Recrd.
Englneer : Date Fmd.

REMARKS OR REASONS TOR DISAPPROVAL

tiii,Zi;,\Y%t*rDisaPProved

7J

ACTION:
Slgnature:

ACTION:
Slgnature:

D1

Z
I{hlte: Health t copy
Yellow: Eaglneers Copy
Plnk: Bldg. Inepectorrs Copy

D

D



FoRM HD-42(73) APPLTCATToN rOR PERI{rT
TO CONSTRUCT I}IDIVIDUAL SEIilAGE

L
DLvlslon of EnvlronDental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

COI'NTY HEAI,TII

DISPOSAI SYSTEU
Clty Ordlnance No. 9150El
County Resolutlon No. 2832 F-t

FILE NO.

DATE:

TO: Dlrector of llealth
Lfocoln-Laneaater Cotmty llealth Dept.

The underslgoed hereby appllea for a permlt to conetruct an Indlvldual Seuage

Dlepoaal Eyeten in confornance wlth approprlate Ordlnance or Resolutlonr a8 degcrlbed
ln thle appllcatlon and the annexed foros attached hereto.

1. Legal deacrlptlon of Propertys T\rP. l0N Sec
Block / ilot_A i Addltloa

Street Address

2. Property Use: Resldentlal E} Comerclal_
Deecrlbe:No. of Bedrooos .3

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dl.sposal Systen: Septlc Tank p other f]
4. Plaae and Speclflcatlons of Propoeed System. (See FORM HD-45(73) PLAI{S &

SPECIFICATIONS, SEI{AGE DISPOSAI SYSTBU, attached hereto.)

5. So11 Absorptlon Propertles. (See IORM ItD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

ture otrner or

(Do not wrlte below double ltne)

_t

x/

1. Date Recrd
Flllug Fee:

Slte Vlslte:
Date: !,L-tt-7f 11,4/4

REVIEI{ING ACTION

3.

Date:,
Date:

by
Date

{
Date: t&^l/-t r

FINAL

2.

v 4.

DEPARTMENT
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2200 St. Marys Avenue

TLxA donn mu,tt be eomytle,ted and

Phone (402) 474-1541

REAL ESTATE TRANSFER

't-e,tunnzd .tct necluast a

LrNcorru-LaNCAsTER CouNry H EALTH DTPNNTMENT

Lincoln, Nebraska 58502

.,t-eal
MAKE CHECKS PAYABLE TO: Anco Ln-Lanca,stat- Coun-tt1 Heatth D

E
U

Evaluation oI tlw Tnd"Lviduol 0]a.tur Sq.sten

Evalu*Llon od ttne Sewa-gz ?i,spo,so-{- Sq,sten

Legal de,scnLpLLon od pnopetutq:

BLOCK I ;L)T -L

e.a tn t e- t za"nt [en Lwsytec.tio n.
eyta,rr,trnent.

pstq: \,1{,,,- tr t74 i, _
{enUoaed. Ls $,1S.oo

TWP oa ;RANGEIIE ;SECTION 3l
AWITI)N ),Lr !, c:i,tz -.t-,= )

SbteQ,t Addnesl ;+]Cl, r ) ;I1vtuA,:_y, ?,-,
DitocLLont to Pn-o u-'- t4 --:,*.

Lcteo,,tion o{ We-;Ze ;)j \4 a€r) Tap Laea.tton: Iwside* )uLsiCe

Loca.tion od Senagz S
e.e: r-,# \;ric Vean Tratatlo-d iCt 1,!>

PHONENAME

Z

pLoceA'ing.

A,,RESS

Pn-ersefi.t Auone,t-: g ti c r ',- . ,'ri ,; L- ?,;p-a , <l I t -f t:.;
Tena-nft/Euuett: w) r)

Relwtm To: Aras;ttr 2en;n<. Co

NOTE: A.(low ttoo toeeh,r
(4tt -r' ;t 4'<

Signa,ttae o d AytytLLea,nt. /-,(- [-

Incomple,tz ind
E?'?gO trD

cnna.tion toi-tl dela"q p/LocQ,\Aing.l- O/r/ -?4,
AddneA,5

r0.-43 jir /_-e '-

4') tc> S,cutu b^ ;- .j.,14 - .1u /

lon-
,:E+)

1 {- a,--

Oa,te Receivzd 4-3 - S o

*HEAITH OEPARTMENT usE t)I./Ly*

Re.ceived $,lS.OO Ctpclz ELCa,lL tr

luATER SySfEM: Appt",oved

Con-ttltue-LLon ,R
v Eac,tenLa E
tzNiLuie E

Connents:

PRE Lt MI NARy SrAruS - -0 AT E *441$0
Disappn-oved SETAGE SYSTEM:

tr Apprtovzd: 8*
tr ?novLsional: tr
tr Olrapp+oved: tr

STTE VISTT:

Date 4-3-{o b

Da.te b

Szz A.t-taeiLed Lztten A

U)ATER S/SIE:U;

Ay:p+c':ed: fl
APPRCVED 8Y

FINAI STATUS
SEU,'AGE DIS?OSAL S/STE,!( :

Aytpa-cvzC,: 8. Pn-cvLsicnsa.L Aytp.tc'-,al:A

FN 2021 5-1 079R

DATE 4-g.gO

t-D,-CniauA*_?-t- ?,48rs u€C-f- Cr: Z.r S,DF c= 2;*-n

Da.,te b




