
I LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRCINT,IEI.I'IAI-. HTi A[..'Ti{ DIVISI$N

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE P E R M I T
Permit
8E[^,AGE INSTALLATION

Establishment

TTON R7E SEC T4
LCIT 42
9?4o }IOLDREGE S'TREET

Permittee ALAN BRotJN
t60r B sT
LINCOI..N NE 68502

(402) .+41.-fJ0OO

No. 9:J,5t]0O9'74()1

lssued O4 't 1.'; /<?:l
Expires 1(),/t:1./9.7

Revenue Code 1.f17:i4

FEES: *tSO.0t)

TOTAL $1!5O. OO

lssued By M. Jane Ford
Health Director

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

I



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environrnenta'l Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 I-7800

FoRM 201 03-0477
REQUEST ;:OR SITE CLEARANCE AND PERMIT

Fon rnolvtDUAL sEI'IAGE DISP9Y\L SYSTEM

City 0rdinance No. 9150- H
Couirty Resolution No. ?83?U

FILE NO.FILING FEE

DATE

The undersigned hereby requests SITE

Sewaqe Disposa'l 5ystem in conformance wit
scrjSed herei n: ?Z{a tle)/2968

CLEARANCE and PERMIT to construct an Individua'l
n-apfropriate resolution or ordinance, ai ce-
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3. Type of Individual Sewage Disposal System: Septic Tank tr
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; Other @

L4 GOO N
4. Di stance to Publ i c sewer: N/1
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9na ure can er or see

60t Sfre-f Ll Nct>t *t atE. 4( SoZ'
ress

Do not wri te be]ow th j s doubl e 1 i ne)

oved EDJpro

1 . Heal th DePartment:

E}D
S i gnature:

REMARKS OR REASONS FOR DISAPPROVA

Si gnature:
ACTION:

Si gnature:
ACTION:

Date Rec'd.
Date Frwd.

93 ACTIoN:

2. SuPt. Bldg. InsP.:
or Vjl'lage Clerk

3. City or 'CountY 
:

Eng j neer

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

INSTALLATION FINAL l^,RITTEN APPROVAL

Date:
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Date
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Health Dept. CoPY

Engineers CoPY

81dg. Inspector's CoPY

Whi te:
Yel'low:
Pink:

FORM 23.43
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F0RM 20.l 0?-0477
PRELil'1INARY PLANS & SPECIFICATIONS FOR SEl^/-
AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.I50 tr
County Resolutjon No. 2832 tr

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

Sketch of property showing Percolation Test
hol e I ocati ons , wel I , res'idence, d'irecti on
and property 'l i ne.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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REViEl^lING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacit_y of Septic Tank
Total Length of Lateral
With a Trench l^tidth of

qal s.
ft.s
'in .

Total Area of Lateral needed sq.ft.Date

ctal
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NEBRASKA SHEET NUMBER 25
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