
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3't40 'N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERM!T
No.

SEUIAGE INSTALLATION
lssued

Expires

Revenue Code

Establishment
LF-ROY KUBICEK
TTON R?E $EC 

'.4LOT 48
B?4O HOI-DREGE STREE'T

Permittee
LEROY KUBICEK
8940 l-til-DREr;E ST
LINCt}LN NE 6ASOS

FEES:

lssued By

441*8000

Permit 96.18fJ{.4611Ot.

07/3.0/96
on./3,0/97

1A?$4

$1.50. Ot)

31SO.OOTOTAL

24L3

M. Jane Ford
Health Director

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

.POST IN A PROMINENT PLACE'



FoRH 20t 03_0477
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR INOIVIOUAL SE\.JAGE DISPOSAL 5Y5TsM
Ci ty 0rdi nance No. 9 l 50
County Resolution No. 2832

K
T

LiNCOLN-LANCASiF.C COUNTY HEALiH DEPARiMENi
0ivision of Environrnental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone: 47t-7800

pro erty: Twp.f lO tr/ ; Ran eeF;?EojL{h
Addition

The undersi
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Si gnatui-e
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Date Frwd.
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o!' V i i l age Cl erk 0a te Frwd.

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

73u9/ .3e?.

Street Address

2. Property Use: Residential tr
No. of Bedrooms

; Corrmercial 0
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Other Use C3
3. Type of Individual Sewage Disposal System:
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(Do not write below this double 'line)
1^r. G t-so-s
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Site Visits:
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Date: v
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Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy
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FoRM 20'102-0477
PRELIMINARY PLANS & SPECIFiCATIONS FOR SEl,l-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 D
County Resolution No. 2832 O

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 locations, we11, residence, direction
and property l'ine.

FILE NO

Ind'icate on sketch if residence and well are exjsiting or proposed.
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