
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF TICENSE OR PERMIT

Adam Charley Eliker 43oo Sumeer Street
THIS LICENSE OR PERMIT EXPIRES

TICENSEE OR PERMITTEE ADDRESS

f10N, R7E, Section 26. Block-?- lot 3. Additlon Hlllcreat lleiolrts
NAME OF ESTAELISHMENT, IF ANY

REMARKS
I.IONTRANSFERABLE

ADDREss.-

I'EArTilcATroN

PERMIT INSPE'TION FEE OCCUPATION TAX LICENSE TOTAI.

$ $$ $ $
ACCOUNTING NO.ACCOUNlING NO ACCOUNTING NO. CODE

018754 r10.r6 148.14 6-2

VALIO RECEIPT ONLY IF MACHINE RECEIPIED IN THIS SPACE

THIS I.ICET{SI OR PERIIIIT I5 ISsUED SUBJECT IO REVOCATION AS PNOVIDED BY I.AW



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

City 0rdinance No. 9150 tr
County Resolution No. 2$2d

LINCOLN-LANCASTER COUNTY HEALTH DEPARTME

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

,),

[T

t
I
l

FILII'IG FEE:
OL ttQ>FILE NO.

1. Legal description of property
Block 3 : Lot ,3 :

DATE:

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

Twp. 1o A ; Range 7E; section A
Addi ti on L r l:

,T

Street Address

2. Property Use: Residential E
No. of Bedrooms .3

3. Type of Individual Sewage Disposa'l System:

4. Distance to pu bl ic sewer: il)t fi llOV/

gnatu o

rCSS

(Do not write below this double line)

I . Heal th Department:

; Commerc'ial tr
. Describe

0ther Use EI

Septic Tank E

ft.
; 0ther tr

can er 0r ssee

I

tt

V

2

Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.
or Village Clerk

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

REMARKS OR REASONS FOR DISAPPROVAL

Date Rec'a. 44 >-V-\ ACTI0N: Ap
Date Frwd ./2-.:.P24 Si gnature

2

ACTI0N: Ap
Si gnature :

ACTION:
S i gnature

App dET Di

VE

D pproved fl

E]

e

Si te
Date:
Date:
Date:

tsV

Whi te:
Yel I ow:
Pink:

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

NAPI NSTAL
Date:

t^lRI

A
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FoRM 201 o2:047t
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex tp Application)
City 0rdinance No. 9.150 F
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

Sketch of property showing Percolation Test
hol e I ocati ons , wel 'l , res i dence, di recti ojz
and property line.

Z/.lZ-4* no.

Indicate on sketch if residence and well are exisitin 0r p0
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o'REITEWING ACTI

Remarks : M

I
2
3
4Date:

Signature of Reviewing 0fficial

sq.ft

tic Tank
STo L

als
ft
in

ffotr
imum Des

Total Area of Lateral

Capacity of Sep

fi,
I

igd Requirement

th of Latera
nch Width of

__ j3cr




