
I NON TRANSFERABLE

PEBMIT

SEIJAGH INSTALLATION

ESTABUSI{I'ENT

ITYLIE EASTId0OD
TTT.N R6H SEC 3
LOT T

PERMITTEE

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8OOO

FEES:

No, 9:1.3S()0t3::J /Ot

lssued O:;/{J81,/<tJ
ExPires i 1' /Otj/<?:;!'

Permit o18'754 .$t.li() 
" OO

Total $115().00

lssued By COI.JNTY HHAt-Tl-l

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

c7 ra/t t, Fl r11

WYLIE EASTU'OOD
RROOOl
Box o1?2A
RAYMOND NE 6A42A

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



FoRM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^'AGE DISPOSAL SYSTEM

Ci ty Ord'i nance No. 91 50
County Resolution No. 2832

u8

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 t-7800

FILIi'IG FEE: $ l{ft) ^ 
P

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:

I . Lega'l descri pti on of property: Twp. ; Range ; Section 3
Bl ock : Lot If.f : Addi t'ion
Street Address

2. Property Use: Residential tr
No. of Bedrooms

t Corrrnercial EJ
Descri be 7 lrDtLa

*6<
0ther Use .F

o uL

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; Other A

L*t; i"/
4. Distance to public sewer: ) Aru€ )

a can essee

r /224
ress

(Do not write below this double line)

sapproved E

ved

tr

3. City or County : Date Rec'd .5-8-?Z-.
Eng'ineer Date Frwd . <- e -. - .

REMARKS OR REASONS FOR DISAPPROVAL

ffi
2

rwd

v

I . Heal th Department:
Si gnature:
ACTION:

Si gnature:
ACTION:

Date Rec'd
Date Frwd.

Date R

Date F

ACTION:
S i gnatu

Supt. B1dg. Insp.:
or Vj1'lage Clerk

ec 'd.

INSTALLATION FINAL WRITTEN PROVAL

Date: z-rf -? ? By:

Vj sits:Site
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FORM 23.43

A

FILE NO.



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-
AGE DISP0SAL SYSTEM (Annex to App'licat'ion)
City Ordinance No. 9.150 tr
County Resolution No. 2832 lJ

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

Sketch of property showin
hole locat'ions, well, res
and property I ine.

Percol ation Test
dence, directjon

g

i FILE NO.

Remarks:
I
2

3
4Date:

@officlal

Total Area of Latera I needed_sq . f t.

S

'ln.

REVIEI^IING ACTION

Minimum Design Requ'irement
Capacity of Septic Tank al s.

ft.Total Length of Lateral
With a Trench Width of

Indicate on sketch if residence and wel,,#.. 
ir6iting 

or proposed.
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