
C J LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRCINHENTAL HEALTH DIVI$ION

2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 44i'-8OOO

NONTRANSFEBABLE P E R M I T

No. 9;5380106?0I
INS'TALLATIT}N

Permit
S[::HA(;E:

lssued
Expires

Revenue Code

09/t4/?3
03/t4/?4

18?34

fflitP'fflomas
T1ON R?E BEC 36
LOT 6
1600 S 98 STREET

Permittee DALE THOi,lAg
T2OO TRAIL RIDGE RD
LINCOLN NE 6BgiO5

FEES: $15O 
^ 
O,)

TOTAL stso.oo

lssued By M. Jane Ford
Health Director

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



F0RM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City 0rdinance No. 9.l50 E
County Resolution No. 2$24

LINCOLN.LANCASTER COUNTY HEALTH DEPART}IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502'
Phone: 47 1-7800

FILIiIG FEE: $ FILE NO.

DATE:
,o

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 here'in :

l. Legal description o

Bl ock : Lot
,f property

6 t,T;
rwp. ION; Ranse 7E ; Section-{;

Add i ti on
Street Address

2. Property Use: Residential K tt ;
No. of Bedrobms kl_-

Corrrnercial E ., ,'

Descr i be
Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank p ; Other tr
4. Distance to pubf ic sewer: ,(, .4. ft

' Signature of Applicant (Ownei of Lesiee)

I2cc t^ ., ?,'\-of>)
Address v

(Do not write below this double line)

sapproved EI

edE

v'l

F
3 E'-

ELLREMARKS OR REASONS FOR DISAPPROVAL

S'ignature:

S i gnature:

Si gnature:

ffi
?-/113 .wa.

Health Department: Date Rec'd.
Date Frwd.

2. Supt. B1dg. Insp.: Date Rec'd
or V i 1 1 age C'l erk Da te Frwd .

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

F-x. tslir,( G

ACTi0N: Ap

ACTION: A

- ACTI0N: A

INSTALLATION FINAL l.JRITTEN APPROVAL

Date: By

S'ite Vi sits:

Health Dept. Copy
Engineers Copy
81 dg. inspector' s Copy

Whi te:
Yellow:
Pink:

Date:
Date:
Date:

FORM 23-43



Date:

(scs

9na ture v'l n9 a

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47L-7800

FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]"icati on )

(R.f.t.n.. , Ci ty Ord i nance No - 9'l 50 and

iounty Resolution No- 2832)

FILE NO.
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FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex !o App'lication)
City Ordinance No. 9i50 tr
County Resolution No. 2$2 fJ

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

Sketch of property showing percolation Test
hole locations, we11, residence, direction
and property 1 ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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Remarks: nimum Design Requirement
Capacity of Septic TankI
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50 q al s.
f!I L.Total Length of La tera I s

With a Trench Width of 'ln
Tota'l Area of Lateral neededdd9 sq.ft.Date:
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