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22OO ST. MARYS
LINCOLN, NEBRASKA 68502

INDIVIDUAL SEWAGE SYSTEI'I COT{STRUCTION APRIL 2, 1987
TYPE OF PERMIT THIS PERMIT EXPIRES
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ISSUEO TO ADDRESS

TltNr RSEI Sec 18; Lot 4l & 42 I.T.; NL L26 & l.lest Bluff Rd.

REMARKS NON-TRANSFERABLE

$

LEGAL DESCRIPTION

ACCOUNTING NO.

RECEIPTED BY

NEI{ CONSTRUCTION

AMOUNTDATE

/o- 3 f6 HEALTH

,4/c ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED I

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

201-09-0977

THIS PIRMIT IS ISSUED AS PROVIDTD BY COUNTY RESOTUTION NO._
2832



LIN@LN-I,ANCASTER @I]NTY HEALTII
Division of Envi:ronnenta-I Healttt
2200 St. It{ar1zs Avenue
Linco1n, Nebraska 68502
Phone: 471-78OO

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER},IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 tr-
Couirty Resolution No. 2$28

aL(o7 -cFILE NO.FILING FEE: $ bO,Y

DATE: Sro+ ?q /qg6

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate reso'lution or ordinance, as de-
scribed herein:
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LINCOLN-LANCASTTR COUNTY HEALTH

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4ll-7800

DEPARTMENIFoRM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: Ci ty Ord'inance No. 91 50 and
County Resolution No. 2832)
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. zUZ la

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
hole locations, well, residence, d'irect'ion
and property f ine.

FrLE No. 7 4O 7 -C
Ind'icate on sketch if residence and well are exisiting or proposed
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REVIEI^JING ACTION
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