
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140'N" STREET

NON TRANSFERABLE
Permit

$EtlAGE INSTALLATI{IN
CITHEB.'. I.AC.OON TO SERVE

Establishment

Permittee

GARY CISSENKC}P
15100 A ST
LTNCOLN NE 68520

Lincoln, NE 68510-1514 (402)
PERMIT

No.

lssued
Expires

Revenue Code

LA/07/?6
04/o7/?7

1S?S4

FEES: $15().0o

TOTAL tl50^oc

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"

2689



sEP 1 e 1996

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Str.eet
Lincrcln NE 68510
(402)-44L-8022

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA

City 0rdinance No. 9150 E
Cor'rlty Resolution No. 2$2&

ERMI T
YSTEM

DP
LS

$ /sog I trtyFILII'IG FEE:

U

DATE: 9- tt-91"

B'l ock 
- 

: Lot : Add i ti on
Street Address lSroo A, Jl f Litttcta, NE 6E{aO

2. Property Use:

3. Type of Individual Sewage Disposal System: Sept'ic Tank tr

ft.
0

4. Distance to public sewer: NlL

S I ure o pp can ror ssee

/,trOO A. 8f ' .,/,ntrr/t //E
ress 6t€;a

(Do not wrjte below this double line)

3. City or County : Date Rec'd.'Dl'- liit'
Engineer Date Frwd. ic',/7ll?

REMARKS OR REASONS FOR DISAPPROVAL

ved E

V trts

2

ACTI0N: App

I . Heal th Department:

,eap Disapproved E

roved tsl Di

Si gnature:
ACTION:

S i gnature :

Si gnature:
Date Rec'd.
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or V i 1 

'lage 
C1 erk Date Frwd.

ACTI0N: Appr,

TALLATION FINAL WRITTEN APPROVAL
te:

v

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

Si te
Date:
Date:
Date:

t,lhi te:
Yel low:
Pink:

FORM 23.43

FILE NO.

?

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriaterresolution or ordinance, as Ge-
scribed herein: E //a ,..*, Sco (4,

l. Legal description of property:Atwi:J,rL; aange 8E ; Sect'i on 27 ;

Residential tr ; Corrunercial tr Other Use E
No. of Bedrooms_dl_. Describe rlaut* , On'a/ Rnerl




