LLCHD HS000014

Lincoln-Lancaster County Health Department A
Environmental Health Division —

3140 "N" Street « Lincoln, NE 68510-1514

Phone: 402-441-8022 WJO

Sewage Disposal Sysltem Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.

L Septic System E Lagoon Q GOther (Refer to Form C)

The undersigned hereby raquests site ciearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin;

PLease PRINT oR TYpe

A. System Location (Indicate correct number and street) Ko acrer~/08 14
Address {1100 YACKE) HILI RD City _bkﬂw NE, Zip é83/7

{no rural route) i I/ / /
Legat Dascription C7 8 {astly sw0/4 5S¢ 4 A Ta0 1, /2
174 174 Section  Township Range Subdivision Addition 7 7 Hiock” Lot
Geagraphical Location (if known): Longitude Latitude
Hg'Check if system mail address is not the same as the owner's address

B. Owner ~ 2
Name iljm Eug;\Q Signature m‘-om/; \é\ LJ MJ

Address _ 5S40 ( LJ Iew acse V. e CitystaterzZip ° J;hro)-»u Ale éé’f/h—

D Check if owner dasigned system Home Phone Work Phone 3 1n- ﬂ'[! 3'[0
C. Contractor

Name LEOMMD {‘lﬁﬂf’cﬁ Company Name }') Aepff Weh

Addrass 7.0 00X IS ciyistatezip Ademy  NE K30

L chock if contractor designed system Work Phone &{37 - 220/

D. Engineer/installer (1 Check and complete if engineer designed system

Designer Work
Name Firm Phone

his System Will Serve a
Residential Dweliing Number of Bedrooms -’5___ Is there a Whirlpool Bathtub YES @
D Commarcial Establishment/Other Facliity — Specify
Design flow in gallons per day

Type of Wastewatar; @' Domastic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process Q) Municipal Code 24.38 U County Resolution No. 2832
1. Health Department Date rec'd ACTION | Approved U Disapproved
Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q Approved U Disapproved
Date frwd Signatwe
3. Clty or County Engineer Daterec'd ACTION U Approved U Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only

Date Rec'd _¢ 9//¢/6 4 .

By
amtpPaid _ 20$00 ", )
Date
Recd By £ /W Gash/Check No. _/O A &
FORM 23-100 10-96 . . '
White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

9-24-2007 14:34:47





















