
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: LAGOON No. HS000374
 Situs: 15221 S 158TH  Permit Fee:    $325.00
   Variance Fee:      $0.00
 Legal Description: T08N-R08E-S15-Lot TRACT C  Extension Fee:      $0.00
 Owner:  Total Fees:    $325.00

 Issued: 06/29/2010
 Expires: 06/29/2011

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

The above document is your permit to construct a new On-site Waste Water System at the location
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection
before use.

Bruce D. Dart, PhD
Health Director

KURT VIRGIL                          
4620 W MARY LOUISE LN                
LINCOLN  NE  68528                   

H_OSWW_CP Rev 06/04/2007
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 6851p-1514
Phone: 402441-8022
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Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: tr Septic System E Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.
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Llncoln-Lancaster County Health Department
Environmenlal Heafth Division
3140'N'Street . Uncoln, NE 6g51O-1Si4
Phone: N2-441-8O22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing il residence ana welt 
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;gCT ,1 ;.r'iil DLlncol n-l-ancseter County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851C15'14
Phona: 4fl241-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications
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