
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. HS000453
 Situs: 4452 AGNEW RD Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T12N-R07E-S08-Lot 11  Extension Fee:      $0.00
 Owner:  Total Fees:    $335.00

 Issued: 01/06/2011
 Expires: 01/06/2012

Judith A. Halstead, MS, 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.

Judith A. Halstead, MS
Health Director

HAES CONTRACTING                     
4760 UNION HILL RD                   
LINCOLN NE  68516                    
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JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 11 TO 15 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED

MAYBERRY SILTY CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22
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Sewage Disposal System
Request for Site Clearance and Permit

tnctudc Form B, Form C

end Appllcablc Fcc
wlth thlr Appllcaton.

tr septic System B Lagoon D CIher (Refer to Form C)

The underslgned hereby requests site clearance and p€rmit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnr,n oR TYPE

Permit

A. System Location (tndicate correct number and street)
city C-e re.sc o NE,Zp c'g.o \7

Geographical Location (if known): Longitude Latitud€

Address

Adclition

(no

Block LotSubdivision
Legal Description

route)

tr Ched< il system mail address is not the same as the owne/s address

114 114 Section TownshiP

Gty/Staterzp Cere<co NE (nfrOtT
Work PhoneHome Phone .to;L- 73s -2t4?Rtr

B. Owner
Name Signature

Address

Ched< if owner designed system

o
5

tr Check if contactor designed system

G. Contractor

Address

Name Company Name

Oty/StateZp

Work Phon€

D. Enginee/lnstatler tr Check and complete if engineer designed system

Firm
Dedgner
Name

Work
Phone

E. This System Will Serve a
El ResidenUal Drelling Number of Bedrooms 3
tr @mmercialEstablishmenUOtherFacility Specify

Type of Wastewater: EL oomesti" E Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @)

Design llow in gallons per day-

Approval Process
1. Health Department

By

Date

tr Municipa lCode 24.38

Date rec'd

Date

2.

3.

Supt. Bldg.lnsp. or Vlllage Glerk

Clty or County

Date rec'd

Date lrwd

Date rec'd

Date frwd

dnVResolution No

ACTION
Signature

ACTION trApproved trDisapProved

ACTION E Approved tr Disapproved

Eusiness Oltice Use OnlY

Date Rec'd | 'lo -rl
Amt Paid

Rec'd By

DD
Cash/Check No

q48q

FORM23-100 1G96 White - Healh DePt. Yellow - Engineer Pink - Bldg. lnsPector




