




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: STANDARD No. HS000527
 Situs: 13162 W Rokeby Rd Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T09N-R05E-S31-Lot 3  Extension Fee:      $0.00
 Owner:  Total Fees:    $335.00

 Issued: 08/10/2011
 Expires: 08/09/2012

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

PRIDE HOMES                          
1544 S 1ST                           
LINCOLN NE  68502                    
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HEALTH
DEPARTMENT

Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 6851O-1514
Phone: 402-441-8643

SCANNED A

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

The uidersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

lnclude Form B and C

Submit correct fee
with this Application

r27umberPe

NE zip-148_1-5c1-
(no rural route)

Legal Description

Subdivison

PIDGeographical Location (if known): LaULong

(n

Addition

A. Onsite System Location

Block Lot114 114 Section Township Range

Address

Home Phone Work Phone

c
1

N /
City/State/Zi

B. Owner

b?3'tz
c

Work Phone 402-43a-1uo la
l4it Lrnrtrl Nf, c

SignatureName

Address nLAl 5 1ZU

D Check and complete if engineer designed system P.E. License Num

Work PhoneDesigner

D. Engineer

E.

A
D

Total tL
rooms - l ls there a Whirlpool Balhtub? {

B Not Applicable

s per day_Commercial EstablishmenUOther Facility

Type of Wastewater tr Domestic

This system will serye a

Residential Dwelling Number of Bed Yes D No

Design flow in_

tr Non-Domestic Well Permit Applied for O Yes

DO NOT WRITE BELOW THIS LINE

roved

Approval Process
1. Health Department
Site visits

2. Supt. Bldg. Insp. or Village Clerk
Comments

3. City or County En
Comments

By

D Municipal Code 24.38
Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

zlr((

Resolution

Signature

ACTION
Signature

ACT!ON
Signature

R- , - I (

Yellow - Engineer

Xo,

Pink-Building&Safety

roved

Department

OnlyBusiness

Received By
Date

Date

M/a*r aal U-*/W"iZ

C

tr




