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Onsite Wastewater T
Request for Site Clea

O Sseptic System 8 Lagoon
The undersigned hereby requests site clearanc

reatment System

Include Form B ang C.

rance and Permit Submit correct fee

3 acres or more required for: with this Application

O oOther (Refer to Form C)
e and permit to construct a

Wastewater Treatment System i i i
PLEASE PRINT OR TYPE ystem in conformance with appropriate regulations.
A. Onsite System Location
Adaress___ |20l P, ,2/ Ch D LB DA

o] roma:)ﬁdma Y. Hic bman. . NE Zip
Legal Descripton_ NE A 71 1 9
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID
B. Owner

-~ h
Name L rma v, 21 &éﬁp k Signature
Address_ [ [7¢/ Pang ma K City/State/Zlp

Home Phone__ 79~ 2204 Work Phone _

ﬁ;mec: enéz' Iegdd ns-g lelegr fA AT < Signature W;,/
Address_J0S hocuc]” Yy 19/ City/State/Zip M_& £222_
Work Phone

D. Engineer U Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
$®.  Residential Dwelling ~ Number of Bedrooms o Is there a Whirlpool Bathtub? Q Yes ,ﬁ( No Total Acres
O Commercial Establishment/Other Facility ~ Specify Design flow in r day
Type of Wastewater ~Q Domestic Q Non-Domestic  Well Permit Appliedfor Q Yes O Wo Q%

DO NOT WRITE BELOW THIS LINE

ici Cc Resolution ¢
Approval Process Municipal Code 24.'38 J . 4
1. Health Department ‘/};:,-A 2 Date rec'd 2> g_cr o
Site visits - Date frwd ignature
/. /-
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION O Approved ) Disapproved
Comments Date frwd Signature
3. City or County Enginear Date rec'd A_CTION Q Approved ) Disapproved
Comments Date frwd Signature

d Business Office Use O I o
Instellati n}lna\ Writ Approval Date Rannid B L1 7 awsount Pesd o
By A_LipkL) laqAal Raceived By, Cash/Check N‘ﬁﬁo.
W
Date 1_/;/27/ 2

W hite - Health Dapariment Yellow - Enginaer Pink - Bullging & Sefety

Form A Updatea: $/10





