Lincein-Lancaster County Health Department
Environmsntal Public Health Divislon
J 3140 N Sirest + Lincoin NE 66510-1514

A

Phone: 402-441-8643

Porm! Number

New Construction S0 0/A07
Onsite Wastewater Treatment System Inchude Form B and C.
Request for Site Clearance and Permit with this Appilcation
3 acres or more required for:  {J  Septic System M Lagoon [ Othet {Refer to Form C}
The undarsigned hereby requests site clearance and permit to construct a
Wastewater Trealment System in conformance with appropriate regulations.
PLEASE PRINTOR TYPE
A, Onsite System Location
address__ A 00 S. KA~ St VL cry Firth NE zip_ 68358
{no rural routa) ‘
Lega: Description NW 26 7N 7E Hiilliop Estates / A
14 14 Seclion  Township Range Subdivison Addition Black Lot

pin  14-28-101-002-000

Signatur;
Clty/S:
Waork Phone » M 03
3 & : ntract; ne Signature - . —
Addfeﬂﬁwﬁﬁm.ﬂﬁlﬂ City/State/Zip 28
Work Phone __402-890-6009 or 402-783-2663
D. Engineer 0 Check and complute if engineer designed system P.E. Licenss Number:
Designer Nams, ' Firm Waork Phone
E. This system wili serve a S
® Rosidantial Dwelfing  NMumber of Bedrooms 4 Whirlpool Bathtub? O Yes @ No Totat Acres_ 3.54
Garbage Grinder?7 & Yes O No
O Commercial EstablishmentOther Facliity  Specify Dasign flow In gallons par day
Type of Wastewater Q. Domestic ©O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process 0O Munlcipal Coda 24.38 G County Resolution No. 02-30
1. Heafth Depariment ACTION O Approved 2 Disapproved
Site vishts Data rec’d Signatwe
Date frwd
Comments
fZ. Supt. Bidg. Inap. or Village Clerk ACTION 0O Approved O Disepproved
Cornments Date rac'd Stgnature
Date frag
3. CHy or County Enginser ACTION U Approved O Olsapproved
Comments Date rec'd Signature
Date frwd
Business Ofﬁce Useg Qnily L
Instaliation Final Written Approval gtivornig i By § A AN I s =
Y Received By_.S CashiChack Na,
Date
Whits . Health Dapartmont Yallow - Engitaet Pink - Buliding & Satety

Form A Updsiad: 1113












