.~ ~i Environmental Public Health Division
Bﬁﬁﬂ}m 3140 N Street * Lincoln NE 68510-1514
-_— Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

HSo 01317

Onsite Wastewater Treatment System Include Form 8 and C.
o R ubmit co
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬁ Septic System < Lagoon d  Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations,

PLEASE PRINT OR TYPE
A. Onsite System Location
adaress__(plp0)  Alpine. Rd city___ DENToN NE zip_(p B339
{no rurai rovte) [74 B ]
Legal Description / j 42‘/ 5 limberline. Es4ates i 3
1/4 1/4 Section Townsgl;\ip Range Subdivison Addition Block Lot
< ial 4Hogiol Loaq =9 '
P DB~ -2fp 4 -003-000 *p ~96. 8053
B. Owner
Name ’rl\"‘\c‘\’ h 4§ M&n;'z Ce ]Q Signature.
Address__(p(pO} U}'-H!mm_. . City/State/Zip__Dandoa, ME (28339
Home Phone___ 4072~ 197~ 2291 Work Phone
C. Certified Installer .
Name:__ ¢Ja Schotngdd Signature _a#ww P.E,
Address__ 20120 Ellkche cn Oalka Cor City/State/Zip ¢ mj ln.-\, AE _(p&?oz.
Work Phone o2 -"120-9269
D. Engineer 3 Check and complete if engineer designed system P E. License Number:
Designer Name Firm Work Phone,
E. This system will serve a
X Residential Dwelling Number of Bedrooms 5 Whiripool Bathtub? X Yes J No Total Acres 5
Garbage Grinder? ¥ Yes O No
1  Commercial Establishment/Other Facility  Specily Design flow in gallons per day
Type of Wastewater 4 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3  Municipal Code 24.38 2 County Resolution No. 02-30
1. Health Department ACTION 1 Approved 1 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Suptl. Bidg. Insp. or Viliage Clerk ACTION 1 Approved < Disapproved
Comments Date rec'd Signature
Date trwd
3. City or County Engineer ACTION - Approved 21 Disapproved
Comments Date rec'd Signature
Date frwd
- . Business Office Use Onl
Instaliation Final Written Approval Dats Recewed_g'l bt 4 yAmount Paidt 33{
By Received By CashiCheck N}‘) .
Date St 3L ok
White « Health Depariment Yelow - Enginger Pink - Buddmg & Sa‘ely

Form A {Jpdatee * 11












