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Lincoln-Lan caster County Health Department
Envircnmentai Public Heaki Divistcn
3140 ii Stf€et r Lixcoln NE 685'10-1S14
Pho:e: 4C2-{41 -8643

Existing Lagoon, New Home Construction

Orrsite Wastewate r Treatment System
Request for Site Clearance and perrnit

3 acres or rrlcre required for: D Septic system S Lagocn 3 othei" {Reier to Form c)
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Aoprovel Process
1. Heatth Deparbnent
Sile visits

Comm6nts

2. Supt. BIdg. lnsp. orViltage Cterk
CornmeoG

3. City cr County Engineer
Comments

lnsta Fioal Approval
B.v

Date

Y/ltlli Hlnlth rao{rifi*rt

iJ lvJuntdpel Code 24.-?8 ? County Resofutiron No.

Oate rec'd
Dale irwd

iJ Disapprovsd

ACTION "l Approved J Disapproved

Dale fr,r.rd

Uaie :ec'd
Daie r-rwd

ACT{ON
S.?nature

O Approved J Orsarproved

Y€lbt' Er.gic.a,

Per:nil Nunlbet

0o 3

A. Onsh€ System Location

Legel Descnption

ruraj

10N

SuMMson A<lclltiorr

PID

TK 1
sE_19

Block Lol

04-1

NE zp 68528

111 il4 Section Township Range

1-001{00

Work Fhone.t'61Home

B. Qwner

Na me-_-€ttfi tfr 'PES!g! .

C. Certifted Installer
Name:_ Uoyd Jakoulgt EaymoIld-egrkadlglnC- Sisnature

Work Phone

Adoress.,-13800 N.W 70th St _

C Cback and qomplele it EnginEor dssignad slrstem p.E. LlceGe

Work Phone
Designer

tr. Engineer

Residenlial Dwelling Numberof8edrooms-A- whirlpoot Balitub? J yes ulNo rotat *cres 4-31
Garbage Grinder? td yes O No

:J CommercidEstablishmanuotherFacilit], Specify_
Typ6 ol Waststr€tor u Domestic O Non-Donesdc
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DO NO{ WRITE BELOW rffts trivE

D€sign ffow per day_
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