






Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001762       

Owner:

Situs:

Description: S36, T9, R5, 6th Principal Meridian, LOT 5 SW

Issued:

LagoonSystem Type:

BROCKLEY, ROSS G
1129 HARRISON AVE    
LINCOLN, NE 68502

10/29/2018

10/29/2019Expires:

11400 SW 70TH ST, DENTON, NE  68339

Shavonna M. Lausterer, MPH, CPH, Health Director

Dear Applicant:

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.

Shavonna M. Lausterer, MPH, CPH
Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/29/2018

BROCKLEY ROSS
1129 HARRISON AVE
LINCOLN, NE 68502



Llncoln.Lancaabr Caunty llealth Oeprrtment
,*r-*-r-{]
ffiaHn #ef

4ri'ry-

Envlronmentsl Publio l'lsalth Divieion
3140 N Street r Llncoln NE 88510-1514
Fhona: 402.44'l-8043

A
Pennit Number

{1 6>
lnnludr Form B end G.

Submlt correcl lbe
wlth ltlr App[oAion

3 acres or more requirod for:

Onsite Wastewater Tr*atment System
Request for Site Clearance and Permit
A $eptic $y*tem ,( trgoon fl Ottrar {Ref+r to Form Ci

Tha undersigned hereby reqursls site clsara*ca and permit t0 construct a
Wastewater Treatmsnt System ln conformenca regulations.

PLEASE PRINT OR TYPE

Lagal Oescriptlon

*x

Subdivison Addilion

-it^ I 5
114 114 Secdon Township Rango Block Lot

A. On*ite Syctem Location

(no ruralroutr)
5tt

S
NE zip 6_933 ?

Wo* PhoneHome

l"' Na.n lt - A)e-
Name

B. Ownar

CitySatefZip. ll w. ^ L+.,. . *lzo (o Pcf4*3,-
workPhons 4o&- Sto 9llor)

c. lneteller
$isngttlra

O Cl6k and complcb lf englrner dcigaad sptem P.E" Lhense

Deslgner Wort

D. Englneer

E. Thle eyrtcm wlll aorrc a

{ n.uu*ilrthnelllng Numbaro{gedroom*-Jl 

- 
whirtpootralhtr,rb? n yes Xuo roal*craslfl$-
earbsge Gilffiter? u Yes A no

Spdfy Deslgn llowln gsllmre Fr dayS-QO-U Cornmordal Establlshmen$O0lerFacility

Type of Wastauater B Donna$lc O Nsr-Domestic

oo #or wntTE gEtoly TH,$ LiNE

Approval Procors
1. Hoalth Oeprfim.nt

O Municipal Code 34.38

Site visite

Commsnts

2. 8t pt" Bldg. lnrp. or Vlllagg Chrt(
Commenb

3. Clty or County Englnoer
Comments

Oate rec'd
Date lrwd

Date r8s'd
DSts frln d

Dale rec'd
Oate fnrvd

ACNON

ACnOil tlApproved DOisapproved
$lgnature

ACflOil OApproved B Disapprwed
Signature--.

Suslnosr Offlca Use
Deto
Heceivod

f ffiW r7t"";1**
Pihl-8tllidinctgsfety

Fonn A Updd.di 1i'13

a ll.lEE
a
I lL ll EX].




