Lincoln-Lan&aster County Health Department
1 Environmental Pubilic Health Division

- 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8843

Onsite Wastewater Treatment System

JUN 01 200 A

Permit Number

HS60 2015

Include Form B and C.
Submit comrect fee

Permit Application with this Application
P{ Septic System 2 Lagoon 11 Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location , .
pisess 3625 Nud FHE ey L olw e 7 £3S2Y

{no rural route)

PID Ol’{’l D’%@“@W ~b 0()

=
Legal Description ﬂg SE [C [C SE
114 1/4 Section  Township Range Subdivison Addition Block Lot

*Approx. Address (If to be determined)

?.'E). E’;cx i1
Lo2-75/~ 22 ¢l

Address
Work Phone

B. Owner

Name Be A %oé H—ﬁ( Signature ﬂzl/rx ﬁm()ﬁ/ )
address 73 63 Yosemite Deive ciyisaterzio_L-Molin ME 68507
Home Phone Work Phone A

C. Cert led Inst

Narne: ’JI E iﬂ@f\ L ___ Signature .

cyistatezin?, /% F‘N‘é’ AE 65905

D. Engineer

Designer Name Firm

‘1 Check and complete if engineer designed system

P.E. License Number:

E. This system will serve a

}-’( Residential Dwelling Number of Bedrooms _3

1 Commercial Establishment/Other Facility — Specify,

Whirlpool Bathtub?
Garbage Grinder?

Work Phone
2 Yes 3No

Total Acres l D ‘ 3‘L
& Yes 1 No

Design flow in gallons per day, ]‘[QO

Type of Wastewater 7_( Domestic 13 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Site visits_ Date rec'd
Date frwd

Commen's

2. Supt. Bldg. Insp. or Village Clerk

Comments, Date rec’'d
Date frwd

3. City or County Enginear

Comments Date rec'd
Date frwd

Installation Final Written Approval
By

Date

W hite - Heakih Department Yellow - Engineer

ACTION 1 Approved
Signature

1 Disapproved

ACTION 1 Approved
Signature,

_1 Disapproved

ACTION 1 Approved 1 Disapproved
Signature____ -

Business Of ice Use Only 3
Date Received 7 Amgunt Paid_ 0 —
Recewed By Cash/Ghack No.

Pink - Bulicing & Safety

Form A Updated 4115

10 B









