
31 N

caster County Health DePartment
I Public Health Division
o Lincoln NE 68510-1514
1-8022 SCANNED

Permit Number

ooo [of
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: D Septic System E Lagoon tr Other (Refer to Form C)

;:i:#iJ:y1",1ffi:?;::ffii::xff Hfl*Tii:ff#xit1uT,'ifift
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

GeographicalLocation(ifknown):Longitude:Latitude:
tr Check if system mail address is not the same as the owner's address Total

--rutr<e<- |
Legal Description

,L

AdditionSubdivison

,NEaq
(no rural route )

t

lJulla^

Block LotRange

A. Onsite System Location

Address9 1;33 S. LLI-

114 114 Section TownshiP

-.e--*g Check if owner designed system Home Phone 1qR' a 33,7

Oe-U

Work Phone

j
Add

N

B. Owner

system Work

NameCompany

P372

C. Contractor
Name:

D Check if contractor

Address

tr Check and complete if engineer designed system

Designer

D. Engi

-/o Yes g/tlo
Design flow in gallons per day_

BedroomlS- ls there a Whirlpool Bathtub?

tr Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

O CommercialEstablishmenUOtherFacility

Type of Wastewater O Domestic

E. This system will serve a

A Residential Dwelling Number of

tr Yes Q No tr Not Applicable

Approval Process
1. Health Department
Site visits

tr Municipal Code 24.38
Date rec'd
Date frwd

tr County Resolution No. 02-30
ACTION trApproved trDisapproved
S

ACTION uApproved ODisapproved
S

ACTION DApproved D Disapproved
Signature

Business
Date
Received

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. Gity or County Engineer
Comments

By

Date rec'd
Date frwd

rec'd
frwdeTi;rrr*

Date

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated: 5-07

rr, ,L/.. 1l'.-l*,ru. K< worr pnone Yoz-7?2-0Oy-c



As Built Drawing
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