
Llncoln-Lancester County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

0bsg05l8a0t

:., ,i:":,T:ffiHfilil=,':** 'T'Hi;;[ti,r:,n"
:r 1\.. ' ' tr sepric system tr flSf"fr^ffi O other (Refer to Form c)

The undersigned hereby requesls site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordirrance, as described herein:

t+15"

Plelse Pnr,n on Tvpe

A. System Location (lndi number and
Address City NE, Zp

(no rural route)

Legal Desoiption N
Subdivision Addition Block Lot114 'll4 Section TownshiP Range

Geographical Location (if known): Longitude Latitrde

EI Cn""f. if system mail address is not the same as the owne/s address

B MunicipalOode 24.38 ,E County Resolution No.2832

ACTION

street)
r{li.ktt Orqo,l

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

Nolr: LoT F2-

Signature

Signature

ACTION

Busrness Otfice Use

Date Rec'd

Amt Paid

Rec'd By

2.J i, o

Date rec'd

Date frwd

Date rec'd

Date frwd

Date

Date

Disapproved

tlsapproved

Date

ltppfu Q^ c* y'-{
Approval

By

€aclVCheck

tr ched( if owner designed system Horn" enon" @ Work Phone

B.
a(zName k*/t

Address Oty/Statetzp

Signature

c.
llt"b- ,ll

City/State/Zp

PhoneWork

Company Name

Address

Name

EI cn"* if conractor designed system

D. Engineer/lnstaller
D€signer

tr Check and complete if engineer designed system
Work

PhoneFirmName

E. This System Will Serve a
E Residental Dvrelling Number of Bedrooms 3

Type of Wastewater, B Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a \Jhirlpool Bahtub YES p(

Design llow in gallons per day-
tr CommercialEstablishmenUOtrerFacility Specify

FORM 23.100 1G96 Whit6 - Health Oept. Yellow - Enginer Pink - Bldg. lnsp€ctor

*.. l!1sl

correct

3.

,1r,

Clty or County Englneer

Q4 Loyorr -

,*,

Final




