
A
Permit Number:

01380A70qo I
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;lH i,?I,l?ili:Iffi.
D septic system \r"noon E CIher (Refer to Form c)

The undercigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described hercin:

Plelse Pnr,n on Tvpe

Ll ncoln-lancaster County Health Department
Environmental Health Division
3140'N' Strset . Lincoln, NE 6851G15'14
Phone: Q2-41-W22

A. System Location (lndicate
*_S

correct number an
City

d stree!)
1;r^.-te-.s //2o u72 vD 6?ss<Address NE, Zp

(no rural route)

Legql Description 5 W
114 114 SecUon Range SuMivision Addition Blod< Lot

Geog;aphical Location (if known): Longitude

V ** il system mail address is not the

tatitude

same as the owne/s address

B. Owne
Name Signature

,A
City/StatelZp

if owner designed system Home Phone Work Phone

c. ce/ / qqo- o7ofu"'
Name Company Name

Address C)ty/StateZp

Work Phonetr Ched< it contactor designed system

D. Eng ineer/lnstaller tl Check and complete if engineer designed system
Designer Work

Phon€Name Firm

E. Th is System Will Serve a

Er
tr

Residential Drelling Number of Eledrooms

4
2 lsthereaWhhlpoolBahtub YES,><

CommercialEstablishmenUOtherFacili$ Speci!

Design frow in gailons Wr ey-fl-C,O- Type of Wastewater( DomesUc tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

D Municipal Code 24.38 & county

Date rec'd

Date lnvd

Date r€c'd

Date lnrd

2832

ACTION tr
Signature

ACTI tr Approved D Disapproved

ACTION
Signature

3. Cltv
,-/c/";,

Date

By

Euslness Oltlce Use Only
oraa*a t/z-z / cr-7
AmtPaid '7-40ct ct

Cash/Check No.Rec'd By A./f
FORM 2$100 10-96 White - Heallh Dept. Yellow - Engineer Pink - Bldg. lnspec'tor

Disapproved

Slgnau16

Written Approval

,rr)

trwd



$,C*-r"
io

*E
8

*

*

1ro' I

NW 1/4

$2.n lAc. Total

158.29 lAc. Net
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County Health Department
Heahh Division
. Lincoln, NE 6851G1514
-8022 2 o

lncludc Form B, Form CSewage Disposal System

The undersigned hercby requests slte dearance and permit to construct a Sewage Disposal

System in confomance with appropriate resoltttion or ordinance, as descdbed herc'in:

Prclse Pnlur oR TYPE

A. System Location correct

(no rural route)

114 114 Section Rang€ Subdivision

Location (if known): Longitude Latit'tde

Check if system mail address is not the samo as the owner's address

Name

Home Phone Work Phone

and
city

street)($.-l:t NE, ZpAddress

/- 5r
Legal Description

Residential Drelling Number of Bedrooms

@mmercial EstablishmenUOtrer Facility Specity

Design llow in gallons P"r aaY-$('C

Approval Process
1. Health DePartment

ce/ I 1{o- o7o7

Additon Bloc* Lot

Company Name

tr Chec* if contactor designed system Work Phone

tr Check and complete if engineer designed system

D€signer Work
Fim Phone

E. This System Will Serve a I,.-5 lsthereaWhirlpoolBahtub YESX

Name

Type of Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E MunicipalCode E county 2832

ACTION
Signatur€

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or CountY Englneer

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

Signature

ACTION
Signature

Approved tr Disapproved

By

lnstallation Final Written Approval

Date Cash/Check No.,,,,JA-,4./r

d
OnlyBusrness

Date Rec'd

Amt Paid

Rec'd By

FORM 23.100 1G96 Whlte - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapploved

Request for Site Clearance and Permit ;iH fri:'ffi1fiffi.
tr septic Svstem \"noon f] other (Refer to Form c)

B. d

if

1u93

G. Contractor:;:"""e;;;" ' '

D.

14
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nco n-Lancaster County Hea Department
EIWIRONMEMTAT PIBLIC HEALTH DIVISION

3140 N STREET .' t-ttrtCOt-tt, NE 68510-1514

003045
(402) 44L- 8000

perml # 0338027040L
Permit

Establishment

Permittee

SEWAGE INSTAT,I,ATION
LAGOON

GENE A VEIEEI,OCK
T7N R5E SEC 1 QTR NW

sw L/4 OF NW L/4
2LL2O SW 72 ST-CRETE

GENE A WHEEI,OCK
s07w9sr
DORCHESTER NE 68343

lssued

Expires

Revenue Code

o8/2e/03
02/28/04

3 157

lt t0 ,0*cf-

FEES: S200.00

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director




