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Llncol n-l-ancaeter County Hea]th Department
Environmental Heahh Division
31,+O'N'Street . Uncoln, NE 6851G1 514
Phone: N2-41-W22

Sewage Disposal System lncludc Folm B, Form C

Request for Site clearance and Permit ;iH tl;],?ili:ffi.
Xseptic System tr Lagoon O other (Reter to Form C)

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

System in conlormance with appropriate resolution or ordinance, as described herein:

Prelse Pnr,n oR TYPE

Io
Permit Number:

A. System on number
tz)

and street)

Address s City L NE, ZP
(no rural route)

orn b Eos*
Legal Desoiption

Subdivision Addi6on Blod< Lot114 114 Township Range

Geographlcal Location (il known): Longitude

tr Check il system mail ad*ess is not the same as the owne/s address

B. Owner
Name 6".,,.. A,.J

tr Ched< if owner designed sYstem Home Phone Work Phone

C. Contractor
Nanre ComPanY Name

Address CIty/StrateZp

Work Phone.tr Check if conEactor designed system

D. Engineerflnstaller tl Check and complete if engineer designed system

Designer Work
Phone 

-

Name Firm

E. This System Will Serve a
tr Residential Drdling Number ol Bedrooms

-B...n
ls there a Whirlpool Bahtub YES NO

tr CommerddEstablishmenVOherFacili$ Specily

Design llow in gallons w eY 2S-

t) ;.I{^ K-*l-rtt-n^
Type of Wastewater: f Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

or County
l'rre/ /E
A

tr MunicipalCode 24.38 Zkffi.rty Resolution No.2832

Date rec'd

Date trud

Date rec'd

Date trwd

Date rec'd

Date fnrvd

/%.cJ 4

/':{ ^

/;-
ACTION tr tr Disapproved

Signature

ACTION Approved tr Disapprov€d

Signatute

ACTTON DApproved trDisapproved

Signatute

By

Date Cash/Check No

Only

J
Eusiness Office

Rec'd By

Date Bec'd

Amt Paid

-v

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

correct
vt Cr-c:




