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Bruce D. Dart, Health Director
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ALl ncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-8022

Permit Number:

Sewage Disposal System lncrudc Form B, Form c
Request for Site Clearance and Permit ;iH flll,l?ffffi.

tr Septic System d ,^noon tr other (Reler to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Pl.else Pnrr oR TYPE

A. System Location (lndicate correct number and street)
f{ p {- tL € Y3f PAddress City NE, ZP

Legal Desoiption

(no rural loute)

Il -N 7E o,'- /o(ufcf ' (
114 1t4 Seclion--- fowtslif nange Subcjivision Adcliton Blod< Lot

Geographical Location (it known): Longitrde tatitJde

tr Ched( if system mail ad&ess is not the same as lhe owne/s address

B. Owner
Name o Signature

Address Oty/StateZp

tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address Oty/Statemp

Work Phone

o
tr Checkif coniactordesigned system ?o2 </2 ?-76/2
D. Engineerflnstatter tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
ff nesioential Durelling Number of Beorooms f ls lhere a Whirlpool Bahtub YES OE
tr CommercialEstablishmenUotherFacility Specify

Desion llow in oallons Der dav Type ol wastswater: E Domestic t] i.lon-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health [lepartment

2. Supt. BIdg. tnsp. or Vlllage Clerk

3. Clty or County Englneer

0 MunicipalCode p county 2832

Date rec'd

Date lrwd

Date rec'd

Date hnd

Date rec'd

ACTION
Signature

ACTI
Signature

€-t6oz_ AcIoN
Datelnrd S'.t6-oZ-

Disapproved

Approved tr Disapproved

tr

#opeil",l
lnstallation

)cdt*b
Fina! Written

By

Date

o2-

Gdr/check No. L6 6 /
Amt Paid Lo t/, oo

Rec'd By J,-'c

Date Rec'd 05 /J
Euslness Ofllce Use

FORM 2$100 1G96 White - Heallh Dept. Yellow - Engin€€r Pink - Bldg. lnspector

'ffff'"u
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