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ENVIRONMENTAL PUBLIC HEAT,TH DTVTSION

3140 N bTREET . LINCOLN, NE 685,10.1514

r
008680

(402) 44L-8000

permit # 053803L6501Permit SEWAGE TNSTAIJLATION
I.AGOON

TTM WISSENBURG
Estabtishment T8N R5E SEC 27 QTR SE

88OO W SPRAGUE RD.CRETE

Permittee JIM WISSENBURG
88OO W SPRAGUE RD
CRETE NE 58333

lssued

Expires

Revenue Code

03/o8/06
03/08/07

3 157

FEES: $275.00

rorAl: 5275 . OO

&* fril"9
EPH COPY Bruce D. Dart, Health Director
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MAR 7 2006

Llncoln-Lancaeter County Heahh Department
Environmental Heahh Division
3'1,t0'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/'1-8o,22

'T't'gYool66ot
A

Sewage Disposal System rncrude Form B, Form c
Request for Site Clearance and Permit ;iH i;1l'lTrtfjffi.

tr Septic System E Lagoon tr other (Refer to Form C)

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

Plelse Pnrrr oR TYPE

A. System Location (lndicate ber and street:)
Address oc) city e_ 't| -\- NE, ZP 6res i

(no rural

Legal Description
114 114 Section Township Range Addition Bloc* Lot

G€ographlcal Location (if known): Longitude Latihrde

tr Ched< il system mail address is not the same as lhe owne/s address

B. Owner
Name ,L

Address City/StatelZp

tr Ched< if owner designed system Home Phone GAG
'A.

Work Phone

C. Contractor
,d ** " Aau. A,)lr',^!1:'r-i *!

Name lnl )$.L hAa- Company o/i I
Address /oaf u^f /0r L City/StateZp

A Ched< llcontactor designed sptem Work Phone fif ; atot o_3 {2
D. Engineer/lnstaller tr
RH: fr;U\^ H,r^."{,

Check and complete if en designed system

(- -
Work €/'6'3 tct I

Firm

E. This System Will Serve a
EI' n".u"ntal Drelling Number of Bedrooms 3 ls here a Whirlpool Bathtub YES {9)
tr Commercial EstablishmenVOher Specify

Design flow in gallons per Type of Wastewater, O Domestic tr Non-Domestic.

x >L ;2>T1,'DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

By

Date

2F,,.
t11/ a o

34^oC
)*q -oG

tr Disapproved

Disapproved

tr MunicipalCode 24.38 El County Resolution No.2832

iMoh- ACTION EI
Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer ACTION
Signature

n Approval Business Otfice Use Only
DareRec'd 3 -tr-ciCa
Amt Paid

Rec'd By e-/-l=/ Cash/Check No z ?c3
FORM 23-100 1().96

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr




