
nco n- ncaster unty ea partment
EM/IRONMEMTAI PUBLIC HEAT,TH DIVISION

3140 N STREET . L[.ttOLN, NE 68510-1s14

000510
(402) 44L-BOO0

Permit # 03380250901Permit

Establishment

Permittee

SEhIAGE INSTAII,ATION
I..AGOON

BRUCE NITZEI,
T8N R5E SEC 33 QTR SE
E 1,/2-HTGHLAND PLAT
]-9701- SW 100 ST-CRETE

BRUCE NITZEL
L235 CRESTI,INE DR
CRETE NE 58333

lssued

Expires

Revenue Code

o4 / 01,/ 03
to / o1,/ 03

315 7

lt ilC*

FEES: 9200. OO

rorAl: g2OO. OO

(l
EPH COPY Bruce D. Dart, Heahh Director



ALlncolFlancaeter Gounty Health llepailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G15'14
Phone: &2-4/.'l-8ol2. 'ffJYWoao oqo t

Sewage Disposal System lncrudc Form B, Form c
Request for Site Glearance and Permit ;iH iil,l"#,[Iffi.

T:g-L, t] septic System El Lagoon tr other (Refer to Form c)
i's-f The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

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

Plelse Pnrrr on TYpe

A. System Location (lndicate correct number and street)
Address 7\ City Crctr NE,Zp l/E /?73"
Legal Descrlpfon .E /t ll!f,"'Y\ u,^'1!!,,,,fl 

E
114 Subdivision Adclition Blod( tot

Geographical Location (il known): Longitude LaUtrd€

N Check if system mail address is not the same as the ownefs address

B. Owner
//,'l.o/Name Bruta Signature

Address t Z\{ ctetrlin+ De- Oty/SiateZp

D Ched< ilowner designed system Home Phone 9oZ-t23 -qtBA work phone 4a2 -tZZ - Zi Y/
C. Contractor
Name Aal nur @mpany Name

Address City/Statetzp

tr Check if contactor designed system Work Phone

D. Engineer/tnstalter tl Check and complete if engineer designed system
Designer ptlecr Work

PhoneName Fim

E. This System Will Serve a
tr Residential Drelling Number ot Bedrooms 3 ls there a Whirlpool a"frt U @ NO

tr CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day- TypeolWastewabr: E Dornestic tr l.lonDomestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode

Date rec'd

Date fnrd

Date rec'd

Date lrwd

Date rec'd

Date lnrd

24.38 , trffi'
//.tL o2

ACTION
Signature

Signature

ACTION F
Signature

D

Disapproved

County 2832

n- ,a)
L ,o 7

€tr/0- ""'u
Lln, , &n*

k-<- /el**on Fin

By

Date

Eusi ass Otflce Only
Date Rec'd

Amt Paid {,loct
Bec'd By e,q ) Cash/Check No.

FORM 29100 1G96
White - Health Dept. Yellow - Engjneer Pink - Bldg. lnspec-tor

tr Disapproved
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