
Permit

nco nty rtment
ENVIRONMENTAL PUBI&TC HEJLIJTH DIVISION

3140 N STREET . LINCOLN. NE 68510-1514

SEWAGE INSTALITATION
SEPTIC SYSTEM

009030
(4o2) 44L- 8000

Permit # 05380320401

rssued 06 / 05 / 06
Expires A6 / 05 / o7

Revenue Code 3157

FEES: $275.00

rorAl: $2 75 . 00

iTOHN SCHWERY

Estabtishment T8N R5E SEC 3
WHTTETAII, RUN ADDN BI,K 3 LOT 3
I27OO SW GRAYFAWN

Permittee TOHN SCHWERY
734L S r-5 ST
LINCOLN NE 685A2

EPH COPY

b* frilt
Bruce D. Dart, Health Director
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The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:
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wlth thle APPllceton.
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ls there

Domestic tr Non-Domestic.

Approval Process
1. Health Department
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Phone: 4ol2-441-8(]l22

Psmil Number:
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Sewage lSystem
Preliminary plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, wsll, residence,
comPass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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