
c o e
ENVIRONMENTAL PI'BLIC HEAITH DIVISTON

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTATI,ATION
I,AGOON

r 006240

Permit

(402) 44L- 8000

Permit # 05380297L0L

03/03/0s
oe/03/0s

3r-57

FEES: $200.00

rorAl: $2oo. oo

lssued

Expires

Revenue CodePEG EE,GER

Estabtishment T8N R6E SEC 32 QTR NW

3905 W SPRAGUE RD-}IAT.,I,AM

Permittee PEG EGGER
3905 W SPRAGUE RD
I{ATJLAM NE 68368 b* ail*

EPH COPY Bruce D. Dart, Health Director



NW
HEALTH
DEPARTMENT

<;::"

ALl ncoln-l.ancaster County Hea]th Department
Environmenlal Heahh Division
31/tO 'N' Street . Llncoln, NE 6851 G.1 514
Phone: 40,2-4/.1-W22

Permit Number:

0{360A77 t 0 I
Sewage Disposal System rncrudeFormB, Formc

Request for Site Clearance and Permit ;iH ifil,lTili:ffi.
tr Septic System tr Lagoon tr Other (Refer to Form C)

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

Plelse Pnrur oR TYPE

A. System Locati
Address 3Zo S-

on (lndicate correct and street)
,t{.'tL.^*l-a City NE, Zp il*- 6 E 

'76 tr
Legal DescrlpUon N z /,-78 Jr. fiJ v,t-Nw 3a-8.6

114 114 Section Township Range Subdivision

Latitrrd€

Addilion Block Lot

Geographlcal Location (if known): Longitude

tr Ch€d( il system mail address is not the same as the owne/s address

B. Owner
Name t-- Signature

Address 3 Oty/StrateZp -16
tr Check if owner designed system Home Phone Work Phone fr,6 . Zt6 /

<-

C. Contractor
nA^t'\\ "--Name flAi* -u- Company Name LLA

Address Taif ora:r 7ot'L 5:* City/Statetzp

Work Phon€

\_
A Check ll contactor designed system g,?6, dp I

D. Engineer/lnstaller
Designer

tr Check and comptete if engineer designed system

Name ,'^ Acr"tL Work
Phone

E. This System Will Serve a
E} nesiOental Drvelling Number of Bedrooms J ls there a Whirlpool Bathtub YES ryb.
B @mmerclal Establisl

tlesign tlow r, *r" :X':W
Specify

cr 1r2,*^- -n
Type of Wastewater: P Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

2. Supt. Bldg.lnsp. or Vlllage

3. Clty or County Englneer

lnstal n Approval

Date

County Reso No.2832

ACTION
Signarur€

ACTI
Date lnrd 1- e-$- o S Signature

Date rec'd 2 2s, ACTION
oate rwa ] Signature

Approval Process
1. Health Department

MunicipalCode 24.38 El'

3:::il:#Aw7
Clerk Date rec'dR'- 2-['-- oJ

D

D Disapproved

By

er*t- Cash/Check No.

Use OnlyBuslness
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

(no




