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ALl ncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'l 514
Phone: 4O2-441-W22

Sewage Disposal System

Permit Number:

/73 9D4(0
lnclude Form B, Form C

Request

D Septic System

for Site clearance and Permit ;iH i,?3,I"ffi:ffH.
Lagoon O Other (Refer to Form C)E

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

Please Pnwr oR TYPE

A. System di number and street)
(),Q.^Ae+Address City NE, ZP 6&stz

(no rural

frN PrLegal Desoiption NW iT,T,
ffi townstrip Rande Subdivision

Latitude

Addition Block Lot

Geographical Location (if known): Longitude

D Ched( if system mail addross is not the same as the owne/s address

B. Owner
Name Signahrre

Address City/StatelZp

tr Ched< il owner designed system Home Phone ) 82-)opL Work Phone

C. Contractor
AJName Name

Address 2r-1ol So'i( / to-/l City/StateZp

Work PhoneD Ched< if contsactor designed system qo24Eo-o/oo
D. Engineerflnstalter tr
D€signer
Name

Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
E Residential Drelling Number of Bedrooms 3- ls there a Whirlpool Bahtub YES @tr CommercialEstablishmenVOtherFacility Sp€cify

Design flow in gallons per day_ Type of Wastewat"r, E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

a

Iati

By

D MunicipalCode E county 2832

ACT!ON
Signature

AL

Date rec'd

Date frwd

Date rec'd

Datefrwd ?': eL Signature

Date rec'd CZ ACTION
?- Signature

tr

tr Disapproved

tr Disapproved

Eusrness Office Uge Only
oaoaec,a Ol/cl Y/o "t

)> Z7€nsh/Check No.Rec'd By ,.1o

Amt Paid e-oo. oo

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

lf,,ttt() 5 \ 6"Jnd
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