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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone. &2-4/;1-8o,22

Sewage Disposa! System

Permit Number:

lncludc Form B, Form C

Request for Site Clearance and Permit and Appllcablc Fcc
- ,/ wlth thls Appllcrton.

tr Septic System ,{ r-"goon E CIher (Refer to Form C)

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

Plelse Pnnn oR TYPE

A. System Location (lndi correct number and st
Address City NE, Zp b|ez7

route)

// * qN- 4E
114 114 Section Township Range Subcfivision Addilion Blod< Lot

Geggraphical Location

K check if system

(if known): Longitude LatitJde

mail address is not he same as the owne/s address

B. Owner
Name Signature

Oty/StateZip

if owner designed system Home Phone Work Phone

C. Contractor
Name Company Narne e
Address CIty/Stateritrp

tr Check il contactor designed systom Work Phone

D. Engineerflnstaller tr Check and comptete if engineer desi91"9 gystem
Designer G-A 6"r,/thop Work

Phone
-7St- ?voDName Firm

E..

,N
tr

This System Will Serve a
Residential Drelling Number of Bedrooms _Z ls there a Whirlpool Babtub YES

Commercial EstablishmenUOther Facility Specify

Design flow in gallons p€r day_ Typeotwastewater, E Domestic E l{on-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. He;alth Department

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Code 24.38 E county 2832
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Date fmd

Date rec'd

I

ACTION

ACTION

tr

K

Signature

ACTI
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Signature

tr Disapproved

il/salot
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on

Date

By

Cash/Check No. 2.A12
AmtPaid 10a,07)
Rec'd By UF

FORM 23.100 1G96
White - Health Dept.

trvrd

{

Yellow - Engineer Pink - Bldg. lnspec{or

tr Disapproved
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G & A Backhoe Service (4OZ) 781-2411
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G&A
BACKHOE SERVICE

Gordon Lukes - Owner/Operator
2319 South 2l4t}r Street
Eagle, NE 68347 - 1995

Bus. (4O2) 781-2400
Cell. (4Oz) 45O-24O9
Fax. (4O2) 781-2411

0112e102

This is the as built drawing for 7 40L South West OId
Cheney Road
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