
Permit

Establishment

Permittee

ent
EIWIRONMENTAI PUBI, C HEAITH IVISION

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTALLATION
SEPTIC OR I,AGOON PENDING PERCOLATION
TEST RESULTS

GAYLAN & VIOLA SIJHR
T9N R5E SEC 1-5
LARSON 2ND ADDN LOT 2
1O3O GAILYTI CIR-RURAL

GAYLAIV & VIOLA SUHR
59OO ENGLISH PARK CT
LINCOLN NE 685]-5

(402)

Permit #

lssued

Expires

Revenue Code

005177
441- 8000

04380284201,

06/oe/04
t2/ oe / 04

3 157

FEES:
$200 .00

TOTAL:
$2oo. oo

b* Ail"t
EPH COPY Bruce D. Dart, Health Director



A
Permit Number:

0+380 a8 t+a\l
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH flll,l"#i:ffi.
tr Septic System tr Lagoon t] other (Refer to Form C)

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

Puase Pnr'n oR TYPE

System (lndicate correct number and street)
City NE, ZP

' fuJ-il-Lfrat t
Subdivision Addition Block Lot

LatitJd6

t
Name Signature

Address Oty/StateZp

tr ched< it owner system Home Phone +A,X,' 4,9'5- 819"1 Phone #30- %ao
c. j)erthLLs?., sCompany Name

Oty/StateZp

Work Phone.

'21nlc*-J nl b ?-B go1
if conEactor designed system 5/.;O - r 2-D

D. Engineerflnstaller
Designer

tr Check and complete il engineer designed system

Name Firm
Work

Phone

E.,
d

This System Will Serve a L
Residential Drelling Number otWro;,ns (# .3 ls there a Whirlpool Bahtub ves @

Commercial EstablishmenUOther FaciliV Specify

Design ltow in gallons per day- Type ol Wastewater, EI Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

tr

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vl

3. Clty or County Englneer

lnstal on Final

Date

El MunicipalCode 24.38 tr

i:l'.#*f{ffi
tlage Cterk critor*'a G '<( 'Oa

Datefrurd 1- - 
' 

-O {

County No.2832

Date rec'd

Date frwd

b/( /o +
b/q/0+

ACTION
Signature

Signature

ACTION
Signature

Dsapproved

tr Disapproved

tr Disapproved

By

Approval Busrness Otllce Use Only
Date Rec'd 06 /o ?./d ''
Amt Paid

Rec'd By

2ooloo
€ach/Check No.-22 688/ z

FOBM 23-100 1G96 White - Healh Dept. Yellolf, - Engjneer Pink - Bldg. lnspector

L! ncoln-Lancaster County Health Department
Environmental Heahh Division
31,10'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-8o22

Legal Description

Geqgraphical Location

d ** ir system

'U4 114

(if known):

route)

'*ryil' ^?P

mail ad*ess is not the sam€ as the owne/s address

^ Snppruv"a(Un.,, ){4J
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