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ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-15,I4

SEWAGE INSTAI,I.ATION
I,AGOON

GENE OSBORN
T9N R6E SEC 33
PARCEL 1 IJOT 31
L0600 sw 27 sT

GENE OSBORN
8340 HOLLYNN I,N
APT 42
IJINCOIJN NE 685L2

008507
(402) 44L- 8000

Permit # 0538031300LPermit

Establishment

Permittee

lssued

Expires

Revenue Code

LL/ Ls / os
Lt/ Ls / 06

3157

FEES: $275.00

rorAl: $275 . OO

b* 0 il"9
EPH COPY Bruce D. Dart, Health Director
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Ll ncol n-Lan@Bter County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/;1-8o.22

Permit Number:

oi.i605t3col
Sewage Disposa! System ' hcrndcFormB, Formc

Request for Site Clearance and Permit ;iH irf'ffiffiffi.
tr Septic System ts Lagoon tr other (Refer to Form C)

! The undersigned hereby requests site deararrce and permit to construct a Sewage Disposal
' System in conlormance with appropriate resolution orordinance, as described hepin:

Pnr,n on Tvpe

Geographical Location (if known): Longitude Latitde

(no rural route)

Legal Description
Adclilion

NE, Zp 69e23Address ,/d Z/),o Sttt ..t

Blod< Lot

A. System Location (lndicate correct number

SuMivision

1 '7 lL r *,.J'

tr Ched( il system mail address is not the same as the owne/s address

114 '.U4 Township Range

otytstateZip ir,., //^ * () 8S^/ Z-
e'a -Home Phone Work Phoneqoz^42 o"t?t^t

Name G rtt e-

tr

oK,l/ Signafure

B. Owner

Adckess

Ched< if owner designed system

tr Ched< if contactor designed systom

Address

Company Name

G. Contractor
Name

Oty/StateZp

Work Phon€.

D. Engineer/lnstaller tr Check and complete if engineer designed system
Work

PhoneFirm
Designer
Name

E. This System Will Serve a
A Residontal Drrrelling Number of Bedrooms

Design llow in gallons per day- Type ol Wastewater D Domesfrc t] Non'Dornestic.

DO NOT WRITE BELOW THIS LINE

q
ls there a Whirlpool Bahtub YES NO

Approval Process

1. Health Department

2, Supt. Bldg.lnsp. or Vlllage Clerk

lnstal

tr Municipal Code 24.38 El County No.2832

ACTION
Signature

3
e( Signature

-o-9 AcnoN M
Signature

Date rec'd

Date fwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

-t

Disapproved

Disapproved

Approved tr Disapproved

Date

Approval

By

Eusiness Ollice Use Only
Date Rec'd

<:-

Amt Paid

Rec'd By Cash/Ch€ck No. 1aV.5
FORM 23-100 1G96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

3. Clty or County Englneer

)
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