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Llncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Ctearance and permit 

;ili i,?g,lTil[ffi.
tr Septic System S L"goon E CIher (Referto Form C)

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

Please Pnr,n oR TYPE

A. Location (rndicate correct number and street)
Address

tu
City NE, ZP

rural

Legal Desoiption
114 1 Section Township Range

Geographical Location (if known): Longitude tatitud€

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

B. Owner
Name 5 Signature

Address

tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name @mpany Name

Address Oty/StatelZp

Work Phone.tr Checkif contactordesign€d system

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm

Work
Phone

E. This System Wil! Serve a

,E,D Residential Dwdling Number ot Bedrooms 3 ls there a Whirlpool u "{6 NO

Commercial EstablishmenUOtherFacility Specity

Design flow in gallons per day- Type of Wastewater, E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vl

3. Clty or County Englneer

f)ne, l-o1n"n * rle

p UunicipalCode 24.38 tr
o^.,*, l0h/0(,
Daternrvd l0lq0?

lfage Clerk oalercc'd l? ' ? . o7-

{bn, u ,,lzpproval

Date frwd to. I .oZ Signature

Daterec'd /0/A/i2 ACTION
Date trwd t0l 9/oa Signature

tr sapproved

Approved u Disapproved

D Disapproved

County No.2832

ACTION
Signatur€

/o-

By

lnstal

Date

Eusiness Olfice Use Only
Date Bec'd

Amt Paid

/at/o),/6 b----'----r-
7OO. oO

Rec'd By €ash/Check No./9
^6 

0\
FORM 23-100 10-96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspoctor
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Lincoln lnsulation
|133 South 7th Street

Suite A
Lincoln, NE 58502

402.4216160
Fax 402.421,,$202

ww.bsiholdings.com

A team of outstanding professionals
striving to serve our customers in

outstanding ways."

\
I

I

,"j'4

cla

clc




