
Permit

n nty partmentea
EIWIRONMENTAL PUBLIC HEAT,TH DIVISTON

3140 N STREET . LINCOLN. NE 68510.1514

SEWAGE INSTATI,ATTON
OTHER SEWAGE DISPOSAI SYSTEM

009070
(402) 441- 8000

Permit # 05380321401

lssued

Expires

Revenue Code

07/03/06
o7/03/07

3 157KINGERY CONSTRUCTION

Estabtishment T9N R7E SEC 29 QTR SW
LOT 40
9300 s 40 sT

Permittee KINGERY CONSTRUCTlON
201 N 45 ST
I,INCOI,N NE 68503

FEES: $275.00

rorAl: $275.00

b* fi il"L
EPH COPY Bruce D. Dart, Health Director



-,$W
HEALTH i
DEPARTMENT+4:""

Llncoln-Lancaater County Health llepartment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40.2-44.1-80.22

A
Permit Number:

06380 3Al4Al_
Sewage Disposa! Systgm ' lncrudc Form B, Form c

Request for Site Clearance and Permit end Appllcablc Fcc

tr septic system tr Lagoon Y;^er (Referto Form 
"wlth 

thle Appllceton'

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 Pnrrr oR TYPE

A. (lnd icate correct number and s[reet)
Lra co /n ffsraAddress City NE, ZP

(no rural route)

r-esarDescripti on 
t"o'"'""""'' LoT /o S0() )? - ? - 7 .

114 l/Mip Range Subdivision Addition giod( Lot

Geographical Location (if known): LongiUde tatitude

tr Check if system mail address is not the sam€ as the owne/s addross

B. Owner
Name Signafure

Address Gty/StateZp

tr Ched< if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address Oty/StatelZp

Work Phonetr Ched< if contactor designed system

D. Engineerflffi""r
n'/rl,/

and complete if engineer designed system

Firm X# {rr-zruu
E. This System Will Serve a
tr
,ry

Residential Drvelling Number of B€drooms ls there a Whirlpool Bahtub YES NO

&t."A. frnzorar? lartmLtft'?t-z't .CommercialEstablishmenUOtherFacilig Specify

Design llow in gallons per day_ omestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

[l MunicipalCode 24. E county

Date rec'd

Date hnd

Date rec'd

Date lrwd

Date rec'd

Date lrwd

No.2832

ACTION tr Disapproved

Signature

tr Approved tr Disapproved

Signature

ACTION trApproved trDisapproved
Signature

By

Date

Eusiness Office Use Only
Date Rec'd 7/3/01-
Amt Paid

Rec'd By

SzZfiorv
e-/' Cash/Check No 7a3:<

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

Designer
Name






