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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: -8022

Permit Number:

0 03 flupol
Sewage Disposal System lnclude Form B, Form C

ReqUeSt fOr Site ClearanCe and Permit end AppllcablcFce
wlth thla AppllcaUon.

tr Septic System tr Lagoon tr CIher (Refer to Form C)

pb0 O

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

Plelse Pnr'n oB TYPE

A. System Location (lndicate correct number and street)
L'no/aAddress

I'rt4 City NE, ZP ocst6

luEd
rural route)

5l,ror {7i ag< A//rt 2 tLegal Description 32- 4N ?E
114 114 Section Township Range Subdivision

Latitrde

Addilion Block Lot

Geographical Location (if known): Longitude

D Check if system mail address is not the sam6 as tte owne/s address

B. Owner
Arttf-Name Signatur€

Address 6f€/ L
( 

"n* 
if owner designed system Home 8€, Work Phone 432- o( (€

C. Contractor
Sbor'LName -fu,^z A< Company Name

Address City/Statetzp

Work Phone.t] Check if contractor designed systom

D. Engineer/lnstalter tr Check and complete if engineer designed system
D€sioner ,r' -ttami Xtl'|1 Fim

Work*^*

E. This System Will Serve a

F Residential Drelling Numb€r or Bedrooms 5 ls here a wni,rnoor(6@ No----r-5 tzED CommercialEstrablishmenVOtherFacility Specify

Design llow in gallons per day- TypeolWastewater: E Domeslic tr i,bn-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

MunicipalCode

Date reCd

Date

Date rec'd

Date frwd

Date rec'd

D County Resolution 2832

ACTION E
Signature

Signatrre

Approved tr Disapproved

Dlsapproved

E
tr

By

2. Supt. Bldg. lnep. or Vlllage Clerk

or

Signature

)- / -az ACTION

e,
Eusiness Otfice Use Only
Date Rec'd tt i /,, t,/oc'

-

',
t,; // 'L " '')7

@rh/Check No. '/ t i't.r1

l, o,?ai* - 4/r"Amt Pald

Rec'd By

FORM23-100 1G96

nal

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

zbe



LINCOLN.LANCASTER COUNTY HEALTH. I

;i;i;il" of Environmental Health
2200 St. MarYs Avenue
[incoln, Nebiaska 68502

Phone:471-7800

DEPARTMENT
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FoRI'I 20I02-0477
PRELIMTNARY PLANS & SPECIFTCATTONS FOR SEI.I-

AGE OISP0SAL SYSTEM (Annex to Application)
City 0rdinance No- 9'150 D
County Resolution No- 2832 &'

Division of Environmental Health
2200 St- Harys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Perco'lation Test
hole locations, well, residence, direction
and property I.ine-

FILE NO

n
\,

LINCOLN-LANCASTER COUNTY HEALTH DEPARI},IENT

Indicate on sketch if residence and well are exisiting or proposed-
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