
Permit

Establishment

Permittee

nco n n
ENVIRONMENTAL PUBL C HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510.15,14

SEWAGE INSTAI,I.,ATION
I,AGOON

TROY BUGBEE
T12N R8E SEC 2
PARCEL B
L]TTLE SALT ROAD

TROY BUGBEE
5901- N 27 ST
LINCOLN NE 6852l.

qap9J,[
{402)

Permit #

lssued

Expires

Revenue Code

073 803 3210L

04/Lo/ot
a4/ to / 08

31-57

FEES: $290 . oo

rorAl: $290 ' oo

b* fiilt
EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaater County Health
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851
Phone: 4o.2-4ljl-8o22

G, 4\rl
A01

,^

Request for and Permit end
wlth

Septic System D Other (Refer to 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:

Y ge Disposa! System
Site llearance
dr^noon

lncludc Form B, Form
Appllcable Fcc
thls Appllcrton.

Puase Pnr,n oR TYPE

Permit Number:

0fJ,?/)Jaz/

A. System Location and street)
Address City NE, Zp

Le, ?5/ (no rural route)

? tL 3 Por", I BLegal Description
SuMivision Addi6on Bloc{ Lot'll4 'll4 Section TownshiP Range

Geographical Location (if known): Longitude Latitud€

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

B.
b..Name Signafure

Address Gty/StaterZip ?t2
tr Chr* if owner designed systom Home Phone 9o-73)f Work Phone {&a - 733

C. Contractor
A).,sa4Name B On^ Company Name *us

Addess CIty/StateZp

tr check il contractor designed system Work Phone t+4 3-7tl/
D. Engineer/lnstaller tr Check and complete if ergineer rlesigned system
Designer
Name Firm

Work
Phone

E. This System Will Serve a
g Residential Drelling Number of Bedrooms 3 ls there a Whirlpool 

""t*o@
NO

tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day- Type of Wastewater, E Dom€stic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Depafiment

3. Clty or County Englneer

tr MunicipalCode 24.38 tr County Resolution No.2832

2. Supt. Bldg.lnsp. or Vlllage Clerk late rec'a 1'lo 'o1 ACTION

Date rec'd

Date lrwd

Date frwd

Date rec'd

/:t??,
ACTION
Signature

Signature

ACTION

tr Disapproved

tr Disapproved

tr Disapproved

4 -to -o-l
q^lo-01

lnstallation Written Approval

Date 7

Date frwd Ll'! 0 ' 01 Signature

Eusrness Office Use Only
Date Rec'd

Amt Paid

Rec'd By

By

Cash/Check

FORM 23-100 1G96

IQ ab7

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

0t

fl ndicate correct numberil sir Ro^ II-t

;
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I'larne:

Phone: -t2 .l -
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e
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d
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Results
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ArclMS HTML Viewer Map

*

J:8 fl uuEurts Co. de*gr ilt*. ,"Ttr Arr l0 t329fr COT lm7

HEALTH -+.

Map Output Page I of I

http://harcsrvOl/servlet/com.esri.esrimap.Esrimap?ServiceName:LLCHD_lMS&ClientV... 0411012007
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http://trarcsrv0l/servleVcom.esri.esrimap.Esrimap?ServiceName:LLCHD_lMS&ClientV.. . 0411012007
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