
Permit
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Permittee

nco -Lan e
ENVIRONMENTAT PUBI,IC HEAT,TH DIVISION

3140 N STREEI . LINCOLN, NE 68510-1514

SEWAGE INSTALI..ATION
SEPTIC SYSTEM

TIM T HEPBURN
T9N R8E SEC 18
WHISPERING CREEK BIJK 1 TJOI 2
11334 WHISPERING CREEK DR

TIM T HEPBURN
2l-00 s L20 sr
WAI,TON NE 68467

lssued

Expires

Revenue Code

009145
(402) 441- 8000

Permft # 05380322901

08/ 07 / 06
o8/ 07 / o7

3L57

FEES $27s. 00

rorAl: $275 - 00

b* fril-t
EPH COPY Bruce D. Dart, Health Director
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LtncollFhftcaeier County llealth Depenrnent
Efi9lronmontal Health Division
31&'N' Stnet r Linooln, NE 6851G1514
Phone: Q2-41-n2. ilrVtrE^^?ot
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Uncoln Lenc.stst County tlcalth Deprnment
Envlronnpntal Health Division
31aO'lf $rcct ' UIEIINE 685101514
Phsrr: 1o241"gp,22
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Llncolrlence3tcr County llealth Depailment
Envlronrnental Health Divlsion
3140'N' Stmet . Uncoh, NE 685tGi5ltf
Ptrone: &2-41-s)l2,

Pemlt Number:

06 3 Soiz^?
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan ehowing system locatlon, linea, distrhution box, tank and laterals, percolation test hole locations, well, residence,

compass direction and pioicrty linea. lndhate on drawing il rccidence and well are existing or proposed..
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JuI 05 0? O4:26p Gagner Construction

Ll ncol n-Lancaster County Heatth Depa rtment
Environmenlal Heahh Division
3140'N'Strs€t ' Uncoln. NE 5851(}f 514

Phon'e: N2-441'8OU

1 402 737 ?475 p."

D

Sewage Disposal SYstem
As Built Plans & SPecifications
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