
Lincoln-Lancaster Gountv Health Deoartment
PI]BL],"C HEALTH bIVISION 005834ETTVIRONMENTAI

44L- 8000
3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

(402)

04380292401,
Permit Permit #

CHRISTIAI{ HERITAGE CHILDREN'S HOMES
T9N R8E SEC 10 QTR SW

LOT 23IT
14880 OLD CHENEY RD-WAITON

lssued

Expires

Revenue Code

aa/ 04/ 04
05/04/os

3r_57

Establishment $2oo . oo
FEES

CHRISTIAI{ HERITAGE CHILDREN' S HOMES
2930 RIDGE LINE RD
APT 1]-O
I,INCOLN NE 685].5

TOTAL:
$2oo. o0

Permittee

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



,@
HEAUTH Ii
DEPARTMENT+at-

ALlncoln-Lancaater County Health Department
Environmental Health Division
31/tO'N' Street . Lincoln, NE 6851G.1 514
Phone: 4o,2-441-8022

'dU'dUVall,to I
Sewage Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit ;iH i;13,[?]i:jffi.
EI Sepric System tr Lagoon D other (Refer to Form C)

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

Please Pnrrn on Tvpe

A. System Location (lndicate correct number an
at94 aNE, Zp

(no rural rout€)

Legal Description
Addilion Bloc* Lot

Ched< if system mail address is not the same as he owne/s address

Address

Location (if known): Longitude

Range
F

City

Subdivision

Latihlde

d street) ,

b)c.lhn

114 114

Home Phone

L
tr workPhone 4ZZ- Z2+O

Name

Address

Check if owner designed system

B. Owner

Check if contsactor designed systemtr

@mpany Narne

Address

Name

Gty/StaterZp

Work

C. Contractor

D. Engineerflnstalter tr Check and complete if engineer designed system
Work

Phone U2E-A-SS9
,

lrName Firm
yr

F
tr ls there a Bathtub YES NO

E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestic

Residential Dwelling Number of B€drooms

tr Non-DomesUc.

@mmercld EstablishmenUOher Facility Specify

Design llow in gallons p€r day_

Approval Process
1. Health Department

By

Date

lCode 24.38 E County Reso No.2832O Municipa

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

lnstal

Date rec'd

Date trwd

Date rec'd

Date frwd

Date rec'd

Date frwd

//- {-o?
//- r'o{

ACTION
Signature

ACTI
Signature

ACTION
Signature

Disapproved

D

Approval Busrness Olfice 6se Ang

€aoh/checkNo' /aSS-/e

o q

"()

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96

Final

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

t

ia{






