
Li ncoln-Lancaster Gounty Health Department
EIWIRONMENTAL PUBLIC HEALTH DIVISION 005858

(402)
441,-8000

3140 N STREET

SEWAGE INSTAII,ATION
SEPTIC SYSTEM

LTNCOLN, NE 68510-1514

Permit #
043 8029310r_

Permit

DON iTOHNSON HOMES
Tr-1N R7E SEC 20
SUNSHINE HILLS BLK 1 I'O\ 2
4545 }AROLD CT

lssued

Expires

Revenue Code

1,1,/1,8/04
os/1,8/05

3L57

Establishment $200.00FEES:

DON 'JOHNSON HOMES
5901- N 27 ST
LINCOLN NE 5852]-

TOTAL:
$200 .00

Permittee

b* A il"t
EPH COPY Bruce D. Dart, Health Director



r A,*sil s$$sffi
.rs esws.
HEALTH I

DEPARTMEN?

Llncoln-Lancaster County Heahh Depart
Environmental Heahh Division
31,tO'N'Street . Uncoln, NE 6851Gl514
Phone: &2-41-W22
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t HgV i B esot Pemit Numbs: -

0 [{60 4q llo I
Sewage Qisposal System- lnclude Form B, Form C

Request for Site Clearance and Permit ;;H ii3,[Tli:ffi.
EI Septic System tr Lagoon tr Other (Reler 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:

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address 45t15 Ha,all Cr,..L City /, n 0o\ NE, ZP Nt-

(no rural route)

ILegal Desoiption
114 114 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner
Name Signature

laAress City/StatelZp t, a/
tr Ched< if owner designed system Home Phone Work Phone 4Ee-.saag

Company Name [\r.' S.,\r.,^.., ^ lt-*s
Addess SQot $ l-?*\
tr Check ll contac,tor design€d systsn

Cjity/StraterZp Lr n"rot^ AIE 6 95 )/
Work Phone qj6.jea8

D. Engineerflnstatler tr Check and comptete if engineer designed system
Designer

ri,m Vool Frco[alur^
Work

PhoneName I J
E. This System Will Serve a
B ResidenUal Drelling Number of B€drooms { 't l f,^"lur"e ls there a Whirlpool eathtuqaYB) NO

tr Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day- Type ol Wastewater, f] Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

ln tA-O(, -t*'

2. Supl. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

Installation Final Written Approval

El MunicipalCode 24.38 O County Resolution 2832

Date rec'd

Date frwd

Date rec'd

Date trwd

Date rec'd

Date frwd

! i( Jt\4
t r Irrlh u

W tr Disapproved

ACTION
Signature

ACTION
Signature

ACTION
Signature

By )^.c--
Date ?-zt--o I

Busrness Oftice Use Only
oatelec'd /l//t/o'/
Amt Paid

Rec'd By

zif- io
Oash/Check No.-/2 /lo zo

FORM23-100 1C96

Y

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Sun.L,nn I-[' t k td

C. Contractor
ru"r" &,. 5ohr.s",,. ltorn"s
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