
caster ounty pa me
ENVIRONMEMTAL PUBIJIC HEATJTH DIVTSION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALL,ATION
I,AGOON

IvIATT }IATTERIIAN
T11N RsE SEC 1,7
IJOT 2OIT
1L050 NW 121 PIJ-DIAIJCOLM

MATT HATTERT{,AIV
L1050 NW L21 PL
IqALCOLN NE 68402

009139
(4o2) 441'-8000

Permit # 06390322901Permit

Establishment

Permittee

lssued

Expires

Revenue Code

07 /28/ 06
o7 /28/07

3]-57

FEES: $27s. 00

rorAl: $275.00

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



JUL 2 ? 2006

ALlncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'lG't514
Phone: 4o.2-4/.1-8o.22

'dTr\Wb"s i,fl.g o t

Sewage Disposal System rnctudc Form B, Fo,, c
Request for Site Clearance and Permit ;lH flll,[T][ffi.

tr Septic System El Lagoon tr Other (Refer to Form C)

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

Plelse Pnrur on Type

A. System Location (lndicate number and
Address City NE, ZP e 7va7

(no

Legal Description
114 114 S€cUon Township Range Subdivision Addilion Blod< Lot

Geographical Location (iI known): Longitude LatitJdo

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

B. Owner
Name [\ott lln#, rwtat^ Signafure

Address Oty/StatelZp lW o 1c./o An L 74/s
tr Check if owner designed system HomePhone 'llO-t546 Work Phone

c.
S o,, f/ -rr? .Co-,.<- * f)no t aName Company Name

Addess I O f /,, ,c 
"., 

*' < J1 LL-{".r, Oty/StateZp

Work PhoneD Check if contactor d€signed syst€m t4T

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system
Work

Firm Phone

E. This System Will Serve a
E Residentiat Drelling Number of Bedrooms 2 ls there a Whirlpool Bathtub YES @
tr CommerciatEstablbhmenUOtherFacility Specify

Design flow in gallons per day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

/
2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County En lneer

tr Municipal Code 24.38 tr County Resolution No. 2832

ACT!ON trDate rec'd

Date lrwd

Date rec'd

Date rec'd

Date frwd
7-ze4-
7-43^e-

tr

By

Date

Approva!

D
Datefrwd 1.45. ob Signature

Signature

ACTI EI Approved

ACTION

Amt Paid a7,7. @
/ /,77Rec'd By Cash/Check No.

Date Rec'd 4-aY.oo
Business Office Use Only

FORM 23.100 1&96

o

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

ilOT J

l/r' t'o tvt^ , I Ll "'






