Lincoln-Lancaster County Health Department A

Environmental Health Division - -
3140 *N* Street « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System P —
Request for Site Clearance and Permit ‘:;: :‘9:':;-;';:;;
[:l Septic System [2 Lagoon ) 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 PRINT OR TYPE

A. System Location (lndlcate correct number and street)

Address [FCEO |  FAST O A City K R S, NE, Zp s rrd
F ( ! I(Mw 'nute) _ , ~n
Legal Description 2 4& 7 N SE Jm
14 14 TsSection  Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address

B. Owner

Neme 7 L= /df--/ﬂc"’-'/‘-p /M 7’/ o

Addoee JOZT. S B30 Citnytalonip Stboter N LT

@ el i designed s5ssens Home Phone 22 455 055" WorkPhone 422 4500 STS
C. Contractor S € f/mu,m '

Name _~ ~ ;Z“""'-" 2 7%977? wzr Z~ < Company Name

aovens 227 5. 337 City/State/Zip Az;ua«v%_‘/ Al 5570

[ Check if contractor designed system Work Phone_ A0 - F58 ~SHE S

D. Engineer/Installer (1 Check and complete if engineer designed system

Designer Work

Name Firm Phone

%/‘[b»ﬁystem Will Serve a =
Residential Dwelling Number of Bedrooms _g:: Is there a Whirlpool Bathtub YES (ﬁa/

D Commercial Establishment/Other Facility = Specify

Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process Q Municipal Code 24.38 & county Resolution No. 2832
1. Health Department Date rec'd ACTION

Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk  Date recd ACTIO Q) Approved Q) Disapproved
Date frwd Signature
3. City or County Enginee{' dux,&: \Dats rec'd ACTION Q Approved Q Disapproved
Data frwd Signature
J ., —_/Q G0~ (;"f [#55
Installation FmaI/wltten Approval Business Office Use Only
2
e g oo o L1 827!
e P AmtPaid _A00. 00

Date [ /0709 Rec'd By 4~ SeshiCheck No, _ &3 7

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector








