LLCHD HS000007

AUG 81 2007
Lincoin-Lancaster County Health Department
el Environmental Health Division - -
HEAL b L, 3140 "N* Street « Lincoin, NE 68510-1514 Permit Nymber:
——3~"  Phone: 402-441-8022 fd S0
Sewage D|Sp°sal SVStem inciude Form B, Form C
i 1 and Applicable Fees
Request for Site Clearance and Permit with e Anphication.
W Septic Systam m Lagoon L other {Refer to Form C)

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

PLEASE PRINT OR TYPE A0 o < < i
A. System Location (Indicate correct number and street)
Address ‘ﬂl‘_/ W. A St City Li neoln NE, Zip 68533
{no rural routa) w
Legal Description 35 |0 g LY pm 37 NW
1/4 144 Section Township Range Subdivision Addition Block Lot
Geogrephical Location (if known): Longitude Latitude

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

B. Owner

rn__Keits Chrigtainsen R
Address 601 W E) City/State/Zip LJV]LDI'\ ) Ne ng 3

D Chaeck if owner designed system Home Phone l‘{;g - 6970 Work Phone 430 '2‘)63
C. Contractor

Name __ Jard T Viewl Company Name Kt T \_/Irq'\ Gy cavabing
Address "{ b30 \'J : MAWV’ L‘W’\r‘ W City/State/Zip ,ﬂﬂnl"h' M 68€}ﬂ -
ﬁ Check if contractor designed system Work Phone Ypy-GaS- 660l

D. Engineerfinstaller (1 Check and complete if engineer designed system
Designer ' Work

Nama Firm Phone

E. This System Will Serve a
Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub @ NO
D Commercial Establishment/Other Facility  Specify

Design flow in galions per day Type of Wastewater: D Domestic D Non-Domestic,

DO NOT WRITE BELOW THIS LINE .
Approval Process @Wunicipal Code 24.38 O County Resolution No. 2832
1. Health Department Date recd _ 2. a %g &z ACTION a Disapprovec
Date twd ___ 7/ /¢ Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION

Data frwd Signature : iy / A
3. City or County Engineer Date rec'd -4-07 ACTION m Apprgved Ql Disapprovec
Daefwd . 7-4- Q7 Signature Qamm mﬂﬂ\ﬁ&
installation Final Written Approval Business Office Use Only
Date Rec'd 0%{/& 7

& amtpaid . 2%0.48 _
Date RecdBy ~£2 / g&# CashiChockNo. / 23O
—

9-7-2007 15:53:0




LLCHD HS000007

Lincoin-Lancaster County Health Department C

Environmental Haakth Divigion
3140 "N® Street » Lincoin, NE 88510-1514
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing system location, inss, distribution box, tank and iaterals, percolation test hole locations, well, residence,
compaas dirsction and property fines. indicate on drawing if residence and well are existing or proposed.

T
;
i
______ —— P RB75 £ |
L\J@M
1 ] |
1 - f
AU Mgk
Nl L f
| i L4 [
Approximats Soale: Re____ gridine
A. System Location (Indicate correct number and street)
adorens orursivou)__ 1117 W. A Si Oty Limesla NE 2o _ bOS32
B. Proposed Septic Tank/s
Tark Materia: ] conores ) pasc (J Other
C. Proposed Absorption System (See Form B for Percolation information)
Porcotation Flale . (min. perinch) Soll Type: gr D Land Slope: %
Typs of Absorption System: L] Trench () Bed (L Omer
Totel Square Fest of Fleld Required: aq. ft
Typsof Lawersl: () HatMoon (I Peforamdfipe [ Other Laterss Materiai:
Capacity of Seplic Tank gais Number of Absoption Beds: Number of Disiribution Lalersis per Bad
Total Langth of Laterais . Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distanos Privete Public Surface Bound Pressure Proparty Foundations [ Al Other
From Wed Wel Waiet Wate | Waler Lines Lines Yours Neighoors | Setbacks
Tak(m | so B | s00 O [ 50 O | wa Q| 22 @ | 20 O s O | O Q
Fiekd () 100®me so [ « Q1 30 0O 20 WU 0 UJ o J
Lagoon (fI !mﬁ so0 & so K | nva & o N so i w0 B {200 N &

E. Required Signatures

Home Building Contractor L Date
Nata

AR \U 340

9-7-2007 15:53: 4







LLCHD HS000007

Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON
Situs: No Situs

Legal Description: T10N-RO5E-S35-Lot:37 NW

Owner: CHRISTAINSEN KEITH
601 WBST
LINCOLN NE
68532

e 0 DS

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

0N3336

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000007

Permit Fee: $290.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $290.00
Issued: 09/07/2007
Expires: 09/06/2008

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

Pouwe 0. LS

Bruce D. Dart, PhD
Health Director

CHRISTAINSEN KEITH
601 W B ST
LINCOLN NE 68532

9-7-2007 15:50:11

H_OSWW_CP Rev 06/04/2007



Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

Situs: No Situs

Legal Description: T-R

Owner:

YY)

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

NON-STANDARD
ON-SITE WASTE WATER SYSTEM
ANNUAL OPERATING PERMIT

No. HS000007

Permit Fee: $45.00
Total Fees: $290.00
Issued: 01/01/2100
Expires: 01/01/2101

The above document is your permit to operate a Non-Standard On-site Waste Water System at the
location listed. Please contact this office if you make changes to, or remove this system, or if you

have any questions about renewing this permit.

e 0. L0S

Bruce D. Dart, PhD
Health Director

H_OSWW_AP Rev 06/04/2007



Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs: No Situs

Legal Description: T-R
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000007

Permit Fee: $290.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $290.00
Issued: 08/29/2007
Expires:

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

H_OSWW_CP Rev 06/04/2007



