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

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

STANDARD
14300 PINE LAKE RD RUR

TO9N-RO8E-S16-Lot 39

RYAN, ROBYN GEMBOL
14300 PINE LAKE RD
WALTON NE

68461

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000084

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 04/21/2008
Expires: 04/21/2009

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

SOUTHWICK SERVICES INC.
105 LOCUST ST
HICKMAN NE 68372

H_OSWW_CP Rev 06/04/2007






LLCHD HS000084

James A Newman/Notes To Nate C Hartman/Notes@Notes, Doug Smith/Notes@Notes
‘ 04/17/2008 04:34 PM cc
bce

Subject 14300 Pine Lake Rd

| inspected the installation of 50 feet of lateral, a 1000 gallon tank and one clean out at a bend in the
sewer line from the building to the tank for this property on 4/16/2008.

James A. Newman

Environmental Health Specialist
Lincoin-Lancaster County Health Department
3140 N Street

Lincoln, NE 68510

(402) 441-8030

{402) 441-3880 Fax
jnewman@lincoln.ne.gov

4-22-2008 10:36:33



LLCHD HS000084

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8022

A
Permit.N
/égbdda ors”

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

B Septic System 0 Lagoon QO Other (Refer to Fprm C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulatlons

Include Form B and C.
Submit correct fee
with this Application

3 acres or more required for;

PLEASE PRINT OR TYPE
A. Onsite System Locatio
address_ /[ H 300 ém@ ia/@ /2/ city_ LUy /JZm NEZip LS Ye /
(no rural route)
Legal Description / (, Cf A g; ; } ?
1/4 1/4 Section Township Range Subdivison * Addition Block Lot
Geographical Location (if known): Longitude: Latitude:;
QO  Check if system mail address is not the same as the owner's address Total Acres:
B. Owner
Name [Qn !)h A /e Yl Signature
Address_ /4200 Pinslade, 24 Cityrstate/zip_Ualtn  Ate G 46/
O  Check if owner designed system Home Phone Work Phone%
S&;mec:: oY /ELO/J S;) LA bl Company Name gOu?%cwaé’ S@wd,- ¥ pfznlz
Address P o B/ (9 105 Locucd st Cityistate/Zip_fr¢ barman Ass 65322
P Check if contractor designed system Work Phone _ % %0 ~ 004,
D. Engineer/installer O Check and complete if engineer designed system
Designer Name Firm Work Phone
E. This system will serve a Si_, jyn, mg Fol Bath Bovse.
O Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? O Yes Q No
@ Commercial Establishment/Other Facility  Specify Desidn flow in gallons per day
“Type of Wastewater @ Domestic O Non-Domestic  Well Permit Appliedfor 0 Yes; O No @ Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 @ County Resolution No. 02-30

1. Health Department Date rec'd ACTION provefd Q Disapproved
Site visits Date frwd Signature A-,,,Jé %,-_ o,

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q Approvad 0 Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION O Approved 0 Disapproved
Comments 7 Date frwd Signature

White - Health Department

Yallow - Engineer

4-22-2008 10:35:35

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

Pink - Building & Safety

Form A Updated: 5-07








