LLCHD HS000105
Lincoln-Lancaster County Health Department !

Environmental Public Health Division
Permit ber
d‘&é’/d S

3
LS ren cownerr

el || 3140 N Street » Lincoln NE 68510-1514
DEPARTMENT pPhone: 402-441-8022

Onsite Wastewater Treatment System includs Form B and C.
Request for Site Clearance and Permit with this Application
3 acres of more required for: J Sepiic System 8 Lagoon Q Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINTOR TYPE
A. Onsite System Location r/\
address=2 2033 S.wl), A9 City /Jollam ,NE Zip
(no rural route) Farcec / {
Legal Description N 5 '/Lf o?q 7 /1 \/.f RT ME ?4 Lz; Saa‘}‘r'p / 97? ,
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
O Check if system mail address is not the same as the owner's address Total Acres:
B. Owner @E | ——
. ) A
Name &-L? (1?*1 DelVri s Sign@li/ F ' \_)
Address <30S wt. & Hh City/State/Zip &/7‘(&4J AE, 68331
U Check if owner designed system Home Phone_ 7958~ 73323 Work Phone ¢34 - 397 C-?Q
C. Contractor
Name: Company Name A€, Pirteeecrks
Address City/StatelZip‘Zﬁ) ,ﬂéﬂama )/ZJ‘ #ré’é}fw A=
() Check if contractor designed system Work Phone )9ed- 08 S & §37.2
D. Enginesr{ins g Check and complete if engineer designed system
Designer Name Firm_Ae. D:r’"%o + KS‘ Work Phone %0 2.-772-~00%¢
E. This system will serve a 05 - O8.22
@ Residential Dwelling  Number of BedroommB Is there a Whirlpool Bathtub? O Yes m
Q Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic Well Permit Appliedfor O Yes U Not Applicable
DO NOT WRITE BELOW THIS LINE y;

Approval Process O Municipal Code 24.38 Copnty Resolution No. 02-30
1. Health Department Date rec'd 2.  ACTION : roved
Site visits Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec’d ACTION 2] Q Di€approyed
Comments Date frwd Signature <= .
3. City or County Engineer Date rec’'d ACTION Q Approved O Disapproved
Comments Date frwd Signature
llation Final Wri Business Office,Use Opnly vy p L

ans‘:a tion Final Written Approval Date Received =y, 3 Amount Paid jf

b Received By i Cash/Check No. >
Date

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07

6-2-2008 9:47:26



LLCHD HS000105

LinfoIinlLancaster County Health Department
Environfhental Public Health Division

3148 N Btreet ¢ Lincoln NE 68510-1514

Permit Number

Hs coolos

* Phahe: J02-441-8022

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

1 Septic System &8 Lagoon 0 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regutations.

PLEASE PRINT OR TYPE

Submit corract fee
with this Application

3 acres or more required for:

Include Form B and C.

A. Onsite System Location

Addressﬁ r)c? &3 r/k

City /m[ ol [ (i

S.uWl, A9 ,NE Zip
{no rural route) Farced. /

Legal Description A £ '/L/ Pard W) 4 /f R1T NME ?*/ / Sac.'}a ) 5

114 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
Q Check if system mail address is not the same as the owner's address Total Acres: .
B. Owner /s/& g \ ———
Name /‘E’»“\ Delrise. Slgn N

Address 50’51 U . 8

Clly.v'StatelZ|p &/*d&a/ /Uf & g ;’;3 {

Q Check if owner designed system

Home Phone_ 745~ 7333 Work Phone 43X — 2 7 P

C. Contractor
Name:

Company Name AE. it eerhs

Address

CltylStatelZijZAC’(J ﬂéaoma_z’z:/ #rc:?iz'maﬂ_/ A»b{

Q Checkif contractcﬁg_si@ed system

Work Phone )Fal- OOS_S— C&E372

Q Check and complete if engineer designed system

Firm Me. Dir—"!‘\Uof Kg Work Phone EQZ-ZTZ*OQ&;’

Type of Wastewater

Number of Bedroom&B—

E. This system will serve a
@ Residential Dwelling
O Commercial Establishment/Other Facility

0 Domestic

Q Yes E}/Noﬂ

Design flow in gallons per day
O Yes QO No O NotApplicable

Is there a Whirlpoo! Bathtub®?

Specify
O Non-Domestic

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

2. Supt. Bldg. Insp. or Village Clerk
Comments

3. City or County Engineer
Comments

Instaltation Final Written Approval
By

d Municipal Code 24.38

QO County Resolution No. 02-30

Date rec'd ACTION (Q Approved Q Disapproved
Date frwd Signature
Date rec’d ACTION QO Approved 0O Disapproved
Date frwd Signature
Date rec'd ACTION Q Approved O Disapproved
Date frwd Signature

Fe5—

Date

cd

Business Office,Use Only - £
Date Received 57 ) Amount Paid 4
Received By Al Cash/Check No. ;f EZ

White - Health Department

Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07

6-2-2008 9:47:30



LLCHD HS000105

FAX COVER SHEET

Lincoln-Lancaster County Health Department
Environmental Health Division - 2nd Floor
3140 “N” Street + Lincoln, NE 68510-1514

Phone: 402-441-8000
Fax: 402-441-3890

,X

Date: __ ( /O/ //) g Number of Pages__ %/

FROM: T0:

Name: Date Ly idwan Attention:_//, ”c/dj/ Folakk
Phone: __/47-L503 Subject:_273233 . W29t/

Fax No. 75 7- 4803
MESSAGE

6-2-2008 9:47:35






LLCHD HS000105

vicky polak To <nhartman@lincoln.ne.gov>
<vch0401@yahoo.com>

05/29/2008 01:29 PM

cc

bce

Subject hallam

Dear Mr. Hartman,

The Village of Hallam is aware of the request for an on site waste water lagoon for Mr. and
Mrs.Gaylen DeVreis at and approves of this. Would you please send copies of the necessary and
approved documents to the Village of Hallam, PO Box 81, Hallam, NE 683682 Mr. DeVreis
needs to submit a building permit; we just verbally discussed this and he was going to check with

Lancaster County for the requirements. I don"t have a Street address but the legal description is:
Lot 15, NE Quarter of Section 29, Township 7 North, Range 6 East of the 6th P.M., Lancastar County, Nebraska.

Thanks,
Victoria K. Polak

Vicky Polak
Village Clerk/Treasurer
Hallam, NE

6-2-2008 9:48:10



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

System Type: LAGOON
Situs: 27233 SW 29th

Legal Description: TO07N-RO6E-S29-Lot 15
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. HS000105

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 05/29/2008
Expires: 05/29/2009

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

NEBRASKA DIRTWORKS
PO BOX 1788
HICKMAN NE 68372

H_OSWW_CP Rev 06/04/2007
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