LLCHD HS000119

; Lincoln-Lancaster County Health Department A
Dl [; Environmental Health Division T
HEALTH [~ 3140 °N* Street * Lincoln, NE 68510-1514 :
E“;._'i-ﬁ_,—*‘_':ﬂ"'}y Phone: 402-441-8022 TS //9
Sewage plsposal System nclude Form B, Form €
Request for Site Clearance and Permit and Applicable Fess
with this Application.
D Septic System m Lagoon L) other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appiopriate resol jon or ordinancz desc erein:
. [,

PLease PRINT oR TYPE Z/ o )
A. System Location (Indicate correct number and street)
Address ;e A r:%“—" Ve city avey - NE, Zip L4326
no ru
Legal Description Sw ﬁt} ”‘ () i * . | 0
1/4 1/4 Section Township  Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude | atitude

D Check it systam mail address is not the same as the owner's address

B. Owner

Name M\te "l"t Awmy Lucl man Signature —_
addross 180 Qunched ek Rd City/State/Zip lhgq | Nef €4336
| ) check if owner designed system Home Phone 55— Yef3 ’ Wc,:rk Phane
C. Contractor ,
Name kb\‘-f T. \['\l‘ﬂ'\\ Company Name \L“l\' T. \L\m Q/)COAUATNNE'.
Address‘ bav M ¥ City/State/Zip Ltntoln l MBI éﬂ'gr)g
E Check If contractor designed system Work Phone L{bl- 9}’9— b‘f:l

D. Engineer/installer O check and complete if engineer designéd' systarri .

Designar Work
Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms 3 is there a Whirlpool Bathtul@ NO
D Commercial Estabiishment/Other Facility ~— Specify
Design flow in galtens per day

Type of Wastewater: D Domaestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process @ Municipal Code 24.38 @+ County Resolution No. 2832
1. Health Department Date rec'd ACTION 3 Approved L) Disapproved
Date frwd Signature
S Supt. Bldg. Insp. or Viliage Clerk Date rec'd ACTION ] Approved [ Disapproved
Date frwd Signature
3. City or County Engineer Data rec'd ACTION D Approved () Disapproved
Date trwd Signature
Installation Final Written Approval Business Office Use Only
By _ Date Asc'd ;/'/ ”‘? Cf[ ¢ A
Amt Paid I Fps 5
pese Rec'd By _496”/ ' Cash/Check No. J95
7
FORM 23-100 10-56 Whils - Hoalth Dept. Yellow - Engineer Pink - Bidg, Inspector (a/:tf/ 13
o175
¥ 3057 oL

6-30-2008 9:48:7






LLCHD HS000119

Gordon G McGill/Notes To Nate C Hartman/Notes@Notes
06/25/2008 03:18 PM cC
bee

Subject Re:12 6 26secly

AS FAR AS | CAN SEE THIS PROPERTY IS OK TO PUT A SEPTIC SYSTEM ON,

6-30-2008 9:50:15



LLCHD HS000119

6-30-2008 9:50:19

"Ken Schroeder” To "Nate Hartman" <nhartman@lincoln.ne.gov>
<kschroed@co.lancaster.ne.

us> cc

06/25/2008 03:57 PM bee

Subject Lot 10 IT in Section 26 {12-6)

Nate,

This is to follow up on our phone conversation today in reference to a Sewage Disposal System Permit for
Lot 10 of irregular tracts located in the Sw 1/4 of Section 26, T-12-N, R-8-E of the 6th P.M. Lancaster
County, Nebraska.

Attached is a copy of section 26 {12-6) showing Lot 10 of irregular tract being a 20.05 acre tract in the SW
1/4,

Lancaster County Engineering Department indicates approval for a wastewater system on said Lot subject
to the confirmation of any flood plain elevation and system construction to be 1 foot above fiood elevation
if applicable.

Kenneth D. Schroeder, R.L.S.
Lancaster County Engineering Dept.
444 Cherrycreek Road, Bldg. "C"
Lincoln, NE 68528

kschroeder@lancaster.ne.qov
Phone (402) 441-7681

.
Fax (402) 441-8692 1261206 pdf




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

System Type: LAGOON
Situs: T12N, R6E, SEC 26, LOT 10

Legal Description: T12N-RO6E-S26-Lot 10
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. HS000119

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 06/27/2008
Expires: 06/27/2009

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

KURT T VIRGIL
4620 W MARY LOUISE LN
LINCOLN NE 68528

H_OSWW_CP Rev 06/04/2007
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