LLCHD HS000122

; Lincoin-Lancaster County Health Department
L | Environmental Public Health Division A
T 3140 N Street » Lincoln NE 68510-1514
HEALTH
DEPAE%"T Phone: 402-441-8022 Permit Number
o0 /)
Onsite Wastewater Treatment System Include Form B and C.
. - Submit correct fee
Request for Site Clearance and Permit with this Apptication
3 acres or more required for: J Septic System &' Lagoon J 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 PRINT OR TYPE
A. Onsite System Location g
Address 230/ 8, Y ciy_ 174 NE Zip_ (s 5358
- {no rural route}
Legal Description M £ /VE ] ? 7/{/ 7£
14 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: '7?, \
B. Owner
-
Name pﬂ-,r?L[LA [2 G /41,,— Signature
Address_ 3D J{ 7 ¢ <, <‘-7 City/State/Zip_{~ 7.~ ?(/L/ Ao (b &z 25
U  Check if owner designed system Home Phone_ ) 5,2-* 22T Work Phone
C. Contractor . : ‘
Name: /\QJ( Sﬁ.” 7(4“/”_4 Company Name SGQ?‘AW lo%‘SQWJL 9Lymgﬁ
address L5 Lpcus 7 Lo o 19/ CityiState/Zio__&ec eome. . Now _bsr3 72
R Check if contractor designed system Work Phone _ 4 30 -26 ele
D. Engineer/instalier 0 Check and complete if engineer designed system
Designer Name Firm Work Phone
E. This system will serve a
P Residential Dwelling Number of Bedrooms 2 Is there a Whirlpool Bathtub? 0 Yes ﬂ. No
U Commercial Establishment/Cther Facility Specify Design flow in gallons per day
Type of Wastewater U Domestic @ﬁ Non-Domestic ~ Well Permit Appliedfor O Yes QO No Not Applicable
DO NOT WRITE BELOW THIS LINE _

Approval Process 0  Municipal Code 24.38 County Resolution No. 0@/
1. Health Departmept Date rec'd 4 ACTION @A isapproved
Site visits 6‘ o/ O Date frwd Signature
Ly
n /f ﬂf,
2. Supt. Bﬁj‘g Insa.%ﬁ"@fllage Clerk Date rec'd ACTION 0 Approved QO Disapproved
Zomments Date frwd Signature
I. City or County Engineer Date rec’'d ACTION 0O Approved 0 Disapproved
Zomments Date frwd Signature
N . Business Office {Jsp Only . %
:':stallatlon Final Written Approval Date Recaived Amount Paid -~
y Received By . Cash/Check No.__/,
late 7
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07

7-3-2008 16:29:52



LLCHD HS000122

!

HEALTH
DEPARTMENT Phone: 402-441-8022

—

3 acres or more required for:

Lincoln-Lancaster County Health Department
Environmental Public Health Division
| 3140 N Street » Lincoln NE 68510-1514

Permit Number

S P00 /2.2

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

(3 Septic System X Lagoon O Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to canstruct a
Wastewater Treatment System in conformance with appropriate regulations.

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

PLEASE PRINTORTYPE
A. Onsite System Location
Address____ 5% 071 s /2 City Koea NE Zip_( §45
(no rural route) /Z ‘ _
Legal Description A/ of-— 5/,: -~ 8/1/ 6 Z
14 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known}: Longitude: Latitude:
[ Check if system mail address is not the same as the owner's address Total Acres:
B. Owner
Name 5/6?-“ [23 Llfcn '3 /l, /j—e’# I’Vf weld Signature
Address__ | 93 (/3 S !J?\ City/State/Zip [(&Cﬁj e 83

0 Check if owner designed system

Home Phone. 2 2%~ (380

Work Phone

Sémforg;':ﬁci ' ‘gg-u %4 bl Company Name 50 L 'TLé AT S;,,[ g ﬂu ‘ Al
Address fo5~boews T Ko By LT/ Ciyistaeizip__Miclema, Av | €537
48 Check if contractor designed system Work Phone & 2,1 D LD E
D. Engineer/installer O Check and complete if engineer designed system
Designer Name Firm Work Phone
E. This system will serve a
M- Residential Dwelling Number of Bedrooms 2N Is there a Whirlpoo! Bathtub? U vYes A No
d Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater 0 Domestic QO Non-Domestic Well Permit Appliedfor O Yes 0 No Not Applicable
DO NOT WRITE BELOW THIS LINE /7

Wnicipal Code 24.38

Approval Process
1. Health Department
Site visits

0 Cpunty Resolution No. 02-3
Date rec'd ; . ' ;
Date frwd %
“ N7

ACTION
Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0O Approved O Disapproved

Comments Date frwd Signature

3. City or County Engineer Date rec’'d ACTION Q Approved O Disapproved

Comments Date frwd Signature

Installation Final Written Approval Business Office, Use Only 295

By PP Date Received 7/ 4/ €, Amount Paid_w A5
Received By £ Cash/Check No.__ /el

Date 4

White - Health Department Yellow - Engineer

7-3-2008 16:29:56

Pink - Building & Safety
Form A Updated: 5-07




LLCHD HS000122

Lincoln-Lancaster County Health Department

Environmental Public Health Division A
+ Lincoln NE 68510-1514 ... . @ e
41-8022

Permit Number
/ff 200/

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System J8 Lagoon QO 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 PRINT ORTYPE
A. Onsite System Location

aggress. \ (SO0l 5 ¢ City R 7 oa NE Zip (9 YH3O

" "Tho ri-' route)

Legal Description ?\ 874/ GE ., / d WWPZY RS ks %

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 ,
Name [)51 4 I/‘/ a/ 0(7/,{/ Signature
address__ 1S 0f S §” Citysstate/zip__K oca, Ak L4430
QO Check if owner designed system Home Phone Work Phone

Address_ 0§~ L/)C,LLS“)L ﬂ d, go’)/ /?_/ Citnytate/Zip_ﬁA{_(“ éﬁm_aa, /e 0 L3222

K Check if contractor designed system Work Phone

C. Contractor y ‘
Name: /\ag[ ,qo th Q,,H,é( Company Name S QoY 4‘él wrigle Sewt ¥ .0/‘4/4
2

D. Engineer/installer O Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a
ﬁt Residential Dwelling ~ Number of Bedrooms 5 Is there a Whirlpool Bathtub? U Yes ’B/\ No
{J Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater O Domestic U Non-Domestic Well Permit Appliedfor O Yes Q No Q Not Applicable
DO NOT WRITE BELOW THIS LINE /7

Approval Process mjnicipal Code 24.38 3 County Resolution Ng, .82 <

1. Health Department Date rec'd = ACTION ' W~Disapproved
Site visits Date frwd Signature

\-_3

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION QO Approved 1 Disapproved
Comments Date frwd Signature

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

Installation Final Written Approval
By

L
Date Received Amount Paid__ 7,
Cash/Check No.

Business Ofﬁ%e sg Oply
£
Received By
r
Form A Updated: 5-07

Date

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

7-3-2008 16:30: 0






Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 CONSTRUCTION - INSTALLATION PERMIT
System Type: LAGOON No. HS000122
Situs: 23701 S 54 ST RUR Permit Fee: $305.00
Variance Fee: $0.00
Legal Description: TO7N-RO7E-S17 Extension Fee: $0.00
Owner: EGGER, DOROTHY Total Fees: $305.00

23701 S 54 ST

FIRTH NE

68358 Issued: 07/01/2008
Expires: 07/01/2009

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

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 SEWER AND DRAIN
PO BOX 191
HICKMAN NE 68372

H_OSWW_CP Rev 06/04/2007



LLCHD HS000122

Lincoln-Lancaster County Health Department
Environmental Public Health Division

HEAITH || 3140 N Street ¢ Lincoln NE 68510-1514

A

DEPARTMENT Phone: 402-441-8022

Permit dumber

OO /)

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

O Septic System &' 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 PRINT OR TYPE

3 acres or more required for:

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

A. Onsite System Location

Address 23U/ Sy SY cy_ [FirtA NE zip_( 5355
(no rural route)
Legal Description ’U£ /Uf ] /? 74/ 7£
1/4 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: ’7?, ) P
B. Owner
e
Name Dﬁv‘/‘ll 4 l:;;j/;i,(- Signature
address._ 2370 7S, G City/State/Zip_[~ 1.~ ra Ao (525%
O Check if owner designed system Home Phone__ ") ‘?) ALY X4 Work Phone

C. Contractor
Name:

QJ( grm Ahissc

Company Name S O ]éé wiek ,'S";ggi_i ¥ zﬁ ¢ 5;

Address_ /05 Lgees 7 pﬁ/ﬁ”fx‘ 9/ City/State/Zip 5 372
A Check if contractor designed system Work Phone _ 4/ 30 -2 ¢ of-

D. Engineer/installer Q Check and complete if engineer designed system

Designer Name Firm Work Phone

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

Type of Wastewater O Domestic

@&, Non-Domestic

Number of Bedrooms 2 Is there a Whirlpool Bathtub?

Specify

QO Yes @ No

Design flow in gallons per day

DO NOT WRITE BELOW THIS LINE

Well Permit Applied for

O Yes O N/o}? Not Applicable

Approval Process

O Municipal Code 24.38

County Resolution No. Og—y
Al

1. Health Dep rty Date rec’d 2 ACTION approved
S1te visits OJ/ Date frwd Signature
n 2.0
2. Supt. Bﬁ:li;.{nsa.(eé'ﬁ)fllage Clerk Date rec'd ACTION 0O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature
. . Business Office Use Only

IantalIation Final Written Approval Date Receivad Armount Paid

Y Received By Cash/Check No.
Date

While - Health Department

Yellow - Engineer

Pink - Building & Safety
Form A Updated: 5-07

7-1-2008 15:2:3





