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

LAGOON
26240 SW 86 ST RUR

TO7N-RO5E-S23-Lot 5SW

WUBBELS, AARON J & HEIDI N
26240 SW 86 ST

HALLAM NE

68368

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000132

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 07/16/2008
Expires: 07/16/2009

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






LLCHD HS000132

b, Lincoln-Lancaster County Heaith Department A

Loy ¥ P - Environmental Health Division Pormi Namar.

HEALIH. i 3140 "N" Street « Lincoln, NE 68510-1514 P

°E~."_“ifi”t~§°‘[' Phone: 402-441-8022 50c0/32

Sewage Disposal System - include Form B, Form C
i H : and Applicable Fess
Request for Site Clearance and Permit | Tt Bt A aphioation.
d Septic System . | Lagoon Q Gther (Refer!to Form C)

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

PLEASE PRINT OR TYPE ; B s 5K
A. System Location (Indicate correct number and street) :

address X A YO S0 Llo cy He //Gm Nezp HXILS

2 F4 Py {no rural routa) fL :
Legal Description 23 7 5 6 fﬁf;ﬂE;mL\Mt’ftcj; Gn - 5 Sw
1/4 14 Section Township Range ! " Subdivision | Addition Black Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner e .
Name—A(LMY\ \PH'e l{'.‘! L Wibbels Signature RS X O\ Lok L4 Y didae ﬁ’;-o)
Address M‘/@ S, B City/State/ZIp !/Q//Om AE ., é%éﬂ?

D Check if owner designed system Home Phone ?f 2-C =2 “/.& Work Phone

C. Contractor . :

Name Company Name _A )c"hln" S)Z’c._.a dﬁ P -‘7"[(/0/’ T .
Addressm,&._mzm_z xd. cysweze Lichmer )&, HP3722

D Check i contractor designed system Work Phone ’H‘Q ~ 00 (9 5’

D. EngSneerllnstaller {1 Check and complete if engineer designed system

332% 'nuﬂv@aﬁ« Fim_Nele, Dokimbs phone 452792 -00 gs

E. This System Will Serve a

Residential Dwelling Number of Bedrooms i_ Is there a Whirlpooi Bathtub YES M

D Commaercial Establishment/Other Facility  Specity
Design flow in galions per day

Type of Wastowater: . Domestic D Non-DomeEh‘c.

DO NOT WRITE BELOW THIS LINE : /
Approval Process Q Municipal Code 24.38 unty Resolution No. 283
1. Health Department Date recd __ 2L T/, ACTION o WA Disapproved
Date frwd Signature ? '
2. Supt. Bldg. Insp. or Village Clerk ' Date rec'd ACTION a " Approved a Disapproved
Date frwd Signature
3. City or County Englneer Date rec'd ACTION Q Approved ! Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only

Dats Rac'd ./?/ ik ’7‘!/ 5’:{?
' amtPaid 7 (305 = o
e Rec'd By 7{—-{‘/ “Cash/Check No. 5 75¢

By

F4 !

FORM 23-1 . :
ORM 23-100 10-38 White - Health Dept. Yellow - Engineer Pink - BIdg. Inspedtor

e

7-15-2008 8:54:16



LLCHD HS000132

m Lincoln-Lancaster County Health Department A

"""" .- Environmental Health Division P T——
ARl 310 ¥l € oo SCANNED Yoeo/32
| Sewage Disposal System \iclude Form B, Form
Request for Site Clearance and Permit ;;1; ;75'::;;':::5::.
Q Septic Systam . Lagoon O other (Refer io Form C)

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

PLease PRINT oR TYPE : 2;9 L
A. System Location (indicate correct number and street)

sadress 2 A Y0 S Slo City He lkom NE, Zip éﬁfq&_

2 HXevo (no rural route} _

Legal Dascription 23 Wi 5 b fLﬂfl a_&ﬁ._LMef HJ LG - 55w
1/4 1/4 Section  Township Range ¥ Subdivision _ Additon Block Lo

Geographical Location (if known): Longitude Latitude

D Check if system mal address is not the same as the owner's address

B. Owner . : CoL

NameAQ_\mn_\J_)_&g_ajbw\Lb_b.ﬂLs——Simamm m X‘ \,_{lh 4 ﬁcl_/(_,z ]j \J L MM ﬂﬂ)

address Do 2D SW. Bb cystaezp Hellem AE. LE36Y

D Check if owner designed system Home Phone 2’& 2 -3 2 ‘_‘{2_ Work Phone :

C. Contractor -

Name Company Name T/(_)t*_bmSX’qJ ap & -‘71'((/01%’_5 T

paoss PSLO Puname, Kd.  owseazs LEIC :

D Check it contractor designed system Work Phone — 00 &’ 5"

D. EngSnearIlnstaller O cCheck and complete if engineer designed system
'r
G

Desig% % D - ‘ Work _ _
Nams s Firm Hgﬂd:. ﬂﬁﬁzﬂé Phonhe 402-??‘4 - 00 RS

E. This System Will Serve a

EI Residential Dwelling Number of Bedrooms _‘L Is there a Whirlpool Bathtub YES M

O commercial EstablishmentOther Facilty ~ Specity '
Design fiow in galions per day,

Type of Wastewater: ! Domestic D Nen-Domestic.
DO NOT WRITE BELOW THIS LINE -/

Approval Process @ Municipal Code 24.38 unty Resolution No. 283

1. Health Department Date rec'd /9, ACTION o - 1 3/ Disapproved
Daie frwd Signature bl L]
2. Supt. Bldg. Insp. or Village Clerk  Date rec'd ACTION a Approved Q Disapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION D Approved W] Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only

Date Rec'd 7/ / ’7!/ fj
Date ' AmtPad _~ 325 -
Rec'd By 7’4?][} ~____ Cash/Check No. y 7 5 é
7

By

FORM 23-100 10-96 . ’
White - Health Dept. Yallow - Engineer Pink - Bldg. Inspector

7-15-2008 10:41: 4
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