LLCHD HS000154
Lincoln-Lancaster County Health Department
Environmental Public Health Division

3 acres or more required for: L Septic System L.agoon

Onsite Wastewater Treatment Syste’m
Request for Site Clearance and Permit

mber

So00p/5Y

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

Permit

2 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

U Check if contractor designed system

. Y s
Address /;//; ;g7 6 . /’7é 7 City Bfﬁﬂt’ il d . NE Zip

(no rural route)
Legal Description Q 8 g/ %

L4
1/4 1/4 Seclion Township Range Subdivison Addition Block Lot
Geographical Location (if known}. Longitude: Latitude:
Check if systern mail address is not the same as the owner's address Total Acres:

B. Owner
Name 0}? & Uyew [721m78 3 Signature
address__ Z0 20 Fndi ge (v City/State/Zip_L1'noln &Z53/
O Check if owner designed system Home Phone Work Phone
C. Contractor —+
Name: ol74 + L T E WO A Z n g Company Name
address_ Lo Pov 22753 CitylState/Zip_& sz 0/ Fé & 85Y 7

Work Phone

Sl 423467

D. Engineer/Installer
Designer Name 8‘* e Vd’q s

& Check and complete if engineer designed system
Firm //0.5 F 77 ék‘ccxuq*:"\?

Work Phone 702 -560-y2 [y ]

E. This system will serve a
% Residential Dwelling Number of Bedrooms ._}?
U Commercial Establishment/Other Facility  Specify

Is there a Whirlpool Bathtub?

Q Yes ﬂ No
Design flow jwrgajfons perdayji_

Type of Wastewater 0 Domestic 1 Non-Domestic

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

O Yes o' fQ Not Applicable

Approval Process O  Municipal Code 24.38

1. Health Department Date rec'd
Site visits Date frwd
2. Supt. Bldg. Insp. or Village Clerk Date rec'd
Comments Date frwd
3. City or County Engineer Date rec'd
Comments Date frwd

Installation Final Written Approval
By

Date

White - Health Department Yellow - Engineer

9-2-2008 14:16:59

ACTION U Approved Q Disapproved
Signature
ACTION 0 Approved Q Disapproved
Signature

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

Pink - Building & Safety
Form A Updated: 5-07
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Lincoln-Lancaster County Health Department
i, Environmental Public Health Division A

HEALR 3140 N Street « Lincoln NE 68510-1514
4 Phone: 402-441-8022

= Permil NWI’S_O asﬁi

Onsite Wastewater Treatment System Incude Form 8 and .
Request for Site Clearance and Permit with this Application

3 acres or more raquired for: L} Septic System ﬁ Lagoon O other (Referto Form C)
The undersigned hareby requests site clearance and parmit to construct a
Wastawater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

addess A 381 2. )74 7 . Benpe t , NE Zip

{no rural route)

Logal Description 9 y‘ /

14 1/4 Section Tawnship Ranpe Subdivison Additlon Bloek Let

Geographical Location {if known): Longituds:; Latitude:

Check if system mail address is not the same as the owner's address Total Acres:
B. Owner
Neme_ /@A Uers f’/&’/ﬂ& - Signature
address__ 050 Fnd ‘9o (v CityStaterzip_{vi'nroln eLBa/
O  Check if cumer designed system Homa Phone, Work Phone.
C. Contractor .
Name: cg T T Encrua o ) Company Name ‘
Address__ L. oy 23753 . ChyStmtalZip_&  pacrofer P78 & BS¢ -
O Check if cortraclor designed systemn Work Phone  Sél—~ 4 4367

D. Engineerinstaller & Check and complete if enginser designed system
Designer Name Dave V;’qf Firmn, //05 + 727 ékﬁ&uﬂ“-’ﬁg Work Phona 702 -560-¥249

E. This system will serve a
% Residential Dwelllng ~ Number of Bedrooms ,2- 1s there a Whirpool Bathtub? O Yes ‘ﬂ No
0 Commercial Establishment/Other Facllity  Spacity Design flow in gallans per day 360
Type of Wasiewater 'O Domestic O Non-Domestic Well Permit Appliedfor QO Yes © No 0O NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Pracess Q  Municipsl Code 24,38 Q  County Resolution No. 62-30
1. Health Department Daterecd ACTION QO Approved Q Disapproved
ire visits Date frwd Signature
2. Supt. Bldg. Insp. or Viliags Clerk Date rec'd ACTION 0 Approved O Disapproved
Commants Date frwd Signatura
3. Ciy or County Enginear Date rec'd ACTION Q Approved O Disapproved
Comments Dale frwd Signature
_ . . Business Office Use Only
IantaIlahon Final Written Approval Dt Resaived  Amount Paid
¥ Recetved By Cash/Check No,
" Date
White - Health Depariment Yellow - Enginser Pinic - Building & Safety

Form A Updated: $-07

9-2-2008 14:17:3



LLCHD HS0001354

Lincoln-Lancaster County Health Department
. Environmental Publlc Health Division A
DERARLM -441-8022

Permit Npamber
/i S00p/sY

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (O Septic System ﬁ\ 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

A. Onsite System Location

nddress [ AHE1 D )74 77 oty Bmge £ F ,NE Zip

{no rural route)

Legal Description Q g/ g/

1/4 14 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

ﬁ- Check if system mail address is not the same as the owner's address Total Acres:

B. Owner

Narme 0/"9 & Ve /7/&?/?7(" S Signature

address_ Z00 +ndiga (v City/State/Zip_{0s'n0ln @854/

O Check if owner designed system Home Phone Work Phone

C. Contrac —+

Name: 67 74 + <7 EY\C FA10/4) f/ £ g Company Name

address. P . PoY. 22753 CityiState/Zip_& , socrelrn  “HPe & 85Y F

O  Check if contractor designed system Work Phone 25 /20 — J ’fd L7

D. Engineer/Installer & Check and complete if engineer designed system

Designer Name Dove Va?]- Firm_{og # 77T f.:&-ccuqf‘:‘qq Work Phone 702 ~-560-72(.9
s V.4

E. This system will serve a

# Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? 0  Yes ﬂ No

U Commercial Establishment/Other Facility  Specify Design flow in gallons per day 363

Type of Wastewater O Domestic 1 Non-Domestic ~ Well Permit Appliedfor O Yes 10 No O NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department Date rec'd ACTION Q Approved U Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION Q1 Approved 1 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION U Approved O Disap d
Comments Date frwd Signature LgefKNNED
Installation Final Written Approval Business Offic Use o ’ J
By Date Received mount Paid (7 e
Received By Cash/Check No
Date
White - Health Department Yellow - Engineer

Pink - Building & Safety .

Form A Updateq: 5-07

m

9-2-2008 14:17:7






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

System Type: LAGOON
Situs: No Situs

Legal Description: TO8N-RO8E-S02-Lot 46
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. HS000154

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 08/29/2008
Expires: 08/29/2009

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

VOGT EXCAVATING
PO BOX 22753
LINCOLN NE 68542

H_OSWW_CP Rev 06/04/2007



LLCHD HS000154
. Lincoln-Lancaster County Health Department
Environmental Public Health Division A

3140 N Street + Lincoln NE 68510-1514 SCANNED

Permit Npmber

Soop/sy
[4
Onsite Wastewater Treatment System Includs Form B an C.
= . ubmit cor
Request for Site Clearance and Permit with this Application
3 acres or more required for:  J 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

A. Onsite System Location P
e 7 .
address. /A28 D /T City 5{5’/7/75' i d . NE Zip
{no rural route)
Legal Description Q S 8/
1/4 1/4 Section Township Range Suhdivison Addition Block Lot
Geographical Location {if known): Longitude: Latitude:
ﬂ- Check if system mail address is not the same as the owner's address Total Acres:
B. Owner
Name Oﬁ#ﬁ//ru/ /'/ﬂf??f < Signature
Address__ A 050 F1ds gp % CityStateZip_(1' /0l @855/
0O  Check if owner designed system Home Phone Work Phone
C. Contractor
Name: cg?t T 2T ENeAl H g Company Name
address_ L. Doy 22753 CitylState/Zip_£ s yzroldn A& & 85 F
Q  Check if contractor designed system Work Phone _ 5 (o0~ 4 2347
D. Engineer/Installer A Check and complete if engineer designed system
Designer Name Dove Véqf‘ Firm_{ o 7«7 /_:arcduﬁh"'\o, Work Phone ‘/0'1'56‘3"?’7-(:7
ra < L
E. This system will serve a
# Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? Q Yes ‘p( No
O Commercial Establishment/Other Facility  Specify Design flow in galions per day 3075
Type of Wastewater O PDomestic O Non-Domestic Well Permit Applied for 0O Yes (0 No QO Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process J  Municipal Code 24.38 O County Resolution No. 02-30

1. Health Department Date rec'd ACTION Q1 Approved 1 Disapproved
Site visits Date frwd Signature

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

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

‘ , . g
. , . Business Office Use Opl o
roval . Fn &
:antaliatlon Final Written Appro Date Recaived TG mount Paid \)_/Z) 4
Y Recsived By__ Cash/Checkw
7

Date

White - Health Department Yellow - Engineer Pirk - Building & Safaty

Form A Updated: 5-07

8-28-2008 14:53:54
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ERRY SILTY CRAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED
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