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
15800 NW 40 ST L

T12N-RO6E-S32-Lot 24

SWANSON, CHARLES C & DEBBRA A
11395 W BLUFF RD

MALCOLM NE

68402

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000199

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 02/25/2009
Expires: 02/25/2010

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007






019Eincoln-Lanc::uster County Health Department
Environmental Public Health Division

A

Bl rone: 40540105 " - 00010-1514
SPo0/(7 g
Onsite Wastewater Treatment System Includs Form B and c.
Request for Site Clearance and Permit with this Application

3 acres or more required for: Septic System A" 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

Address__| 5 ¥Op N ‘-/0’9" .S_}"

city ¥ 5/)770/7/

(no rural route)

NeZp_ {4 Y2 Y

Legal Description N ") 3 0? ] 2 ( fo] 42 9
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
U Check if system mail address is not the same as the owner's address Total Acres:
B. Owner
Name_(haples .S-LOMS'OH Signature See ﬁ_i/ﬂd’pﬁﬂl
Address_[ | 395 o 6/ uflf d City/State/Zip___ Y1 4.} CD/ b, N L= L& ‘/O,?
U Check if owner designed system Home Phone Yp2-74 (o= 2 p/o 7 Work Phone
¥ _—

C. Contractor

Name: had pﬁf}’W

Company Name }1 P KDWJ-JLVMC‘iL/\OW

Address_ | | S{se J-hcrg' ¢l City/State/Zip

Se wWaArd, N(=

le ¥

Work Phone _Yp2- fpY [ -

U Check if contractor designed system

2564

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

Type of Wastewater B Domestic 0O Non-Demestic  Well Permit Applied for 0 Yes

DO NOT WRITE BELOW THIS LINE

Designer Name LJD!/[/ Tﬂjﬁb&(,bd& Firm Am}i/?—chfd},, Work Phone Mgﬁr
’ [
E. This system will serve a
G/Residential Dwelling Number of Bedrooms C;? Is there a Whirlpool Bathtub? &"Yes QO No
'd  Commercial Establishment/Other Facitity Specify Design flow in gallons per day

O No @ Not Applicable

\pproval Process
- Health Department
iite visits

Q  Municipal Code 24.38 @ Chunty Resoiution No. 02-30
Date rec'd Ry dl- ACTION
Date frwd Signature

Disapproved

. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 0 Approved O Disapproved
omments Date frwd Signature

City or County Engineer Date rec’d ACTION Q Approved U Disapproved
smments Date frwd Signature

\ . . Business Office Use Only
'stallatlon Final Written Approval Date Recaived Amount Paid
Received By Cash/Check No.
ite
-

White - Health Department Yellow - Engineer

2-25-2009 9:43:31

Pink - Building & Safety

Form A Updated: 5-97



199Lincoln-Lancaster C
Environmental Public
3140 N Street »
Phone: 402

Health Division

ATH
—_—

-441-8022

Onsite Wastewater T

Request for

L Septic System
The undersigned hereby
Wa
PLEASE PRINT OR TYPE

3 acres or more required for;

Lincoln NE 68510-1514

stewater Treatment Syste

ounty Health Department

mber

SPo0/F 9
reatment System

Site Clearance and Permit

" Lagoon O Other (Refer to Form C)
uests site clearance ang permit to construct 3
m in conformance with appropriate regulations.

SCANNED

Permit

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

req

A. Onsite System Location

Address__ | § B np N qD'gl S+

Legal Description

Geographical Location (if known)
U Check if system mail addre

: Longitude:
Ss

Zfﬁ;z)’nan/ NEZip_[4 Y2 S
(no rural route)
1/4 1/4 Section Township Range Subdivison Addition Block Lot

is not the same as the owner's address

City

Latitude:

Total Acres:
e —

U Check if owner designed system

B. Owner
Name__{ b&?lgﬁs ,SLQQ[ZJQ}"}
Address U,iﬁﬁ LD E“‘ éE ZZQ

Home Phone Y02-7 G- d OO T Work Phone

Signature 5&?(_‘ é&&d}ed
CiylStateizip_ 14 ) COlbs, N /2 b 8§02

e

C. Contractor
Name:

Address 4l

Q' Check if contractor designed system

Company Name ﬁ E C’D/’?f tr UCA~0r
City'State/Zip__Se 1o&rgl, N (= Le¥Y3Y

Work Phone

D. Engineer/installer

O Check and compilete if en

Y02-LH]- p5spy

gineer designed system

Type of Wastewater & Domestic

DO NOT WRITE BELOW THIS LINE

Q  Non-Domestic

Designer Name [ _| bek. Firm H Work Phone 4fp7 -5% 0 ~ L0F
v f
E. This system will serve a
LB/;{esidentr'a! Dweiling  Number of Bedrooms 52 Is there a Whirlpool Bathtub? @ves [ No
d  Commercial Establishment/Other Facility Specify Design flow in gallons per day
—_—

Well Permit Applied for U Yes QO No & Not Applicable

v

\pproval Process U Municipal Code 24.38

m/(unty Resolution No. 02-30
g/

- Health Department Date rec'd ACTION Disapproved
iite visits Date frwd Signature
-_—
e
- Supt. Bidg. Insp. or Village Clerk Date rec’d ACTION Q Approved U Disapproved
ommaents Date frwd Signature
— _— -—
-
City or County Engineer Date rec’d ACTION Q Approved U Disapproved
Imments Date frwd Signature
—_ _ -

stallation Final Written Approval
-—
ite
-

White - Health Department

2-25-2009 15:45:18

Business Office Use Only
Date Received 2-AS—@G) pr oo Paid
Received By i Cash/Check

Pink - Building & Safaty

<4
No. '_g -?E Z

Form A Updated: 5.07

Yellow - Engineer
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