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

System Type: STANDARD
Situs: 6400 ELDERBERRY CT L

Legal Description: T-R-Lot 4
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. HS000207

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 04/02/2009
Expires: 04/02/2010

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

HOLLY MCMILLAN
7550 S 32ND
LINCOLN NE 68516
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LLCHD HS000207
Lincoin-Lancaster County Health Department

Environmental Health Division

Et e conmr? . Permit Numberj
HEALTH [: 3140 "N" Street « Lincoln, NE 68510-1514
""L‘—‘-‘.f‘é""__«%“i’ Phone: 402-441-8022 / ;fdvv 202
Sewage Dlsposal SVStem Include Form B, Form C
Request for Site Clearance and Permit ;I': :‘i;f'f;m:;;
| Septic System O t agoon Q other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with approptiate resolution or ordinance, as described herain:

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and street)

Address éf/pa EH‘ €RE{' C&ﬁﬁf City _J 0624 NE,Ep6£'45a

{no rural route) —Th A fP re seRve AT
Legal Description CrRpes CR eek 91 4
1/4 114 Section Township Range Subdivision Addition Block Lot
Geographical Location {if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address Z ii a P
B. Oﬁ‘%’ad ChRISTIANSe ¥ Brosd b by
Name #{%&Wﬂgﬂaﬁm
Address City/State/Zip
D Check if owner designed system Home Phone Work Phone v qgc;. - OS 9 o

C. Contractor

Name j‘fM C l\R ltg T@ Company Name C A ﬂ "6.7-'0 ‘De 6;/?1/ BU ;//'/ ¢UC

Address City/State/Zip
D Check If contractor designed system Work Phone

D. Enginee (J Check and complete if engineer designed system
iy M(’J]ﬂ'ﬂ 2: L;__(ggﬂée Firm £ CWST prore é)@clﬁﬂ?@

E. This System Will Serve a
Residential Dwelling Number of Bedrooms _3___ Is there a Whirlpool Bathtub YES NG
D Commercial Establishment/Other Facility  Specify
Daesign flow in galions per day

Type of Wastawater: D Domestic D Non-Domestic.
DO NOT WRITE BELOWTHIS LINE

Approval Process 0 Municipal Code 24.38 %unty Resolution No. 2832
1. Healith Department Date rec'd ACTION Q Approved 4 Disapproved
Date frwd Signature .
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION U Approved Q Disapproved
Date frwd Signature
3. Clty or County Engineer Daterscd ACTION Q Approved | Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
Date Rec'd
By
Amt Paid
Data Rec'd By Cash/Check No. J
FORM 23-100 10-96 White - Health Dept. Yallow - Engineer Pink - Bidg. Inspactor

Ao S oy firfely ~ otS s £/ de By Ct ook

3-31-2009 15:24:31
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