





LLCHD HS000211

Environmental Public Health Division
HEALTH 3140 N Street # Lincoin NE 68510-1514
DEPARTMENT Phone: 402-441-8022

Lincoln-Lancaster County Health Department E

Permit Number

S So002//

Onsite Wastewater Treatment System include Form B and .
Request for Site Clearance and Permit with this Application

3 acres or more required for: O Septic System (J Lagoon X Other (Refer to Form C) Haljr '13. Ta‘ é 04’&/
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
address_ Y290 S. Co /a//ac/ég city__ [/ /bfca/r? NE Zip_{, 52 2
(no ru: " route) -
Legal Description "[ ! 7 éf- ?
g

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 We}?r ﬂ/u rSere Co/af G-ar/bn S Signature
address 4240 S, Lodd) as fon Cityistaterzio__ Lytreoly Mg ¢ g5A X

U  Check if owner designed system Home Phone Work Phone  # g ?\ (: 4 j

C. Coptrac 7% .
Name: )O Sa .ﬂ[}n Yy §G {' Company Name Sou it (/é g.ﬁa L,_.Plﬂ/k -4
Address P O B 191 9 CityStatelzip_tfec Crna Ale 658D

0O  Check if contractor designed system Work Phone Y3 — DL

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

Designer Name Firm Work Phone

E. This system will serve a
3 Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? O Yes 0O No

8 Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic 11 Non-Domestic ~ Well Permit Appliedfor O Yes QO No @ Not Applicable
DO NOT WRITE BELOW THIS LINE

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

1. Health Department Date rec'd ACTION O Approved 0 Disapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q1 Approved O Disapproved
Zomments Date frwd Signature

3. City or County Engineer Date rec'd ACTION 0 Approved A Disapproved
Comments Date frwd Signature

. . . Business Office Use Only
nstallation Final Written Approval Date Received Amount Paid

3y Received By Cash/Check No.

Jate

White - Health Department Yedlow - Engineer Pink - Buitding & Safety
Form A Updated: 5-07

4-16-2009 11:16:14



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

STANDARD
4240 S CODDINGTON AVE L

TO9N-RO6E-S04-Lot 3

NEBRASKA NURSERY & COLOR GARDE
7801 PIONEERS BLVD

LINCOLN NE

68506

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000211

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 04/16/2009
Expires: 04/16/2010

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

SOUTHWICK SEWER
PO BOX 191
HICKMAN NE 68372

H_OSWW_CP Rev 06/04/2007



Environmental Public Health Division
HEALTH | 3140 N Street ¢ Lincoln NE 68510-1514
DE T_L",:_%"T Phone: 402-441-8022

PAR
———
_—

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: (] Septic System

The undersigned hereby requests site clearance and permit to construct a

Lincoln-Lancaster County Health Department

A
o

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

Ho/aolﬂa 72‘ 4044/

Q Lagoon X Other (Refer to Form C)

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location .
aagress $2Y0  So Codds A ciy Lz /&cd/e; NE Zip_s 952 2
(no rur~' route) b _
Legal Description L{ ’ 7 é ,E .;7
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:

QO Check if system mail address is not the same as the owner’s address

Total Acres: ;? O KXeres

B. Owner

Signature

Name Wehr. MourSere + Co/or @ar/b() S
Y240 S, Lo,

Address S ),".J. fon

@  Check if owner designed system Home Phone

City/State/zip___ L/t cols » Uz A APE

Work Phone 4‘5% (:S 23

C. Contractor
Name: ',vraf Sa,ﬂ{/l q,m('

Company Name S'Oc)%&t//(/é g-‘?ﬂk——fﬁ/k 4 ’

Address /’.0. gm( 19/ M

O  Check if contractor designed system

City/State/Zip_¢fi ¢ rna_ Mt GES DD
Work Phone ‘/3” -6

D. Engineer/installer

Q Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a

0  Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? Q Yes O No

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

Type of Wastewater O Domestic

0 Non-Domestic

Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Q Yes W O Not Applicable

Approval Process

& Municipal Code 24.38

@=€00nty Resolution No. 02-30

1. Health Department Date rec'd ACTION Q Disagproved
Site visits Date frwd Signature

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

4/
3. City or County Engi% / Date rec’'d ACTION Q Approved Q Disapproved
Comments Date frwd Signature
g o
Business Office Use Only
:Bnys‘: Tittyn Approval Date Received Amount Paid

74?}/ E.
" 7/
F 7wt

White - Health Depagtment
<€ / p
Leas e S

Received By Cash/Check No.

Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07



\

Lincoln-Lancaster County Health Department SCANY\ED

Environmental Public Health Division A
HEALTH || 3140 N Street ¢ Lincoln NE 68510-1514

HEALTI
D'E",‘L?/_;/%_E"‘T Phone: 402-441-8022 ———
/o So20=2//
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 U Lagoon X Other (Refer to Form C) Ho/a?/ '15_ R é 04‘/5/
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_ Y2Y0  Ss Coil /457éu city__ Ly /I/ca/e; /NE Zip_(4 §S2 2
(no rur~' route) =
Legal Description L/ / 7 é ,E /?
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 Webr. A/u rSere Co/ar &af/b{) S Signature
Address 4240 S, ¢ oddias for, City/StaterZip___L /2 c ol ML g5a
O Check if owner designed system Home Phone Work Phone ‘/g?’\ Cf'V?
C. Coptractor _ S é l/ ’
Name:ﬁra 2 _S0ulh wit Company Name Qo /N 4, ( 04 S ﬂan,.v‘//&'l A
Address_f 2, B 19/ #% CityiState/Zip_tf1c epna_ Mg 654>
U Check if contractor designed system Work Phone '7/34 - 7,C06
D. Engineer/Installer Q Check and complete if engineer designed system
Designer Name Firm Work Phone
E. This system will serve a
U Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? QO Yes O No
K Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic  Well Permit Appliedfor QO Yes QO No Q Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 U County Resolution No. 02-30
1. Health Department Date rec'd ACTION QO Approved 0 Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q1 Approved U Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION U Approved U Disapproved
comments Date frwd Signature

o . Business Office Use Only £L
3nstallat|on Final Written Approval Dite Recalved : §, /2 3 |y —— 3 /5

y Received By - Cash/Check No. ~
Jate 7
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07
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Apr. 16. 2009 11:46AM

No. 2350__P. 1

6811 SOUTHFORK CIRCLE SurVEY RECORD
LINCOLN, NE 68516

(402) 476-3138 FAX “o

Land Surveying

NEBRASKA NURSERY

—

PROJECT # 0802003

DATE: 2/4/09 8/P: FILE

Survey Of: LOT 3, DOROTHY'S GARDENS, LOCATED IN THE SOUTHEAST QUARTER OF

Section: 4 ., T 9 N, R 6 E, of the 6th P.M. LINCOLN, LANCASTER  County, Nebraska

4240 S.W. CODDINGTON AVE.

W, BURNHAM STREET
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O
/ PAD ELEVATION
1168.7 gaag
. BASE FLOOD ELEVATION
|/ 1165.30 (88)
wos [
@
. 3
| o 362.87
3|

1277.57

SW CODDINGTON AVE.

Subject property apparently falls within the confines of Zone " AE & X " as determined by the FEMA—FIA
Flood Rate Map community 315273 , panel 0315 E , revised 9-21-01 .

P = Platted W = Set#5 Rebar & L.S. #483Cap
M = Measured A = Set Temp. Point
@ = Found as noted

SURVEYOR’S CERTIFICATE

| hereby certify that | have accurately
surveyed the property in the above plot. Signed this day of 2-4-2009

All dimensions are in feet and decimals
of a foot. Z

Blity Joe Koir, LS.






