LLCHD HS000227

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street * Lincoln NE 68510-1514

SCANNED

Permit Number

5.0&0 2 Q7

°E"“!Dﬂf-. Phone: 402-441-8022

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

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

1 Septic System ﬂ. Lagoon L1 Other {Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

3 acres or more required for:

PLEASE PRINT OR TYPE

A. Onsite System Location

cty Ly NE Zip_(p §62 &

{no rural route}

Address /2410 Loa, Hg[dﬂ'é&

Legal Descripticn 1 & lon £V£

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location {if known): Longitude: Latitude:
O Checkif system mail address is not the same as the owner's address Total Acres:

B. Owner

Name J—dén ga,nr/ua/a

Signature

Address_[3420) L, [id/d/uj/

d  Check if owner designed system

Home Phone

CltylStatelZ|p_A_[M A, L2528
Work Phone 450 797 s~/ 7/-5%

C. Contractor,
Name: 2 $C lf

Address_ L4, Koﬁ( 12/

O Check if contractor designed system

Company Name Sau?% Wit é’ MM
CityState/Zip__Hlvcberen , e ©&322

Work Phone

D. Engineer/installer

Q Check and complete if engineer designed system

Type of Wastewater QO Domestic

Designer Name_ Firm Work Phone

E. This system will serve a

& Residential Dwelling  Number of Bedrooms 2 Is there a Whirlpool Bathtub? QO Yes 2 No

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

Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

Well Permit Applied for

Q Yes /EWO Q Not Applicable

Approval Process

O Municipal Code 24.38

S

B/County Resolution No, 02-30

1. Health Department Date rec’d ACTION isapproved
Site visits Date frwd __.&7 Signature =N
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION (Q Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 0 Approved O Disapproved
Comments Date frwd Signature
: . . Business e Use Only —

glstallatlon Final Written Approval Date Recelv ed% Amount Pald 5

y Received By I A CashiCheck No. | 217

Date

White - Health Department

5-22-2009 9:52:36

Yellow - Engineer

Pink - Building & Safety
Form A Updated: 5-07
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{ LLCHD

00227
Lincoln-Lancaster County Health Department

o Environmental Public Health Division
WEALTIH || 3140 N Street * Lincoln NE 68510-1514
DECARTMENT Phone: 402-441-8022

3 acres or more required for: O Septic System ﬂ. Lagoon

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

Permit Number

5'06-0 Y 27

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

U 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__ [ D420, Hafd/\’é&

city_ Ly /ey

NE Zip_(5 £$2 &

{no rural route)

U Check if owner designed system Heme Phone

Legal Description / )yl LoN SF
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 D’ déﬂ g@nﬂ, ¢ 0/ e Signature
Address /34 20) (s, ./?/ﬂ/dﬂol’l City/State/Zip 4

Work Phone ¥5°0 - 7?9'3"/9’7/—‘{;;

C. Conzgactor! ;
Name: ,:o’r

Company Name SWV% Wil éi‘wg )I-J/W/ 4 '

Address_ R, £, ex 2/ CitnytatelZip_HLg_(ﬁml Ae  6£3723
U Check if contractor designed system Work Phone

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

Designer Name Firm Work Phone

E. This system will serve a
Number of Bedrooms 3
Specify

B Residential Dwelling
O  Commercial Establishment/Other Facility

Is there a Whirlpoo! Bathtub?

U Yes A No

Design flow in gallons per day

Type of Wastewater U Domestic QO Non-Domestic

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

Q Yes J¥o O Not Applicable

=7C

Approval Process
1. Health Department
Site visits

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

5-21-2009 10:19:55

Q  Municipal Code 24.38 County Resolution No. 02-30
Date recd _ S/ éé} éé'ﬁf ACTION
Date frwd _.s7 Signature
/ ~ N

isapproved

ACTION 0O Approved
Signature

Q Disapproved

ACTION
Signature

0 Approved 0 Disapproved

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

Pink - Building & Safety
Form A Updated: 5-07

prrmTrm—



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street ¢ Lincoln NE 68510-1514 SCANNE
ANINE

A

Phone: 402-441-8022

Permit Number

50&0 &:27

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
[ Septic System ﬁ. Lagoon
The undersigned hereby requests site clearance and permit to construct a

3 acres or more required for:

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

U Other (Refer to Form C)

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

A. Onsite System Location

Address_ /3420  wi, Hd/d City Z//Ucﬂ/ﬂ

NE Zip_(p 8S20 &

(no rural route)

O  Check if owner designed system Home Phone

Legal Description 54 Llon CE
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
0 Check if system mail address is not the same as the owner’s address Total Acres:
B. Owner
Name__\ ) dé /) Z g@ﬂ dt QZVQ Signature
Address__/ 5 920 Lo, [24[&&( fﬁé City/State/Zip 4914

Work Phone 450 ~ 245 ¢~/% 7/—/ %;

oo, Borad) S puthusic

Name: Company Name SW%A Wil T

¢ Seps )‘/m/e

Address p,(L Km( (2/

Q  Check if contractor designed system

Work Phone

City/State/Zip H( [ éﬁ&: . &c A g S Z;

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

Designer Name Firm

Work Phone

E. This system will serve a

2

Number of Bedrooms
Specify
Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

& Residential Dwelling Is there a Whirlpool Bathtub?

@ Commercial Establishment/Other Facility

Type of Wastewater Q Domestic Well Permit Applied for

Q Yes X No

Design flow in gallons per day

Q Yes /2770 Q Not Applicable

@ Municipal Code 24.38 B/County Resolution No. 02—30

Approval Process

& 78

1. Health Department Date rec'd ACTIONC W/ Apbjevey’ | TISDisapproved
Site visits _ ¢/2// ©g Date frwd __ .8~ Signature 4

A / A \I
2. Su'prt. Bldg. Insp. or Village Clerk Date rec’d ACTION QO Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION Q Approved Q Disapproved
Comments Date frwd Signature I~

"vq,

; ; : Business Office Use Only _
Installation Final Written Approval BilaiRbsating i Amoum% ?2 B
By (/,m ~— LA A Received By AKS Cash/Check No._| 2’@
Date G/’r/ @ 9

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07






