LLCHD HS000228

_ Lincoln-Lancaster County Health Department
i Environmental Pubfic Health Division SCANNED A
mmacl 1| 3140 N Street + Lincoln NE 68510-1514

DEPARTMENT Phone: 402-441-8022

== Permit Numgber '
/2)’ 220258

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: i Septic System U Lagoon (d 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 0332305 -00!- 640
A. Onsite System Location
address_ M 30 5. /12U Sf ciy_ [d]+ein NE Zip_{e FSLa !
(no rural route}
Legai Description jh) ? a 10 Z dd}vga;—/ zr! 3 /
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:

PN

e J450n A P,,'n/CJL Signatwre___ 52 _a bty

Address__ 2[30 5. _/Q%—,?— CityStatelZip___Liracpter A= (o527
0 Check if owner designed system Home Phone Eibez %(} 55/ 4 Work Phone

C. Contractor.
Name: fs8) ,ja{ p /ﬂa/a,m‘f Company Name 422 &173 [ 2&5 Frra ﬂ.{)/?ES

Address QD’I Al g? % Sf’ 94 Y30 CityiState/Zip__{(ricaln, A2 aFSaf

O Check if contractor designed system Work Phone ‘/ﬁg - ‘/% ~ f}’ lo35

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

Designer Name [-/UM ( ZZAQQ& Firm KQL[QZM (ﬁﬁﬁﬁm. ﬂk’_ Work Phone qﬁ)'ﬁé-w
[

E. This system will serve a

@ Residential Dwelling Number of Bedrooms éi is there a Whirlpool Bathtub? O Yes O No
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater 910 Domestic 0O Non-Domestic  Well Permit Appliedfor QO Yes 1 No U NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department Date rec'd ACTION Q Approved O Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION QO Approved & Disapproved
Comments Date frwd Signature
: ; . Business Officq Use Only
IantaIIatlon Final Written Approval Date Received ’2 fﬁﬂ smount Paid g 5 -
Y Received By p ‘“ / Cash/Check No. qg; b

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5-07
5-22-2009 10: 5:47







LLCHD HS000228
Lincoln-Lancaster County Health Department

3. Environmental Public Health Division A

'| 3140 N Street + Lincoln NE 68510-1514

ENT Phone: 402-441-8022

s Permit Number '
ﬁif 220220

Onsite Wastewater Treatment System Include Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: i~ Septic System O Lagoon O 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 23-32-305 -00/- 680
A. Onsite System Location

address_ o)1 30 5. J2HE St city_ [04] +en NE Zip Lo P9l !

{no rural route)

Legal Description Ste2 72 10 'i Whes t)dns! J /
1/4 1/4 Section Township Range Subdivison Addition Block Lot

Geoegraphical Location (if known}: Longitude: Latitude:

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

Fd

& \/rdJS Vola) /% Zy ' /)/CQ_ Signature 5£E Mf?w

Address__ 130 S. S-S~ City/StateiZip__L/¥ucptrs JHUE (1F52F
O Check if owner designed system Home Phone %baz - 5@5} 53/ 4 Work Phone

C. Contractor.
Name: n ,-/4 2 ’/ﬂﬂ/[(_,mf Company Name 42'4 'gmz / ]C&g fLrre /Yms
address Jng Al 7% S Ste Y30 CityiStateiZip__{/¥Icolen, LI (uPSAP

QO  Check if contractor designed system Work Phone ‘/ﬂ;? - C/% ~ }f o35

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

Designer Name £/U¢£ { ZZAQQ& Firm_@[ﬂﬂ/%ﬁﬁﬁﬂﬁ. ﬂL Work Phone Y82-750 - Lodf7

E. This system will serve a
@ Residential Dwelling Number of Bedrocms ﬂ Is there a Whirlpool Bathtub? QO Yes O No
Q  Commercial Establishment/Qther Facility Specify Design flow in gallons per day
Type of Wastewater gv Domestic O Non-Domestic  Well Permit Appliedfor QO Yes (U No U Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process U  Municipal Code 24.38 0 County Resolution No. 02-30

1. Health Department Date rec'd ACTION 11 Approved 0 Disapproved
Site visits Date frwd Signature

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

3. City or County Engineer Date rec’d ACTION O Approved {0 Disapproved
Comments Date frwd Signature

Installation Final Written Approval Business Office Use Only

B Date Received Amount Paid
y Received By Cash/Check Na.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07
5-21-2009 10:24:49






