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

System Type: LAGOON
Situs: 7959 W Yankee Hill Rd

Legal Description: TO9N-RO5E-S26-Lot 39
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. HS000249

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 07/27/2009
Expires: 07/27/2010

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






LLCHD HS000249

Lincoln-Lancaster County Health Department o CN\W\ED A"L 14 2003

f Environmental Public Health Division
','_',“'EA,_“_, 3140 N Street + Lincoln NE 68510-1514

DEPARTMENT Phone: 402-441-8022
—_— rmit Number
S oe0-2¢/9
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:  [J  Septic System B’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 0,? ~o 106 =020~ D00

A. Onsite System Location

Address___ )9 S G I ?M €€ /7/’// M City__ )&y -t , NE Zipm

{no rural route)

Legal Description lﬂjb) Qéﬂ q 6 j 0/'
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 //)djé o+, TDM me //6/7 @ 5-£€ M”/?G’)éﬂ/

Address 391& ! 3. L/U//ﬁ ‘S-IL City/State/Zip £ ffkﬂ L A= 42 Zj&ge
O Check if owner designed system Ame Phone) (/0,2 QZQ ﬁ Y445 Work Phone  ¥Z#2€

C. Contractor
Name: m: 1e ”/ﬂ/nf Company Name ZE'@émj gf;ﬁé@ é/é/b-ygj’

Address n’)b LM F9 St Ste 436 City/State/Zip_ £ /. o
Q  Check if contractor designed system / o 5& o 3/ 07 Work Phone QQ ,,? Ué@ f 7 3’\" Q‘f Y2

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

Designer Name_£./p ya_. ZZAQ&(M Fimﬁmm&q”h_Work Phone&/ - Fo0 05
* 7

E. This system will serve a
M Residentiat Dwelling Number of Bedrooms :3 Is there a Whirlpool Bathtub? [E/Yes 0O No
Q Commercial Establishment/Other Facility = Specify De5|gn flow in gallons perday_

Type of Wastewater O Domestic O Non-Domestic Well Permit Applied for QO Yes Not Applicable
DO NOT WRITE BELOW THIS LINE 7

Approval Process O Municipal Code 24.38 County Resolution No. 02-30
1. Health Department Date rec’d ACTION SO Apsove isapproved
Site visits Date frwd Signature
~J
2. Supt. Bidg. 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 QO Approved 0 Disapproved
Comments Date frwd Signature
: . . Business Office Use Only :
glstallatlon Final Written Approval Dats Reaoe: %1;%4 mount Paid 375 00
¥ Received By Cash/Check No.
Date
White - Heaith Department Yeliow - Engineer Pink - Building & Safety

Form A Updated: 5-07
7-20-2009 10: 8:10
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 LLCHD HS000249
Lincoin-Lancaster County Health Department dUL 14 2009

‘ Environmental Public Health Division

el 1| 3140 N Street » Lincoln NE 68510-1514

et Phone: 402-441-8022

Permit Number

} f@e@-?t/?

Onsite Wastewater Treatment System Include Form B and .
. R Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: O Septic System B/Lagoon {1 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 [ 4 e —1006 — D20 - OO

A. Onsite System Location

Address ZQ S é) %Un/fee ///// 25/ City ﬁt_‘fﬂ/—m , NE Zip ééé 137

{no rural route}

Legal Description l”b) 0[0 % 5 j 6
1/4 1/4 Section Township Range Subdivison Addition Biock 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 ;dﬁie ‘J’,le /776/7’7:'//6/7 @ 55? M//ﬁ(/)«eﬂ/
Address 3@[;} b UU/% 5/— City/State/Zip ggfka[_ﬂ A é@ijage

Ll Check if owner designed system R Home Phone - -~ Work Phone Z}m__
\
C. Contract r
Name: Pl ams Company Name_/1A 4125 (. M/‘M fosreS
Address ;)a / /U F9 St Sk 430 City/State/Zip_ /.7

() Check if contractor designed system Kb Bo\g 3107 Work Phone Lo -4 - f/g 35 leF 742

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

Designer Name_ £/ ya 7 M’Q“M Firm WW_WOI‘R Phone4// 2- Zﬁod&@@
" L4

E. This system will serve a
ﬁ Residential Dwelling Number of Bedrooms :i Is there a Whirlpool Bathtub? E/Yes O No
O Commercial Establishment/Other Facility  Specify DeS|gn flowingallonsperday_

Type of Wastewater 0 Domestic O Non-Domestic Well Permit Appliedfor 0O Yes Not Applicable
DO NOT WRITE BELOW THIS LINE 7

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

1. Heaith Department Date rec'd ACTION D Appws isapproved
Site visits Date frwd Signature

NS

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

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

Installation Final Written Approval Business Office Use Only

B Date Received Amount Paid
Y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated; 5-07
7-17-2008  9:10:29
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